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1 PLACE i 2. USUAL, RESIDENCE (Where deceased lived. If institation: reskdence befors
a. COUNTY . a. STATE b. COUNTY admision).
ST. IDUIS SRS _ MISSOURI
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FH(!).SL N_]-_‘\ME OF m not in hospital or inﬂhuuml xive streot address or location) M ASJI:?[EESS (I rural, give location) 52 / P 7 s
INSHTUTION VETERANS ADMINISTRATION HOSP, 38354 GREER AVENUR £
3. NAME OF X First, - b. (Middle e, {Last
DIAMEOF 44 (First) ( ) {Last) 4. 03;_'5 (Month)  {Day)
{Twpe or Pri - : JOSEPH P. LYONS DEATH L;-28-53
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702 03 4373

ED EVER IN U.5.ARMED FORCES?

| (q‘w war or datos of servios)

7. INFORMANT'S SIGNATURE OR NAME
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HOSPITAL RECORDS JEFF BKS,M0.
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"HOMICIDE <%, . | G ey i L R
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Méce&sed Jrom M&.
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23b. ADDRESS

“M.Dl, VA Hos‘PI”ﬁL,JEFF.BKs,MO.'

Zc. DATE SIGNED

;-28-53
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STATEMENT BY LICENSED EMBALMER ‘ ,
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I hereby certify that théipoi dy whose name is recorded on the reverse side of this certificate was embalme:
s

working under my personal supervision..

Student . .....oe it rie e caseaaaas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatmn of license}.. -




