THE DIVISION OF HEALTH OF MISSOURI

00 - e
ol EB STANDARD CERTIFICATE OF DEATH State File No..oo.. 413’3
of | 17D FEB 10 1953
BIRTH NO. REG. DiIST. NO. _\’lﬂ_ PRIMARY REG. DIST. NO. _é.‘:‘.h_.. Registrar's Na._Q '}2..5
1. PLACE OF DEATH A 2 USUAL RESIDENCE (Whare decoased livad. If
X a. COUNTY St. I'oui s a. STATE mssouri b, coum. I'ouis -dmnlon)
R b, CI‘I“‘Y mommmumn.munum.mnv;u ﬂwﬁﬁﬂei‘] c. Cg;{! (T outisds corporaty timits, write RURAL sad give townahip)
. ] I . taw, D} oW
g ‘Town._ Qverland 2 Mo, |_ToM Overland | 2
. d.:FULl, NAME OF‘m 0t [ bospital or ion, kive streot addrem or locstion) "::, rijral. give location) [
6 I “nmior“Overiand Restorium .| S  10648" Thorpe ave. O
8 |5 NamE oF 2. (FirsD) b (Middle - < (Las) vy DATE (Maih) (Dan)_ (Yew
e | (rvwor sy, Marie B..- ‘Dovmey e Jan. 25, 1953.
é 5. SEX 6. COLOR QR RACE | 7. Vr:r\ARFw-:% gﬁgﬂcngsngn-:o. 8. DATE OF BIRTH 9. 1f\.&%E o yeun| o oo ; YOR | G0 W HES,
- . . . {Specify) ! ¥] Days | H Min.
Female Wwhite tHdowed - 522 |Dec. 1, 1874 il ’ )
% .10e. USUAL DCCUlPATL?E (G kiad of work 10b, KIND OF BUSINESS[;Cl)JgT ',{‘é 11. BIRTHPLACE (Stase or foreian country) d 12, CITIZEN OF WHAT
of worl 'w, #ven if ref NTRY?
&l faiephone Upergtonr Telephone St. Louwls g
< 13a. FATHER'S WAME 130, .’uomsn's MAIDEN NAME 14. NAME OF HUSBAND OR WIFE °
. Robert Lynch | Mary Meghan Deceased
k2 ([15. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE 'OR NAME ADDRESS
I.'Y—.nqﬂrunhwwn) (I yus, ul-nnrwd.lmofmviu) NO. . ) R .
3 ) Py None Mrs. C, F. Biemer, Ferguson, Mo..
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION TERVAL BETWEEN
b . Enter only one cause per 1. DISEASE OR CONDITION - -
Z | limetor (a), (o), and (0 DIRECTLY LEADING TO 2EATH® () Z; Ty ftr bstisn P Q- 3 =,
g «This does mot mean | ANTECEDENT CAUSES _
the mode of dying, such | Morbid conditions, if ang, gising DVE TO (B) Coincons 47 Sfress . bhed o
3 as heart faflure, asthenda, | rise (o the above couse () stating 1 4 B
® ete. It memns the dis- | ¢ underiying couse last. : ’
o case, injury, or complica- DUE TC (¢}
|| tion which cansed deash. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contritriting lo the death but not
9“ o related to the disease or condition cauting death.
iz |l 19a. DATE OF OP_II::E)A'G 19b. MAJOR FINDINGS OF OPERATION ' : . ' x 20, AUTOPSY?
% : : : bt \ s \ ves (] wo [E/
21a. ACCIDENT Eoadity), @ | 2ib, PLACEOF INJURY (0.5 lnorabout | 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
)
h SUICIDE uo i boms, farm, factory, street, office bidy.. et0.) .
Z HOMICIDE D
g 21d. TIME (Month)  (Day} F‘y;_.',-, (Moun | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
B by WHILEAT[—] NOT WHILE
1 INJURY m. WORK AT WORK
b :
2| 22 T hereby certify that I attended the deceased jrom A10& [/ 19534, lo/ln.._i_-‘?l_, 19.52, that I last sow the deceased
| E‘ - alive on fans Q& 1952, and that death occurred al L2 g m., fom the edwses and on the date staled.above.
S SIGNATURE ' J (Degres or title) /| 231 ADDRESS ;;{)2’ Lt ol ace | B, DATESIGNED
3 S ' e X
E 243, BURIALL CREMA. | 24, DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. TION (Cty, town, or co&ﬂ‘fy)
TION. RE{OViL (Bpeeity) I
& 1/28/53. CalvaryCemetery St. Louis, Mo. - _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
-11-53 \SG white Chapelj Ferguson, Mo,

* Aoy (Licensed Embalmer’s Statemen® on Reverse Side)
o




STATEMENT BY LICENSED EMBALMER A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by t.ﬁ"g,"brbﬂi'

- eeneueremeeebeesseeeemesneaas et e st e et ece T emYaES YR AR ot SEA ok me et emne oot dmemt e b kA ARRAAneh ek b e T R R R e 1t et Student Embaimer Mo, " i |

working under my personal supervision.
—

TedientnnE s

Student ..... Wssereavansanenaane
‘ Student Embalmar

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

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




