S, No.300

LY.

10.48

THE WVRION UF HEALIR UF MISIUURI
STANDARD CERTIFICATE OF DEATH

10275

F".ED MAR 29 ]952 State File No...
TOIATH NO. — REG. DIST, MO, __3_1_8_ PRIMARY REG. DIST. no].OO_B_ Kepgistrar's Na. ._...23.8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb d d Uved. 1If inmi id
a. COUNTY a. STATE Mi P SOU.I‘i b. COUNTY ldmllnion)
b. CITY (I outside corpurats limits, write RURAL and xive ¢, LENGTH OF ¢. CITY (1f cutside corporate limits, write RURAL ana give wn.up:
OR townahip) | STAY (in this plaes
towmw St, Louis, Missouri TowN St. Louils f /
d. FH(ISSLFFPAT.EOORF (If uot ia hompital ar inatitution. give street address or location) d. ST[?}_\FgET$ (If rural, aive location) o
INSTITUTION S4, Louis City Hospital #1 || / ? 4458 Tistd Ave,
3.61&ME OF a. (First) b. (Middle) ¢. (Last) 4. DATE {(Montt) (Dsy) (Year)
(Typeor Priney  WILLIAM Ce LYNCH DEATH  MARCH 12, 1952
5. SEX 0 6. COLOR OR RACE | 7. #IARR[ED' I*[I}.IE‘\’(gE héSRRIEeli)f, , 8, BATE OF BIRTH 9. AGE (In yc;n B: UNDER | YEAR | o teoEn u xS,
. It ¥, B .
Male White Wdowea~ “¥ - 11-23-1869 g |Meg] g | Hoen | Mo

10a. USUAL OCCUPATION (Give kind of work
ne during most of working life. even if retired)

10b, KIND OF BUSINESS QR IN-
do: STRY
Ret. Motorman

Pube Serve. Cos

1t. BIRTHPLACE. (8tate or lorelgn country}

Valley Park, Mo. -

12, CITIZEN OF WHAT
Co ?

8LA,

!

13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN

Anthony Lynch

I5. WAS DECEASED EVER IN 1J.5. ARMED FORCES?
(Yes. no. orunknown) | (If yea, xive war or dates of sarvice)

N

16. SOCIAL SECURITY
NO.

Mary Jane West

NAME 14, NAME OF HUSBAND OR WIFE

'est =~~~ | Emma E., Lynch
17" INFORMANT' 5~ S1.GNA lﬁ AR NAME, ADDHESS
ighv Scla,Sof‘vB

Tha nLYnch. N 2543

WRITE PLAINLY—-;—US!NG UUNFADING BLACK INE—MARKE A PERMANENT RECORD

18. CAUSE OF DEATH ME AL CERTIFICATI I‘PJITERV:I;‘[B,%E\:EEN
. Enter only onecause per I. DISEASE OR CONDITION . NSET TH
line for (a), (1), and () DIRECTLY LEADING TO DEATH @ K
——————————— >,
“This does nol mean ANTECEDENT CAUSES R
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
|| a8 heart failure, astheniz, | tite to the abooe cause (a) stating . - .- - o= B R -
e, It means the die- the underlying caude last. - . - - -
ease, injury, or complica. i __DUE To (c)
tion which caused death, | 11. QTHER SIGNIFICANT CONDITIONS - ‘
Conditiona contributing to the death but not x ) h 2 M
) related Lo the disease or condition causing death.
19a.-DATE OF 'OPERA- | "190. -MAJOR FINDINGS OF OPERATION ‘20, AUTOPSY?
TION
. . YES D NO D
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (s.g.. incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homae, farm, Eagtory. strest, offioe bldg., eta.) i i e . ’
HONICIDE -
21d. TIME {Month) (Duy) (Year) ' (Hour) 2je. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
[ - WHILE AT NOT WHILE .
TNJURY = | “work AT WORK L :
i T
2. I hereby cegtfyigat 51 attended the deceased from 2=21=582 19 to 3-12-52 19 , that I last satw the deceased
alive on and that death occurred al 42004 m., from the causes and on the dale stated above.
|| 23a. SIGNATURE U/ (Degreo or K}l Z3b, ADDRESS 2Z3c. DATE SIGNED
4 -

A 1515 Lafayette Avenue 3-12-52
24a, BURIAL. CREMA- | 24b. DATE 4c. NAME OF CEMETERY OR CREMATORY , | 24d. LOCATION (CQity, town, ot county) (Btate) -
TION, RTOTL(M:) ’

3-1)-1952 St, Peter's Cemetervy! St. T.ouls, Mo.

DATE REC'D BY LOCAL -

MAR 1 3 1958%

TOT et

25. FUNERAL DIRECTOR'S 'Manche&'%’-'i Ave
JAY B. SMITH, ﬁﬂﬁewood 17, M *

v o yo

(Licensed Embalmat's Statement on Reverss 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——

Studant Eabalwer No.

working under my persona! supervision,

Student c..ovanvennn sessaeresensronsanennnd
Student Embaimer

- -

P. O. Address

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW
the above constitutes grounds for revocation of license.)

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



