No. 300

10.48

—

WRITE PLAINLY-—USING UNFADING BLACK INK—M.AKE A PERMANENT RECORD

fILED APR 29 1954

THE DIVISSON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Ei lB PRIMARY REG. DIST. NO.

State File No,

13754

L Ty

3528

olive on

hat I atfended
za‘f%e

, and thai death occurred al _im from the couses and

the date stated above.

BIRTH MO. Registrar’s No.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decensed lived, If lostitution: residence befors
a, COUNTY a. STATE MiSS‘ ouri b. COUNTY sdsnimion).
b. CITY (f autetds sorpurate Uimite, write RURAL and givs | ¢. LENGTH OF || . CITY + A In Rondence witum Dty ot
[+ townakip) | STA ace) OR a
TOWN St.Louls | STAY (el town St.Loulg | EETETTT
d. FULL NAME OF (If net in hospltal or fustization. give street addrem or 1 «- STREET 0 rural, givs loestion) A0 Y
HOSPITAL OR DRESS
SETANSR 2020 Groer Aves /4" 2920 Greer Ave. ‘0
1523“E‘NE a. (First) , b (Middk) <. (Last) 4.%&; (Month) (Day) (Year)
{ Twpe or Print) Mary .Anne Lynch oEats  April 17,1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARR "] 8. DATE OF BIRTH 9.':?1-: e ymn| = moat | TUR | ¢ wmer 0
Mentha ] Days | Hours | Bin.
Female White MRy it rrI dl May 1,1886 ey M| |
)o:‘._ U§UAL g&cgr:ﬁmou (b kind of work- I‘Db. KIND OF Busmoog_r R«I- 1. BIRTHPLACE ¢\ 1t Suuse of Foraiga Couster] / 12, o%"rd_nglr‘i{?meT
Y BHE: e e Illinois . Se
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAMME OF HUSBAND' OR' WIFE
Patrick Lynch Catherine Collins None )
15. WAS DECEASED EVER 1N 1.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(You oruckoown) | {If yes, xive war or dates of sarvios)
(a3 ‘ None Marguerite Lynch, 2920 Greer
18: CAUSE OF DEATH B MEDICAL CERTIFICATION lg;!sg}ril;‘gw
| Enter only onecaussper { 1, DISEASE OR CONDITION - - £ A f
line fo (a5, b, and (9 | DIRECTLY LEADING TO DEATH® o) W&@Mfﬂ"‘&# :
ANTECEDENT CAUSES i 2
*This does not mean %14
the mode of dying, such | Morbid eonditions, if ang, gwmq DUE TO (b) Z
ar heart faflure, asthenia, | rise Lo the abose couse (a) Rating . v
dte. It meona the dig. | the underlying eotae lagt, '
care, infury, or compll DUE TO (c) A
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ;
Cunditions contributing to the death but not
related to the disease or condition coueing deatd.
19a. DATE OF OP_F%N 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
o . v 0 o
2la. ACCIDENT (Bpecity) 21b. FLACEOF INJURY (s.c.. tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, {arm, Iastory. strest, offioe bidg.. s10.)
HOMICIDE : 1 LL DO
21d. TIME (Mouth) (Day) (Yew) (How) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? T
idlny o MR s ,
2. I hereby ; deceased from Yiow/ 31953_ to , 189Y that I last saiw the deceased

: z_a;{:zNATURE %;L (g (nmo%mlo

23b, ﬁDREﬁ w ;g

Z3c. DATE SIGNED

PR 19 1954

24a, BURIAL, CREMA-

TlOﬁ REM%\_"?L (T-dh)

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY
» Gresnwood

Alton,Tll, -

24d. LOCATION (Oity, town, or counly)

. {Btate)

DATE REC'D BY LOCAL REE

25, FUNERAL DIRECTOR'S BIGNATURE

ADDRESS




>

STATEMENT BY LICENSED EMBALMER

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

byme, orby (..., et e e e ttaesesanrmneevanaeearacasearanaen reeeecamanaann , Student Embalmer No,...........
working under my personal sﬁpe rvision.. Oﬂ
Student - cooiiiiiaiiiiiina it Signed... ___,xf‘m—«-.—re_

Signeture of Student Embalmer

. P.O. Add;e;a%cg.fu%.‘

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

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

7€ this body is not embalmed, fact should be so stated above.

T



