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WI?I’I'E PLAINLY-—TUSING UNFADING BLACK INK—'MAKE A PERMANENT RECORD ‘)—’h

|59

FILED JUN 24 1954

THE DIVISION OF HEALTH OF MISSOUR!

20893

STANDARD CERTIFICATE OF DEATH 0 0 9 State File No.
BIRTH RO. EE_G_- DIST. NO. _33_8_ PRIMARY REG. DIST. &D. 1 Kegisirer's No.__.ﬁ.’zzzm.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. 1 Institution: residsnos before
a. COUNTY &. STATE b. COUNTY sdoimion),
Missourl.
b. CITY m«:w-wrmuum writa RURAL and give ¢. LENGTH OF c. CITY dhm.‘umﬂ )

(Y'ee. no. or unknowa)

oM St. Foulg, Mo, T STYiesessel LS8 St. Louils, b - LI
FH%Pf_I._\AME OF (If not in hoapital or & ion, glve strest addross o location) - STRREEsrs (1 raral, give location) 5_7
INSTTUTIONE NT oute City Hoapital. ngD 824 Pine St. A

3. DNE%%ESOEIE “a. (First) b. (Middle) c. (Last) 8. DATE (Month) (Day)

(Typeor Piney  FraQnk Plerce Lynch piAry  MAay 19 5

5. SEX O] 5 COLOR OR RACE { 7. MARRIED, NEVER. MAR f@,i 8. DATE OF BIRTH YT T [y pyy———
Ma lo White WP el g, 4, 1895 l :-unil e el el e
10a. USUAL OCCUPATION (Givskind ot work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  (¢c o 104 Sease or Foreiga Commtry) /| 12, CITIZEN OF WHAT
HEtTer ™" | Restaurant " | Perry County, Illinois VSV,

"IS-. FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H'ussmn*oa wIFE

John Lynch Sarah Marlow |Elva Lynch

15. WAS DECEASED EVER IN U.5,ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' 5 STGNATURE OR NAME ADDRESS

(I yus, wive war or dgtes of sarvics)

98-10-0550

Yesg: W Elva Lynch, 509 N. Newstead Ave.
18, CAUSE OF DEATH T MEDICAL CERTIFICATION mvhgm
| Enter only onecausoper | I. DISEASE OR CONDITION .
tne for (8}, (b), and (c) DIRECI'LY LEADING TO DB\TH’“) . "__J
— . <
+This does 5ot meaw | ANTECEDENT CAUSES d’w P
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
s heart faflure, asthenda, | rize to the abose cause (a} stating
dc. It meani the dis- | b€ vnderlying “',"“'M
eare, infury, or compii DUE TO (c)
tion which caused death. ll. OTHER SIGNIFICANT CONDITIONS
Conditions dmtrib‘u!mv to llu death bul not
. related to the disease or condition cousing death, /
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTO
TION .
, - wo [J
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY tas..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . homs, farm, factory, sreet, ofow bidg.,et0.) A
HOMICIDE .
2id. Tg'o:lE (Month) .{Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
* e WHILE AT [ NOT WHILE
TNJURY = | “work AT WORK 79 (2
2. I hereby certify that 1 auended the deceased from ‘5,1 , 18___, that I last saw the deceased
alive on , and that death occurred atL.f.._ m. from the causes and on)hs date stated above.

/aqéw

(Dmortmdé, )go 2 2 e -/..- :

23. DATE SIGNED

& 27 5ot

24a. BURIAL, CREMA—
TION, REMOVAL

Remova

24c. NAME OF CEMETERY OR CREMATORY .

24d. LOCATION (Oity, town, or county) (State)
etery Tamapra, Illinois,

Antioch Cen
mmmwn.%cmu 4

J@AX—Z_-T_-.LBEA_-'-

25. FUMERAL DIRECTORS SIGNATURE ADDRESS

\1bert H, Hoppe 4700 Washington.
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STATEMENT BY LICENSED EMBALMER

'

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

by me, or by ........... eeeerecmmeemetesesnsenmmanncsarnnTannosactassssoneesseresnrers RN , Student Embalmer No,--.-........

working under my personal supervision..

LS
SHUAENE e ceeeereserieseaeeearneesaseazaieieeeenaeeans Signed..) \(/\ym({) .........................
Signature of Student Embalwer y
Licensed Embalmer tyg g-;

P. O. Address _. />~ M(

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

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

T4 this body is not embalmed, fact should be so stated above. - -




