O - THE DIVISION OF HEALTH OF MISSOURI

2 | A oec 39 4 gsy  STANDARD CERTIFICATE OF DEATH Stae Fite u,.._._44084
'@SRTH NO. REG. DIAT, MO. _;LZ PRIMARY REG. DIST. w-ﬁ_ Registrar's No. g a a/
) 1. PLACE OF DEATH ] 2 USUAL RESIDENCE (Whers decsassd livad. 1f institutlon: reskdescs befois
& COUNTY oy 10UTS & STATR T SSOURT b COUNTY s poufS
b. C'EY {1f cutehds corpursts limits, write AUHAL and give ) gﬁ.yi:lfﬂ::i} c. Cg‘r‘{ (I outalds corparats limite, write RURAL acd give townahic? ) ‘
TOWN  PINE LAWM ZS5vears TOWN PTNE LAWY 4/ A
0. FULL NAME OF (f act a bongktn or mssvasion, elre strea addrds or losation) d. STREET - Gmalanbasws /| & )
INSTITUTION  3),52 PTNE GROVE 3422 PINE GROVE d
3. gEcA_NElisz_O-F__ s (FIrst) — b, (Middie) ¢, (Last) I4 mma (Month) (Day) (Year)
(Typeor Piney  RODNEY LEE LYNCH oA 12/16/52
$. SEX 6. COLOR OR RACE { 7. #ﬁ)ﬂoﬂ#&g E%ESCESR(?LE&"’ 8. DATE OF BI_RTH | 9. l:nGE {Io n’m ':“m:-u |Du.: ; [ uMu:,
MALE WHITE SINGLE &) MAY 16, 1937 1 | ™

10a. USUAL OCCUPATION (Givekiod of werk | 10b, KIND zur BUSINESS OR IN | 11 BIRTHPLACE (i0y oad State o Foreitn Goumte) p | 12, CITIZENOF WHAT

e Se EAST ST. LOVIS TLLTNOIS 7 | “Beq,

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSE. OR WIFE
RUSSELL E. LYNCH - | INEZ EUELL . &_@&
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR:J‘Y 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yos, 50, 0t unknown) | (If 7o, rive war or dates of service) 0.
NONE RUSSELL _E. LYNCH 3422 PINE GROVE AVE

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEIWEEN
.|| Enter only onecauseper | !, DISEASE OR CONDITION __ ONSET AND DEATH
lime for (a), (b), snd {) | OVRECTLY LEADING TO DEATH(,) A
*This dos wot mean | ANTECEDENT CAUSES ]
the mode of dying, such | Adorbld condilions, if any, “g:lng DUE TO (b)
ar beart fallure, asthenio, rise to the above cause (a) stoting . . . 7
de. It meams the diy. | (¢ Rderiving coute last. - g o : - ) -
case, infury, or complica- _ DUE TO {¢) _ _
tion which coused degth. | 11, OTHER SIGNIFICANT CONDITIONS LT : ;
Condittons comtributing to the death but not ) : . -
reluted to the disease or condition causing mta :
19a. DATE OF OPERA- |'19b. MAJOR FINDINGS OF OPERATION = . i - c = ' | 2. AUTOPSY?
: TION 955
| | ves [ wo
21a. ACCIDENT (Boedty) 21b. PLACE OF INJURY (e.g..tn erabous | 21c. (CITY, TOWN. OR TOWNSHIP} (COUNTY) . (STATE}
SUICIDE bame, farm, Inetaory, strest, offos bldg.. ete) N NN S
HOMICIDE ‘ - ‘
21d. TIME (Moath) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID {NJURY OCCUR?
INJURY : o ) "wome L] "Arwork. . L.
2. I hereby certify that I atiended the deceased from L1 lo , 19, that T last taw the deceazed
ali 19_, ., and M_death occurred al ________ m., from the causes and on the dale slated abore.
a. SIG . J 23b. ADDRESS 2. DATE SIGNED
Dorice ﬁwﬁmﬁ-‘
RY @R CREMATORY ‘ m I.OCATIOH (Olty,t.o‘wn. [} eounly) _(Btate)

RY _BEEI JFYTLL TILINOIS =
MX| B runera DIRECTOR' 8 S1GNATURE ADDRE 83

HSTROOT ~ CARROLL héoo NATURAL BRIDGE AVE

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




B! _ ) STATEMENT BY LICENSED EMBALMER

« [ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

-‘,_‘ e et et atmeom emroemmem S S £ et e et e ST e ottt eemane raER S ., Studont Embalmer No.

‘working under my personal supervision.

Student ..... T T .
Student E-b'al‘-or

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of licenss.) 5

I!thnbodyunotembalmed.factlhou!dbolo.mdnbove.




