THE DIVISION OF HEALTH OF MISSOURI B 1 U,lc;r-,
Ly

o h - STANDARD CERTIFICATE OF DEATH SVt Fie Novwrmrmme e
JIEB MAR 22 1952 218
' BLRTH NO. REG. DIST. RO. PRIMARY REG. DIST. no.J_O_Qa Eugisivar's No...l?,&.ig ......
d 1. PLACE. OF DEATH ' 2 USUAL RESIDENCE (Whare deceassd lived. If lnstitution: reekdence befars
a. COUNTY ». STATE pf egouri b. COUNTY adintmiont.
b. CITY (1t outside corporate limita, write RURALsodgive | g AI#—:N‘SE oF Il e Cg’g (1 Guteide corporate limits, write RURAL and give mmm )
towv St. Louis, Mo. “™" sl rGWN St. Louis .5' ?
A ke ra e R | "SR 4708 '?'é"ﬁ'n"’é‘ff"ivania d
3. NAME OF a. (First) b. (Miadle) o T (Lasty | . Mon
?,E;'?:fj:j’) Edward J. Hynes Jr. ST mF eb.22,1882
J |8 coon on RACE { 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - 9. AGE Lo e} @ e | fuae | ¢ Do u b
“male Y |"whi @ | Jun/21,1902 | Mgl o] un | men ) e
10a. USUAL OCCUPATION (Givekindofwerk | 10b, KIND OF BuSlNESSDElJET [N | 11. BIRTHPLACE (Btate or forstre oovatrs) o 12, CITIZEN OF WHAT
ﬁg{ﬁn&;ﬂaﬁwmi:ﬁum) . St—g Louj_.s ) MO . COUNTRY?
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NANE 14. NAME OF HUSBAND OR WIFE
Edw. J. Hynes Sr. | Mary Lohrum | Loretta Hynes
I5. WAS DECEASED EVER IN L).S, ARMED FORCES? | 16, SOCIAL SECURITY |17 INFORMANT S S1GNATURE OR _NAME ADDRESS
(Y-nnndm'unknown) |‘5u you, ﬂvoﬂbor dates of sorvics) ’ NO. Mrs . Lore tta I’Iynes 4709 Pa.

18. CAUSE OF DEATH MEDICAL CERTIFICAT ‘SEE‘;"}';. gzgg?
_Enter only onecauseper | 1. DISEASE OR CONDITION Z —_ H
lne for (a), (b), nad (o) DIRECTLY LEADING TO DEATH® () Aldéﬂ/b [adl é
¥ yd 179/

*This does not mean | ANVECEDENT CAUSES

the mode of dying, such | Aorbid eonditions, if any, gieing DUE TO (b)
as heart failure, asthenta, | rize {0 the above couse (o) :tn:ina ‘
e, It theans the dis- the underlying catiae last. . +- vt e A ot

ease, infury, or complicg- DUE TO (¢) .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIQNS -, |, _, & Ffo s =" 40

Conditions contribuling to the death but not
related Lo the dizense or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

.,-'f; 19a. DATE OF OPERA. |.190: MAJOR FINDINGS OF OPERATION o e . ..o | 2. auToPsY?
_ ves (& o O
21a. ACCIDENT " (Bpecty) " | 21b. PLACEOF INJURY to.g., in or abiont l 21c. (CITY. TOWN, OR TOWNSH!IP) (COUNTY) - (STATE)
SUICIDE bote, farts, lagtory, street, ofoe bldy., sto.) . )
HOMICIDE S
214, TIME (Month) (Day} (Y} {(Heun 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY "worx L] "kTwomk . : //' 4 7'}(
2. I hereby certify that I allended the deceased from , lo , 18 , that I last saw tho’&ecmed
alive on —_,44 ____, and lhat death occurred al _ L3 lla m., from the causes ( and on the dale stated aboue
1 23z, SIGNATURE (D, or title) | 23bh, ADDRESS BN
Y J 7200 Oj )’ \/f/o
24a. BURIAVI'.. CREMA- | 24b. DRTE 24;, NAME OF CEMETERY OR CREMATGRY - 24d. LOCATION (Olly, waAr cuumy)/ (—Srtate)
{Bpecity) .
REMEVAT “z | 2-85-52 Sunset Burial Park St..LouisCounty,Mo.
D, ‘D BY. WK ISTRAR'S SIGNATURE 25, FUNEIIAL DIRECTOR'S SIGNATURE ADDRESS

(Licensed Embalmer’s Statement on anc Side)




[F Y

Dr. R. B. Karn,

2000 S. Broadway,

' 12t0 3 P.d. ' "
Pr. 4700

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, 0f byrececccen

- J, Student Embalaer No.

working under my personal supervision, -

SEUAONE covrocessnnans J .......... . Signed M——/
Studmt Enbalnor

Licensed Embalm Nn v —2 5/ )—‘ '

! /
P. O. Address] szzjv /;/:4_«_‘ !

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above)conmmtes grounds for revocation of license,}

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




