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WRITE PLAINLY—USING UNFADING BLACK INK-~MAEKE A PERMANENT RECORD

FILED 0CT 26 1g54

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-REG. DIST. NO._&J_B_PRIMARY REG. DIST. NO. 1003 Registrar's No 8786

stae Fid e, 3DLIE, ..

"BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdoconsed lived. If !nstitution: residence befors

a. COUNTY a. STATE b, COUNTY adinisionl.
Mo, _—
- CQRY Ot ooelds corpurata it wrlts RUBAL sstmion, | oY ool sianel]  © OR | &b e v e ot
Town  3t, Louls TowN 3St, Loulg Y=g ™D
d. FH%PFPT.EO%F (If not in hospital or institution, cive streot addreas or looation) Asérglsﬁesg (IF rursl, give location) 2 o ?Z
instuTion 18132 East Prairie Ave. | 9 1813a East Prairie Ave.

3. E’;‘EACEES%FI-J . {First) b. (Middle) F c. (Last) | 4, DSTE (Month) (Day) (Year)
{ Type or Print) MAE A, MOSI, ANK DEATH Sep., 26 1954

‘5. SEX T 7 6, COLOR'OR'RACE | 7. MAR%&EB g:-"\fggchééRRlED 8. DATE OF BIRTH ' B‘I:GE {In w’an Ll: an |Dn.u IF UnoEn u was, bt

{Bpacif, t on! ays | Hours Min,

Female White Pivorced Nov. 3,1884 ____93__ - l |

10a. USUAL OCCUPATION {Give kind of work
done during most of working iife, even if retired)

Housework

10b. KIND QF BUSINESS OR IN-
DUSTRY

M. BIRTHPLACE 1611y 1ad Suase or Foreign Counter) o 12 SITIZENOF WHAT

St. Louls, Mo. Dl

138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR IIFE
. Patrick J. Lynch Francis Nuelle John Moslank
Ii. WAS DECkEASE:J EVE;:R IN“U.S.ARMdE;D FORC::S': 16, SOCIAL SECUR:HTOY 17. INFORMANT"'S SIGNATURE OR NAME DDRESS
{Yea. 0o, grunknoen. (IF yeu, xive war or dates of service) s -
fg™ | John R. Lynch 120 DeSmet Dr,Florisy
18. CAUSE OF DEATH MERICAL CERTIFICATION INTERVAL BETWEEN
ONSET ANDYDEATH

. Enter only ohecause per

i, DISEASE OR CONDITION

lina for (a}, {b), and {c) RECTLY LEADING TO DEATH'(A)

*This doer not mean ANTECEDENT CAUSES

Al 5y

Morbid conditiona, if any, giving DUE TO (b}
rize {o the above caude (a) staling
the undcrlying cquse last.

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-

cade, infury, of complica-’ DUE TO (i

Il. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
related to the direase or condition causing death.

tion which coused death,

(0] | 1

19a. DATE OF OPERA- | %b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
- - YES D NO D
21a. ACCIDENT (Bpecity) 21, PLACE OF INJURY fo.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, arm, tastory. street, office bldy..8%0.) .
HOMICIDE
21d. TIME (Monthy (Day} (Year) (Houn 2le, INJURY OCCURRED 21f, HO 1D INJURY OCCUR? i :
WHILE AT NOT WHILE
fNJ'-’EW = | “work AT WORK &3 Y X

2.1 hereby cerlifyghat I attended the deceased from

Lfg_ﬁ;z , from :55: causes and on the

that I last saw the deceased

alive on 9_5"% and that death occurred at dete siated above.
23a. SIGNATOR L (Degros or tigle) 23, DATE SIGNED
%‘}.. ] g g [ gﬁ. A- | 24b, DATE N ol NAM OR CREMATORY d. L TION (City, town, or county) (Stale)
. {Specify)
Burin Sep,?2 9%4|Calvary Cemetery St, Louig, Mo,
DATE REC'D BY LOCAL | R RAR'S S! ATU 25, FUNEHIL DIRECTOR'S S|IGNATURE ADDRESS
SEP 27 195%° . liagshauser 4228 S8.Kingshighway Bl.

4 (Licensed Embalmer’s Statement on Reverse Side)
' . ahlz

1™y




STATEMEl'\IT BY LICENSED EMBALMER

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

working under my perscnal supervision..

SEUETE v reeoeeneeeeienireeaerei o e Signed..@dw«a..m.m .......

Signature of Student Embalmer

Licensed Embalmer No...jﬂ,@
P.O. Address ......................

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

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

1¥ this body is not embalmed, fact should be so stated above.




