30 " THE DIVISION OF HEALTH OF MISSOURI

. Npo. 30 .

;_ o FLEDWAR 51950  STANDARD CERTIFICATE OF DEATH St Fite N, DDA,

| BIRTH NO. e REG. DIST. wNO. _&LPRIHMY REG. DIS‘I’.J‘O!-!;I)QQ_. Regisirar's Na........jf.“.g_g..g__,

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lived. If iostitut reaid betore

. a. COUNTY a. STATE b. COUNTY admbmion).

. / Missouri

| b. CITY (I cutside corpurate limits, write RURAL sod give ¢. LENGTH OF ¢. CITY (If sumide corporate limits, writh RURAL azed give township)

i OR township)| STAY (in this place) OR f' g’

: JToWk  3t, Louils TOWN St. Louls A7

' d, FULL NAME OF (If not ia hospital or institution, aive atreet l.ddm or loeation) d. STREET, {H rural, sive location) .

. HOSPITAL O ! ADDRESS

| INSTITUTION 5042  Paulian -Pl. - 5243 Pgulian P1,

| 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
( Type or Print), Laursa Lynch DEATH Feb, 14, 1962

, 5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| & DoeR 1 YEAR | 0 UnDER 32 s,

° . J DOWED., DIVQRCED (Bpecify) Laat birthday) Monﬂn, Days | Hours | Min.

Femalds White Widowed <2~ August,1,189 50 /|

i 10a. USUAL OCCUPATION (Gweklndof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State ot forelgn country) 12. CITIZEN OF WHAT

, dona moat of working Lifs, sven if ratired) DUSTRY . . . COUNTRY?_

| Home ~Mooerlys, Missouri i

' 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NamE OF HUSBAND OR WIFE

| David C. Murray Margaret O'Kesfe James A. Lynch

: i‘?{ WAS DECkEASE:) EV?R IN-{U.S. ARMED F?F:EﬂES‘i 16. SOCIAL SECURITY I7. INFORMANT"S5 SIGNATURE OR NAME ADDRESS
#8. 30, OF unknown, {I{ yes, xive war or dates ol s o8]

- Lucille Murray 5243 Paulian P1,

l . 18. CAUSE OF DEATH A RTIFICATION _ INTERVAL BETWEEN

5  Enter anly onecauseper | |, DISEASE OR CONDITION _ M 429 DEATH

' line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH @

the mode of dying, such | Morbld eonditiona, if any, g'b?hw DUE TO (b}

at heart fallure, asthenfa, | vise io the obore cause (a) stal —
ete. -"fmm the dig. | theunderlying cause laat. - . . . . ) B .

*This does not mean ANTECEDENT CAUSES W ’M%%

cate, infury, or complica- - - DUE TO (c) - T
tion which eaused death. § 11. OTHER SIGNIFICANT CONDITIONS . = T
Conditions contributing to the death bué not
related L0 the disease or condition causing death.
- 19a.-DATE OF ‘OPERA- | 195, MAJOR FINDINGS OF OPERATION : LT M O . Dot 200 AUTOPSY?
Ton O w&
L . YES NO
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e, in orabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, inctory, strest, office bldg.,ea) I . ' ) , . .,
HOMICIDE *
21d. TIME . (Month) (Day) (Yesr) (Hour) | 2le. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
W OF - .- WHILE AT{~=] NOT WHILE X
INJURY- - - WORK AT WORK

2. I hercby
alive

L attended the deceased from MTT ?_P‘{ lo _M 195‘.14};& I last saw the dececued
m.

4 196_ S _~and thajdeath occurred at~—+ ' m , from the causes and on the date slated above.

M—. W (Degﬁa %I\y;ﬁ /i/ W . DATE SIGNED

%ﬁ e, I\A\'.E OF CEMETERY OR CREMATORY 24a. LOCATION (Olty.tuwn.m'eonnty) tate)
&@%" -18452 Calvary Cemete;y St\ Louis, Missouri

= ‘medEmbaIm Staternent on Reverse 5{d

WRITE PLAINLY—USING. TINFADING BLACK INE—MAKE A PERMANENT RECORD




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 ...
Student Embalimer Mo,

working under my personal supervision.

asgene

S5tudent cuveensences sessussnensaavey N
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl} with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




