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. WRITE PLAINLY—UEING_UNFA‘DING ﬁLACK INE—MAKE A PERMANENT RECORD

ete. It means the dis-

BIRTH NO.

Rl DEC 27 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3] 8PRIHMV REG. DIST. NO. _1% chr:lmr: hﬁj}ﬁ?ﬂ

42 ‘543

S'tau File No...

. Enter anly opscause per
line for (8), (b), and (c)

*This doez not mean
the mode of dying, such
as hegrt follure, asthenia,

ease, injury, or complica-
tion which coused death.

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (o3

REG. DIST. NO.
1. PLACE OF DEATH 2  USUAL RESIDENCE (Where decensed lived, 1 institation: resilonce hfore
a. COUNTY / a. STATE, _ . . b. COUNTY admissiony,
Missouri 25 &5
C!TY (I outsids corpurate Umite, write RURAL and give c. LENGTH OF ¢. CITY (It outslde corporste Hiits, write RURAL and give township} 7
townabip)| STAY (in this place) OR .
TowN St. Louis, kLo TOWN . Louis o
. FULL NAME OF (if not ia bowpital or inatitation, give strest sddress or location} d. STREET (It ‘rurs!, give loation)
HOSPITAL OR ;
INSTITUTION #5 N. 9th Street
3. NAME OF . (First b. (Miadle c. (Last)
DECEASED - ¢ ) N 4 DATE  (Month)  (Day)  (Year)
{ Type or Print) LUYHER LYNCH DEATH iz 12 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. EFSSEC'ESRR'ED' 8. DATE OF BIRTH 9. AGEI&:::n T owen YEAR | weoer u hes,
=, 5T . (Bpecily) t onth \ys | Hours | Mia.
jiale & White Oct. 10, 1901 49 | P |
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF{BOSINESS OR IN. | 11. BIRTHPLACE (State or forsles sovntiz) 12. CITIZEN OF WHAT
\ done cat of whfking life, wvas f retired) ] DUSTRY COUNTRY?
LOUISS, K
"Iaa. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NMIE'OF HUSBAND OR WIFE
Burrell Lvnch | Nancy Copele Single
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? { 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea. 0o, or unknawa), | {If you, xive wur or dates of service) NO. ..
s : L Louisa,Kentpoky
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbic eonditions, if any, giring DUE TO (b}
nise {0 the above cause (a) dating
the underlying caure last.

DUE TO (¢}

QMW AV
i :

Il. OTHER SIGNIFICANT CONTMTIONS

alive on

~ Conditions contridtding to the death but not -
s -related Lo the disease or condition cousing deaih. /
19a. DATE OF OPERA- | 19b.  MAJOR FINDINGS OF CPERATION v 4 ) 20, AUT 1
: TION — .
— - YES o ]
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (s.g..inorabons | 2l¢, (CITY:TOWN, OR TOWI-!S'IIP) (COUNTY) ' (STATE)
SUICIDE N bome, farm, fagtory, street, offos bldg., e1a.) .
HOMICIDE '
21d. TIME = (Month) (Day) (Year) (Honr) 21s. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR? //&ﬁ /}
INSURY - vmtu:n ugrwuu : R |
. A L
2. I hereby certify that 1 aﬂended the deceased from -2 @ 19—,& , 18 , thai I last saw the deceased
, and that dealh occﬁ" ed at \2O S

m. from the causes and on the date slated above.

2. DATE SIGNED
s

DATE REC'D BY LOCAL

2da. BURIAL. CREMA- | 24b. DATE ” 24¢. NAME OF CEMETERY OR CREMATORY ‘| 24d. LOCATION (City, town, or county) (State)
le‘ R.EHOVAL M ) . hi ) b o ‘] . -
Removal B i/_ro i g b. St. Louis, I11

‘AODRESS

0 7 A Jas“Sraf{’
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STATEMENT BY LICENSED EMBALMER

S‘E“';i. : é'/
5‘gﬂed¢ .. .A ....................... bR RRE . . Licenschmhalmer- No (3 / a -
: Student Embalmer . W _ =
T T P. O. Address CZ’ zji""‘-- v

St
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leu:e to comply
the above constitutes prounds for revocation of license,) -

If this body is not embalmed, fact shoufld be so stated above.




