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

THE DIVISION OF HEALTH OF MISSOURI

3424

16. SOCIAL SECURITY
{Yes, 00, cr unknown) | (If yes. xive war or dates of service) 0

. ..:'_Lu B ] 1 1 STANDARD CERT'FICATE OF DEATH ) State File No...
"BIRTH NO. REG. DIST. NO. 318_ PRIMARY REG. DIST. NJ L Registrar's No.....jl.‘..g 8....9......
1. FPLACE OF DEATH 2. USUAL RESIDENCE (Whers decoused lived. If i : resid bafors
a. COUNTY a. STATE Mis s Ouri b. COUNTY St Loﬁi- fon).
b. CITY (11 outside w,-,..iu Umits, write RURAL “"..‘.'."_m CSI'Al?ENhGE DEF) €. ng’ (If outside corporate limits, write RURAL snd give
D) ( on
rom  St. Dbouls |5 davs TOWN ¥4 pkwood o 2 53
d. FH!‘SLPI;J"&AI‘I_EOORF u mn-‘ hospltal or Institation, give strest addreas or location) d Asorgggrss (f rural, ghve location) : /
INSTITUTION  F{pmin-Desloge Hoanitsl 216
3.515%%5 SCI’EIE a. (First) b. (Mladle) c. (Last) 4. DSTE (Month) (Dsy) (Year)
{Type or Prind) JOHN P. LYNCH _ DEATH Jan, 28, 1953
5. SEX ﬂ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A 9. AGE (In years| ¥ tupim ¢t TZAR | ¥ DWOER b K23,
WIDOWED, DIVORCED (Specily) Last birthday) uma.l Days | Houra | Min.
Male  |White Widowed May 6, 1870 a2 - 18 lo2| |
10a. %ﬁgﬁ\nw&umd-m 10b. KIND OF BUSINE.SSD%gTHi‘E 1. BIRTHPLACE  (r;,, .ud Stute or Foreiga Country) ‘LCS{ITPITER';?FWHAT
Retired Cler Cupples Corp. Kirkwood, Mo, USA
lllaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Lynch Rose Rellly Katharina Lynch
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S5 SiIGNATURE OR NAME ADDRESS

jiflo) Unknown Mps, Fmily Ousil, X9 T"l(w_Q_Qd__ Mo, .
18, CAUSE OF DEATH MEDICAL CERTIFICATION * INTERVAL BETWER:
-||. Eter cnt 1. DISEASE, OR CONDITION
u:srw(n;.?;::ia?; DIRECTLY LEADING TO DEATH® (5) A E 'fe.r N-N c{e: £y % - Cepe !r,; 1,&{
eTals doca mot meean | ANTECEDENT CAUSES He mo re ‘Ach,
the mode of dying, such | Adorbid eonditions, if ang, ‘,zm DUE TO (b)
03 heart falluse, asthenia, __rmtomubwe Wﬂ‘fﬁ) Mg . L . e e s - - .
de. It means the dis- uaderlying cause last TTT ’ T T
eass, infury, or complica- __DUE TO ()
fion whick caused deash, | 11, OTHER SIGNIFICANT CONDITIONS + - . Y N
Conditions contributing 10 the deaih but 2ot
related to the disegse or condition causing death.
19a: DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION. ~ - . - . ' " L | 2. AUTOPSY?
. TION
21a. ACCIDENT {Bpacily) 21b, PLACE OF INJURY (sg. tnorsbout | 2Tc. {CITY, TOWN. OR TOWNSHIPJ (COUNTY) ", {(STATE)
SUICIDE boroe, farm, tastory, street, offior bldx.., #50-) PRI - el
HOMICIDE _ i . :
219. TIME (Mouth) (Day) (Yea) (Hou | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
Ry S wlunrljnmwuu e e e e e 3_3;)( .
2. I hereby certify I attended the deceased from J_LL"_, 19  to _M[L. 183°2 that I last saw the deceased
alive on 2z 19..1_..5 and that death occurred at _ - ., from the musa and on the date stated above.
2. SIGNATURF.' (Degres or title) | 23b. ADDRESS . I Zic, DATE smm-:n
ﬁﬁmvuéw& L4l €0 - Nney /2853

%lla BURIAL CREMA-

emovaf '

24b. DATE

_1/31/53

St.
R 7

24c. NAME OF CEMETERY OR CREMATORY
Potepr's.

Cemeterv

AR50 TobEe:

Z;_ld.'!.q:ATlON (City, t.o_\grp. or egunty) -

(Grale)



L s

STATEMENT BY LICENSED EMBALMER

{ hereby céniiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by oo

[T : - Student Embalner No.

v'orking under my personal supervision,

SEUEAL vaunrasnenenennnnsessensonsansnrnns A SM‘%LL&MX

Student Embalmer

Licensed En;balmer No 3034

P. 0. Addrmﬁ/lja//w 2 2yt

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 license.)

H this body is not embalmed, fact should be s0. stated sbove. .




