THE DIVISION OF HEALTH OF MISSOURI

V.S, Na.300 . - oo d
FILED ¢ 2 1027 STANDARD CERTIFICATE OF DEAT Stae Fite Moo D O DI
rev. 000 | FILED QCT 23 1958 003
' BLRTH NO. _ REG. DIST. NO. __ __ ____ PRIMARY REG. DIST. NO. Regiztrara No, ...9?.40 R—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed kived, 1f [nsthution: residence befors
t a. COUNTY gt . Louisge a. STATE M4 ssouri b. COUNTY . _* Mludaion),
b. CIT‘Ir (1 outeide corpurate Heits, arite RURAL and ghve <, AL.'-:NGTH E)F‘ <. Cg‘Rf' (I cutalde sorporats lirits, write RURAL s34 tive towaship)
. TOWN Sto LOU_'LS cownsbip) i %I% TOWN Sto LOUlS . ’,-:’ ¢\
d. FH%SLP#:LEO%F (1f no i heeplal of Inatiation, pive vireet addres or location) AD RESS {If rural, give locatlon} = é
stitution  City Infirmary Hospital qé )/D 767 Belt.
DECEASED BﬁR
{Twpe or Prind) h T M, LYONS DEATH 10 111953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARREED, /| 8. DATE OF BIRTH 9. AGE (In ysam| o taan 1 TER | 7 OROCR 0 L.
i WIDOWED, DIVORCED (8pacify} . last birthday) |Montha| Deys | Houm | Min.
ale White Fab.ll,1870! 83 |
m%“ USUAL g&;g}:ﬂm (Gimelind of mock 10b. KIND OF BUS'NESSD?ET l}{iv- 11. BIRTHPLACE (City aad State or Foraigs Cowntey) Jﬂ 12 cgm%l‘} ?FW‘HAT
tired Cconductor| Railroad Harrison Co.,0hio UeSe
132, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Andrew_P,Lgons Unknown Jpohnaton | . Taura __
IS. WAS DECEASED EVER IN UI.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
-'f ar unknown} ‘ {51 yoo. give war o7 dates of servies) NO. .
es Span.Am,War Tnknown Iaura [yons, 767 Beli Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
.|l Enter anly onseuuwper | !, DISEASE OR CONDITION ‘ ONSET AND DEATH

line tar (a), (b), and (¢)

*Thkis doca not mean
the mode of dying, such
as beart faflure, csthenta,
ee. It meams the dis-

DIRECTLY LEADING TO DEATH®(5) {

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the cbote cawte (a)
the underlying cause last.

R

-

DUE TO (b
ng
g .

DUE TO (c)

case, Infury, or complica-
tion which caused dexth,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the discaae or condition cauting

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION _/ . AUTOPSY?
. TION
. . ves [ wo (X
21a. ACCIDENT {Boweity) 215. PLACE OF INJURY (a5 bnorabous | 2lc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boma, farm, fagtory, sirest, office biig.. 530.) - *
HOMICIDE ) . .
21d. TIME (Mosth) (Day) (Tear) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : - m | oaEt L "y wonk .o . L/,Q 50
2 I hereby certif, that I atfended the deceased from S€PEL11, 1953 1o _Q(:.‘L_._ll,_ 1953, that I last sow the deccased
alive o 19_53_ and that deoth occurred al 1 P m., from the eauses and on the date slated above. .
Za. SIGNATURE or tile}~y 23b. ADDRESS i Zc. DATE SIGNED
» ,d//UM/ ),1 5600 Arsenal St. 10/12/ 53
noﬂaumm. 24b. DATE 7| e, ms OF CEMETERY OR CREMATORY .} 24d. LOCATION (City, town, or county) (State}
(5 ] ‘ﬁ'ﬁn 10-13-53 Valhalla Crematory | . St.Louis Co.,Mo,
DATE REC'D BY LOCAL 'S SIGNATU . 25- FUNERAL DI RECYOR'S SIGNATURE ADDRESS
067 13 1953 (l” .| 0 Waghington Blvd

sent cn Reverse Side}




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
Student Exbeimer No.

working under my persona! supervision.

SLUdENE ceuearancsaernscacssasares Signed.... ‘Y_/Vé“-“"‘bo“

Student Embalmer
/ Licerised Embalmer No g/df

P. O. Addren_ﬁm.ﬁ:n. s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocstion of License.)

I this body is-riot embalmed, fact should be so. stated above.




