+

24a. BURIAL, CREMA- | 24b. DATE
TION, REMOV. )

“himoval " | Jan, 17, 195
DATE REC'D BY LOCAL

JAN14 1958

24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, m.mmty) ' (Biate)
aﬁhinggnn Park Cemetery | ‘St. Louis County, Missouri

REGISTRAS 'S SIGNATURE - FUN DIBECTOR'S SIGNATURE ADDRESS
L PL 2 slope s Z2 %cbff g ; 23271 N. Grand Blvd
S oSummmonllm!

o KA

S. No.300 THE AYBIUN Ur MEALIRA U Mlasuunl 3427
. 0. -
v to.as |IHEL JAN 2% 1953 STANDARD CERTIFICATE OF DEATH State File No
’ "BIRTH NO. REG. DJ)ST. NO, : i I! ; PRIMARY REG. DIST. n1003 Rea::rrar:No._.........Qgi.gi-.
1. PLACE OF DEATH Z USUAL RESIDENCE (Where decossed lived, If insti emce before
a. COUNTY : ’ a. STATE b. COUNTY adininion).
Mimouri
b. CITY (Hné corpurate limits, write RURAL and .i'-:.u X g_r AI?EN!ELI;I- ’EF c. Cg‘g {1t outside corparsts limits, writs RURAL and give township)
to p) {! ecal|
town_ “aint Louis rom_ Sgint Louts 22/%
g d. FHOUS-P?#AME OF (If not in hoepital or lnatitution. cive street add or loeation) d. SDTDRREE% . (If raral, mdve locsdon) 0
o WSTOTON __ Homer G Phil1ips Hogpital ;,Z ___3124 Bell Ave. -
B | T NAMEOR s (Fimb B, (Middte) T (Las) . DSTE i D e
E ( Twpe or Prini) Sorney Lyons Jna, 11 1953 .
& 5. SEX 7/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (I years| Ir UNOER 1 TIAR |  OWOER 0 wax.
E N WIDOWED, DIVORCED Spacify) ugum Huhﬂu, D"é, Hours | Min.
gro Widowed -7~ | Sdpt. 25, IfE.7 | |
% 10a. U USUAL S&cgp_mon (O iod o work 10b. KIND OF BUSINESS OR | I | 9. BIRTHPLACE  ((iey wadf State or Forsign Conntry) 12, cgar[zﬂ‘}opwnxr
¥ || —Laborer ; ? Sparta, Alabana
< tlaa. FATHER™ S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . | Unknown Mary Lyomns
i3 (75, WAS DECEASED EVER IN U.S. ARMED FORCES? , 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeu, 00, 07 unknown) | (If yes, cive war or dates of servics} NO.
Q No 7 Viola Lyons, 3124 Bell Abe, _
| || 18. cause oF peatH MEDICAL CERTIFICATION INTERVAL BETWEEN
} 1. DISEASE OR CONDITION .
E . Eﬁrﬂ{?ﬁ:ﬁg DIRECTLY LEADING TO DEATH® ) Hypertensive Cardiovascular Disease. Undet.,
b This docs not mean | ANTECEDENT CAUSES i
g the mode of dping, ruch | Morbg aondions, i any, DUE TO (b) Undetermined
- _|| ox heart faBure, astente, e caue (0
T B e 1 vacans the gt | - the wmderizing couae lost. e T R e -o-
o case, Injury, or complica- DUE TO (c}
2 || tion whics caused death. | 11. OTHER SIGNIFICANT CONDITIONS. . - . . ]
= Omditions contributing to the death but not -
3 yeluted to the diaease or condition causing decth. 0ld Cerebral Vascular Digease .
. - - || 9. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION . ... . . , 20. AUTOPSY?
52 . TION - . I
= ves [ wo [x]
Co t.':_- 21a. ACCIDENT ~ ° (Boediy) 21b, PLACEOF INJURY (s.c..inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP)- (COUNTY) - . (STATE)
SUICIDE bome, farm, fastory, street, offios hidg. sua} -
Z HOMICIDE , ‘ : ) . o :
g 213, TIME (Moswth) (Day) (Year) CHoun | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
N Al LE
>|‘ INSURY . m | WHLEATT] ROTWHIL 4 l/ '3 )L
_ E zz_Iherebyceﬂ ythd]aﬂendcdthcdcmsedfrom__l_L___ 1993, 1o¢ll___.__,m_53 that I last saw the deceased
) =11 —==2i 19 9.__53and that death occurred ot _S335am., from the causes and on the date slaled above.
E nglcnxrqnz . + . . (Degresortitly) | Z3b. ADDRESS - 2%. DATE SIGNED
E.' desraad ﬁ % oo Y 2600 N gnittier st 1-14-53




STATEMENT BY LICENSED EMBALMER

[ hereby certify that ttﬁ body whose name is recorded an the reverse side of this certificate was embalmed by me, or by—— .

Studont Embalwmer No.

vorking under my pcrsgna! supervision.

nsed Embalmer Np‘ " %6’570
P. 0. Address____./..é_-.iaal.__'_M

* Noté: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

Student cociannrnns sereene Cesvssssnaarnanas Signed...... /"
Student Embalmer

-




