s, o300 THE DIVISION OF HEALTH OF MISSOURI 27118

o wa | g1eo JuL 23 105, STANDARD CERTIFICATE OF DEATH State it N
, Ve j PO 2
'BIRTH MO REG. DIST. NO, _&Lz__ PRIMARY REG. D18T. m-_nﬂL. Registrar's No /eaé
3~ |1 PLACE OF DEATH 7 2 USUAL RESIDENCE (Whare deceased lived. 1 institution: resklece before
a. COUNTY a. STATE b. COUNTY adwimion).
H,Ofb St, Louls Mo,
b. CITY f outaide . . LENGTH OF . CITY
It ou! oorpurats lizmits, writa RURAL .‘dm"";hip) CSTAY iy Ithlnl c R a. ?cw%mum&:g
TOWN  Clavyton TowN St, Louis Yel Yo O
. FULL NAME OF . gl . .
d HOSPITALEOR {1 not in hospital or institution, glve strect address or location) A%?REETSS (If rura!, Kive location) cp\ / [ /
INSTITUTION Enroute County Hospital 3417a Magnolia Ave. /
‘Oftfasep  + ™ b- (Bdtddte) o (Last) 4DATE  (Meutt) (Dey) (Yewn
{ Tvpe or Print} JAMES Ja LYNCH PEATH  July 8 1953
5. SEX Cus COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, (|J8. DATE OF BIRTH 9. AGE (In years| Ir UNDER 1 YEAR | o UNDER L WA,
WIDOWED, DIVORCED (8pectiy) last birthday) Moﬁnl Days | Hours | Min.
Male White Single Jan. 8,1946 |
I0a. USUAL OCCUPATION (aveiod ot woek | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE (¢icy wad Sunce o1 Faraiga Conncry) C 12, SITIZENOF WHAT
Schoolboy . None ‘ St. Louis, Mo, U.S.A.
13a8. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s 14. NAME OF HUSBAND'OR *IFE
Jameg A, I,Ench | Mary Luepks : None
I15. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(¥w4, 50, o7 unknown) | (If yes, xive war or dates of servics) NO.
No None Nons James A, Lynch 34173 Magnolia Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
GNSET AND DEATH

- Bateranly onsemuener | | EETLY LEADING T0 DEATHsy _SUf fOCation by drowning- while
—————— | aTecEDENT cAusES wading in Castlewood Swimming Poojl
*Thiz does nol mean

, when he got into nine feet of water.

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

a8 heart foflure, asthenia, | Tide fo the abose couse (o) stating Body recovered by Noel Koelling,

the underlying cause last.
ete. Jt the dis-
cu:,ln}u”r:c:wm:ﬂfcu- DUE TO () lif.‘eguard

tion which caused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
Y, Conditions contributing to the death but not |
hy, related to the d. or condition causing death. |
19a. DATE OF OP'FIRE)A?E 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY? i

A3 | w0 wX

Zla. gﬁ?éﬁ)EET (B.p-eﬂ") ) ELD.PLACEOFINJURY :n.g..inor..bou't 21;, (CITY, TOWN, OR TOWNSHIP)#M (COUNTY)#:-( (STATE)
homicioe Accident | " SWABINE PEET| Castlewood St. Louis Mo.
24, T(I)LF@E {Moath) (Day) (Year) (Hour 21e, INJURY OCCURRED | 211, HOW DID INJURY OCCURT
nury {7/ 8/ 53 5:00 Po |Miore ] et Drowning
2, Lhereby certify that I attended the deceased from , 18 , lo , 18 , that I last saw the deceased
alite on ’\‘ , 19 , and that death occurred af, .5_:._QQP , from the causes cmd on the date elaled above.
IGNA (Degroe or tits) % 23b. ADDRESS 23c. DATE SIGNED

Coroner| Clayton, Mo. ' 7/10/53
24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Stats)

lv 11.195R S/S Peter & Paul Cem, St. Louis, Mo.

RAR SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
loy . Aljriegshauser 4228 S.Kingshighway Bl.

& BUR]AL CREMA-
7}
‘ﬂemov

WRITE PLAINLY;USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

7 /0-;272%




STATEMENT BY LICENSED EMBALMER
1

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec

by me, or by Student Embalmer No.

working under my personal supervision..

Student
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 revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T this body is not embalmed; fact should be so stated above. :




