THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No

REG. DIST. NO. _BJ_B_PRIHARV REG. DI3T. W]_O_O.a_ Registrar's No........ 14....8..2

. No.300
. 10.48

dLED HAR 5 1959
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Ca lvahg

24c. NAME OF CEMETERY OR CREMATORY .

24d. LOCATION (Otty, town, or county)
St, Loyis,. Missopuri

(Btate}

-

Iwedd,

! BIRTH WO,
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbers 4 d tived, If L idence befors |
3 a. COUNTY e. STATE . b, COUNTY adinkmion).
Misgouri |
. b. CITY (If outelde eorpurate Ueits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f ouwdds corporats imits. write BURAL and give wn-um
. OR townsblg)| STAY (in this place) ﬁ
. TOWN S t. Louis, Missouri Town S+, Louls
g FHOSPFPAME OF (I sot in bun(tal or institution, give strect nddress or Jocation) d.hsnrgr‘% {If rural, ghve location) ,
3] Nﬂ"WmNEnroute City Hospital 27N 1504 North 23rd Street.,
= NAME OF o (Fint) b. (Middle) P L) LOATE  (Maaw)  (bey) (Y
o ( Type or Print) Thomas P, Lydon DEAHFebruary 15, 195
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ GEN 1 YEAR | 7 taokn & £z,
g2 Wha WIDOWED, DIVORCED (Bpeatis) : last birthday) | Montha [ DR | e |
3 |l hite Tnknewn 4 |March 24, 18791 72 | |
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bate or forelgn
"1 dona during most of working ll(!?.mnif:;ﬁr:ll ) DUSTRY (Buate or £ sount) a 'ztg{;“'lz'ﬁu?':mxr
% | Batired Worken Truck Factnry St. Lonjs, Missoupl U.S.A.
_‘ < 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14." NAME OF HUSBAND OR WIFE
A Patrick Lvdon Elizabeth Sy |_Unknown
o 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S SI1GNATURE OR NAME ADDRESS
- (Yea, no.or unknown) | (If ye. xive war or dates of service) NO.
= N N1l Ininovn Mrg. Winifred James-1504 Ho 25rd St.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mﬁﬁwﬂﬁ
t 1l Enter only onecausoper | I DISEASE OR CONDITION _ Py
Z line for {a), (b), and (¢) | DIRECTLY LEADING TO DEATH®(,) .L-a-=_-_f_-_4.,:_-=., ST
E *This doer not mean | ANTECEDENT, CAUSES
the mode of dying, such | Morbid conditions, if any, gidug DUE TO (b)
3 az heart fefluse, asthenia, | tise to the above couse (a) stating . , N
© B [ #e. 1 means the dip. | the underiving cause laat. po et gl ,
o case, injury, or complica- . DUE TO (c) 2
& || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS v . A
= Conditions contributing to the death but not t A - Z ) )
a reluted to the diseare or condition cousing death, . ;
iz 19a. DATE OF OP]I::%Ah; 195, MAJOR FINDINGS OF OPERATION 2, Au‘l['::?rsn
B : va (] wo (J
v || 21a. AccIDENT (Bpeelty) 215, PLACEOF INJURY (e.s. norabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) 1 . (STATE)
b SUICIDE bome, farm, fastory. strest, offlos bldg,. 41e.)
& HOMICIDE _
g 214. TIME (Mozth) (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T )
OF WHILEAT[] NOT WHILE . M :
J‘ INJURY = | “work AT WORK
E 2. I hereby certify that I attended the deceased from L 10____ lo , 16, that-T last saw the deceased
o 1 , 19. , and thal death occurred at - m., from the causes and on the date stated above,
E 23b. ADDR
g(

25, FUNERAL DIRECTOR™S S!GNATURE ADDRESS

Alnert H, Hoppa=-4700 Vashinshon Bivd

jcensed Embalmer'y

Statement on Reverms Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed -by me,

or by

working under my personal supervision.

3ignedeccasnsrerarnansasans resannaa PR

studont Embalmer Licensed Embalmer No:

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of licenss,)

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




