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*This does not mesn ANTECEDENT CAUSES
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o# heart failure, asthenta, 2 adove caute (G
ete, It means the dig- the underiping cause lost.
eae, injury, of complica-

DIRECTLY LEADING TO DEATH®(5)
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STANDARD CERTIFICATE OF DEATH State Fite No
BRTH NO. . . . REC. DIST. 31 8 PRIMARY REG. DIST. KO. 1003 Registrar's No., “M&‘}mm_.
1. PLACE OF DEATH | 2 USUAL RESIDENCE (Where decoased lived. If lostitatlon: residence before
. COUNTY . STATE N nbmion
: . : Missouri > COUNTY st. Charfes™
b. CITY (I outrde corpurate limits, writy RURAL and give 1 e. LENGTH .OF [} «sc. CITY. - - LT il - . 4. Is Reildency within Mmits u a0
townabip}| STAY (in thia pl OR gty
TowN 89t. Louls 2wks TOWN 5%, Charles s =
. E OF hospital ar Loatliatd 4a locatl STREET \
d FH(%SLP#H. ¥e. af not in o 0. Eive streat or y o STREET. (If rural, glve loestion) O 2.2 3
INSTITITION. Jewl gh Hospltal Missourl
3.DNEI'\;ME %FD a. (First) b. (Middle) ¢. (Last) 4. DS?:-E {Month) (Day) (Year)
(Type or Print} Josephine Lynch DEATH 12 . 1) -1954%
5, SEX 1| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE CF BIRTH 9. AGE (fo yenre| o UNDER | YEAR | oF UNDER 3t wma,
/ wmowan DIVORCED (Hpecity) ) I uru-dm Mnaml Dars | Houn | Min,
Fem_ | White ingle J\10_ 2 17 - 1879 l
maﬁ'uss:nl; OCCUPATION (v iod of vork mh KIHD OF BUSINESS OR IN. | 1. BIRTHPLACE (¢} 1y State or Forsign Comntry) 12, CITIZEN OF WHAT
usekeeper At home St. Louis, Migsouri ¢ USA
LIS:. FATHER'S NAME . 13b. MOTHER"5 MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Florenz Lvnch 4 Anna Hanlen |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
{Ywa. no, or unknown) | (i yes, xive war or dates of service) NQ.
No none Chester Buehre,732 Florence Ave.,
18. CAUSE: OF DEATH - MEDICAL CERT':ICJ\TION INTERVAL BETWEEN
. Enter only onecatise per 1. DISEASE OR CONDITION

[ 4 ET AND DEATH
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tion which caused death. | 1§, OTHER SIGNIFICANT CONDIT!
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2la. NT. S WA 21b. FLACEOFINJURY (l-l nor 21c. (CITY, TOYN, OR TOWNSHIP) (COUNTY) (SI'ATE)
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214. TIME (Month) (Day} (Year) camg

wivry D ay - g5t 42 wow

2le. INJU#{ OCCURRED 2if. HOW DID INJURY OCCUR?
\'lHlLEAT NOT WHILE|

AT WORK £ Ba l./ "

F15N: REMOVAL pectts
urlal

12/15/54

21 hereby certify that [ attcnded the deceased from 18 lo , 18 . that I lasi saw the deceased
aI e on , and thal death occurred at _9_.!&09 Sfrom the causes and oy the date stated above. ;,/..‘5_
ATURE (Degroe oz title) | 23b. ‘ zsc ATE SIGNED
@W @1@/ OLZoiive| V50 @laek  [E7FES,
24a. BURIAL, CREMA- ! DATE - 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olr.y. town,orcounty) _  (Blate)

Calva.rx_ﬂemeterv -9 8

25, FUNERAL DIRECTOR® 8 SIGNATURE ADDRESS

,3 Drehmann-Harral 1905 Union Blvd.
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sneomes ekt U GRATEMENT BY LICENSED EMBALMER

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

DY INIE, OF DY .ot cntnrrinee e aesassaseaasnmnesaeasanansnsnsnrnacacnaasnsnsnnnnnann +-------, Student Embalmer No............
workiﬁg under my personal supervision..
T L L OO s:BnedWﬂ&MM_v
Signature o! Student Enbelper
Licensed Embalmer No.&z.q.s.-.‘::‘
P. O. Address.......................

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 handwriting.

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




