No. 300
10.48

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

THE DIVISION OF HEALTH OF MISSOURI e
9886

VIEDMAR 31 @55 STANDARD.CERTIFICATE OF DEATH St Fite o DD
' BLRTH ND. REE. DIST. NO, El I !s PREMARY REG. DIST. NO.IQQS. Registrar’s No....24()5 .....
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institntion: residence before
a. COUNTY a. STATE b. COUNTY adinimlon).
MISSOURI
b. CITY it outeld limita, write RURAL and gi ¢. LENGTH OF || c. cITY e a
OR o 8 corpurate fimita, write i to"l:.hip) STAY tin thia place) OR I ¢ ?gfrg:n:ﬁ:&hf? it
town ST, LOUIS TowN ST, LOUIS i =0 &3
d. F}Eijéls_Pﬁ!\Ah]‘_EO?{F (If zot in hoapital or institution, give strect address or [ocation) sJI?FEEESrS (If rural, give loeatfon)
INSTITUTION ST. LOUIS CITY HOSPITAL } OZANAM SHELEER 54._2.!' /,
3. NAME OF a. (First) b. (Middie} c. {Lest) 4. DATE (Month) (Ui,
DECEASED - CoF ! (Idy) (¥
{ Tope or Print) JAMES LYNCH DEATH MARCH 5 ’ 19
5, SEX D 6. COLOR OR RACE | 7. #FD%RV‘!'EB ?SIE\'\:'OEQCESRRIED. 8. DATE OF BIRTH 9. I:GE (1o years| IF UNDER 1 YEAR | IF UNDER 32 W,
{Specif; t birthday} |Meonthe| Days | Hours | Mia.
MALE WHITE STNGLE MY 11, /880 L l
10a. USUAL OCCUPATION (Grekindof wark | tOb, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE
doneduring m:-to('orkinzlile.o‘:ennu :ot;r::i) DUSTRY {City and State c= Foreign Cnumrv I 12, C[];:ZEP;?OFWHAT
PARER /7 ANG ER. MISSOURI AT
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE !
' MIKE JULIA MORPHY
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? ! 16. SOCIAL SECURITY { I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknowa) | (U 300, wive war or dates of servies) NO.
No NowNE HOSPITAL RECORD, -

_||.18. CAUSE OF DEATH _ - N MEDICAL CERT!F]CAT!ON . 'ngE,E}"‘L BETWEEN
 Enter only onecausoper | [ DISEASE OR CONDITION - : - - NSET AND DEATH
Hae for (), (b), and (¢) | DIRECTLY LEADINGTO DEATH"¢5) P : ch' /-f)h5-_727t_

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if eny, giving DUE TO (b)
as heard failure, asthenia, rize Lo the abore cause (a) Hattiag
de. It ‘me ihe dig. the underlying cause last.

case, injury, or compli ‘DUE TO (&)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS /A 4/,,,,711‘7‘1”. ; /fq‘ru. .
* | ' Conditions contributing to the death but not .
related to the dizeade or condition causing death. /9;-7‘37-, 2 4/(4"7‘)\. (z-/]. vAse u/‘f' D,j' e
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF QOPERATION 20, AUTOPSY?
: TION : . '
U ) ves (X wo [
21a. ACCIDENT {Bpecifr) 21b. PLACE OF INJURY (o.g..lnorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE .. homa, farm, factory, street, office bldg..ot0.)
- HOMICIDE
21d. T({#E (Month)  {Day) (Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. - WHILE AT[—] NOT WHILE '1
INJURY - ¢ - = | WORK AT WORK | 1 K
22. ] hereby certify that I atiended the deceased from 3-3-55 , 19 , lo 3-5=55 19 , that I last saw the decensed

alive on 3=-5=-55 , 19 , and that death occurred al _l-l_t.li&m, from the causes and on the date siated above.

2. S TURE (Degreo or title) .23b. ADDRESS 23:. DATE SIGNED
W —r— > | ‘1515 Lafayetts s~enue 3-7-55
24 [AL, CREMA- | 24b, 4 1 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) "(State)
TION REMOVAL (Spacity) ) . ]
LRLIA L R.-/j7-55| eAL vARY SritoviS /e

{DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE "I 25, FUNERAL DIRECTOR'S S1GNATURE ADDRESS
MAR 16 1955 2 _M”/\’ el Hife PBlleed

Iicensed Embalmer’s Staternent on R ide




STATEMENT BY LICENSED EMBALMER

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

DY N, OF DY it tai oo et maneere e

working under my personal supervision..

[STATT. 123 11 SRR
Signature of Student Embalmer

rr

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 4

J¢ this body is not embalmed, fact should be so stfated above. T



