THE DIVISION OF HEALTH OF MISSOURI 488 4

. 300 " ur .‘ -
e | HLED AUG 10 g STANDARD CERTIFICATE OF DEATH - s e o
BIRTH NO. i REG. DIST. NO. 3 lz PRIMARY REG. DIST. no.m Registrar's No, l b ? 'i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceassd lived. If institution; residence befors
a. COUNTY St. LOUiS a. STATE Mo b COUNTY St LO illmi-luni
b. CITY (If outzide corpurate Umita, write RURAL and give c. LENGTH OF ¢. CITY . 4 I» Residence within Iimits of
T8WN ¢ LE t.ovnnhha) %AY {in this ‘Eﬁﬂ T g\ﬁN C l&y ton 9 ? / - ‘-;fg o-l-:l mm'p&r: Dmr
d. F#(%SLP'#\AT_EO%F {If got in hoepital or institutios. l:ln straot address or location) [ fra- Asérgﬁ‘EEESrS (If roral, ghvs loation)
isTiTurion Mount St. Rose Hospital 22 North Meramec Ave.
3DNEAC'EESOEFD a. (First) b. (Middle} c. {Last) Iy DATE {Month) (Day) (Year)
( Type o7 Print) THOMAS LYNN oean July 23rd 1955
5. SEX O 6 COLOR OR RACE | 7. MART&E% NIE‘\’IEgcle!BR}:IEg,/ 8, DATE OF BIRTH 9. lnA-GE [} n)-n tF ONDER 1 YEAR ; GHDER M HES,
1 . ours | Min.
M W Warrfed 7 | July 25th.1883~’ e i -

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ci\ 4 sepee or Foreiga Countrv} 2)‘ 12_ CITIZEN OF WHAT

donod "
SRSELACETon - Worke City of Clayton St. Louis, Mo, P U.50K.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
John Lynn | Ann Walsh | Mary Lynn
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Yoo, mﬁrunkmwn) I {If yea, wive war or dates of service) 96-14-8

Mary Lynn 22 North Meramec Ave.

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gT“V:’i wm
. Enter only onecauss per 1. DISEASE QR CONDITION . D TH
o e ana ey | DIRECTLY LEADING TO DEATH® 3 Pedtsipic ‘ 7'- Lentelruco NSET 5
Tt docs mot mean | ANTECEDENT CAUSES ' 5

the mode of dying, such | Morbld conditions, if any, gim'ny DUE TO (b)
ar heart faflure, asthentn, | Tise i the above caute (a) slating

eic. It means the dis- [ M€ underlying cause loet,
eare, infury, or complica- DUE TO (c)
.tiom which caused death. | . OTHER SIGNIFICANT COMDITIONS .
. Conditions contributing (o the death but not WZ E 7 s e doreoton
related to the divegse o7 dition cauring death.
19a. DATE OF OP_FFOI}‘- 19b. MAJOR FINDINGS OF OPERATION U . 20. AUTOPSY?
) dﬁjz )4 ves D wo []
21a, ACCIDENT (Bpacity) 21b. PLACEQF INJURY (s.g..inoraboct | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ‘home, farm, fagtory. strest, offics bldy..ete.)
HOMICIDE
21d. TIME (Meoath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?Y
WHILE AT NOT WHILE
INJURY : ®- | woRK AT WORK

2. [ hereby eertify that I attended the deceased from _(_Z_A/AZ_ 19389, 1o a3 Jul 19_6:..’0;::! T last saw the deceased
aliveon _2 2 July 1 9:5% " and that death occurred at ﬁ_ﬁ_’iﬁ-m from ihe causes and on the date stated above.

23a. 51 A {Degree or titl Zib. ADDRESS 23c. DATE SIGNED
,@;4»7 227 o sir  PP1D. 015/ 0/ 5. Baondeans, 5tuia| 26July 65
W 24b. DATE J 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (State)
July 26 195% Calvary Cemetery St. Louis, Mo,

DATE REC'D BY LmAGL REGISTRAR'S SIGN 25. FURERAL DIRECTOR'S S§1 GMATURE ADGIRESS
112515 & M%Mg -- 6536 Clayton Rd.
(licensed Embalmer’s Statement on Reverse Side) '

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




. ]

MSTATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certifi¢ate was emb
DY ME, OF By L i e e

working under my personal supervision..

Signature of Student Embalmer

+ ) . . ’ . N h ‘
) i P. O. Addresiﬂéfm.

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.”
I¢ *.his-body is not embalmed, fact should be so stated above,

P "w
N

— -




