LT s - THE DIVISION OF HEALTH OF MISSOURI . .
mewo | (UEDSEP 211954 STANDARD CERTIFICATE.OFDEATH  — guersie e 31981
BIRTH NO. — l_tG. DIST. MO. 31 8_ ralm; REG. DIST. NO. J_QQ.Q Kegistrar's Na.__.;a._@_?_a—.
0 I. PLACE. OF DEATH . 2. USUAL, RESIDENCE (Wbsrs decoased lived.' If Institation: residence before
a. COUNTY . ] a. STATE Missouri b. COUNTY adocimion).
b. CITY (f catelds corpurate Bmits, write RURAL and give c. LENGTH OF || . CITY . In Residente et
o . St Louis wrtin| STAY @acsbel ORS¢ Touds R
d. FULL NAME OF (f act in hospital or Imeté sive straet addrems or location) . STREET (I rent, give location) L7
TTOTIon St Johns Hosp /€= 3009 Park » 187
3. NAME OF a. (Fimst) b. (Middie) c. (Last) 4. DATE (Month) (Day) (Year)
f’mmfm“‘) ROSE | LYNCH oo Sept 13 1954
. I | 6. COLOR OR RACE | 2. #Aﬂluég HE‘:'gR MSRRIED. 8. DATE OF BIHH 9, &E {in r-;n ; m':.n lng ¥ CHOER M
Female /| Wnite Barried = | Augb®w 1890 -7 il ey il bl e

onsewite o Home St Louils Mo

,!IS-. FATHER™ 3 NAME : 13b. MOTHER®S MAIDEN NAME . 14. NAME OF Husmufon wiFE

John Reagan. . Mary Curran ‘ John A Lynch

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURlTY 7. INFORMANT' S S{GNATURE OR NAME ADDHESVS
Wmmﬁuonkm) | f ywm, xive war or dates of service) 4y NO. )

none “#.{ John A Lynch 3009 Park Ave

102. USUAL OCCUPATION (Giveiadofweck- | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0;) 4us seate or Foratsn c,,m,,,"q 12, CITIZEN OF WHAT

Al 1= cAusE OF DEATH -, . : MEDICAL CERTIFICATION |mvmgnwm
. Enter only onecausoper | 1. DISEASE OR CONDITION cn u- o DEATH
Hino fox (83, (b3, and (¢) | DIRECTLY LEADINGTODEATH?q) cino “‘Q 5 Bvc R ¥ Yvs
*This does not mean ANTECEDENT CAUSES ) v )
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 heart fallure, asthenda, | rise to the above cause (a} stating . .
de. It mieans the dia. | (¢ underiging ouseloxt. o 4 : oo A
case, infurp, or complica- DUE TO {¢) 7 . Rt
. tion which cansed death. l[ OTHER SIGNIFICANT CONDITIONS | ! 4
Conditions contributing to the death but not o * N '
. relaled to the disease or condition cousing death. o
19a TION 19b. MAJOR FINDINGS OF OPE 1ON . * . X | 20. AUTOPSY?
53_ Aduvapce Corcinomo. Dy v wo
(Bpeelly) 215, PLACEQF INJURY (s, inoraboat | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
ls‘ngh({:lglEDE boma, farm, fagtory, strest, offios bidg. ev0.} e

2d. TIME  (Mooth) (Dap) (Yemd) Boun 316/ INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

w&‘g{n HOT WHILE /’7 0 X,

) IMURY . ' K Arm
- ﬂ ﬂ dfrom T1T 1992 1, T 1' B 109 tht 1 1ost s00 the deceased

ﬂ 'and that death oceurred aﬁiOL m,, _from the causes tmd on the dale staled above,

X tééaoaa%ﬁ 1l bntise  |9)ykd

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

%ﬂl% BU ER M'é“ﬁm_ CREMA) 24b. DATE 24, NAME OF CEMETERY ga CREMATORY 24d. LOCATION (Olty, tow, or county) “(sme)
T Sept 16 54 . Galvary St Louis Mo '

DA'IE REC'DBY LOCAL " 7. FUNERAL DIRECTOR'S SIGMATURE ABDRESS

QEP 15 ]954 2y A~ E.J.Schnur 3125 Lafayette

{Licensed Embaimet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

eeemaennas reemans , Student Embalmer No..oe.oe......

working under my personal supervision..

Student...ccceciiniiiniaiaersie s aacacasaaraaaanans
Signature of Student !‘.hl.nu

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 embaimed by a STUDENT. he also shall sign in his OWN handwriting.

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




