HILED SEP 8 1056 THE DIVISION OF HEALTH OF MISSOUR!

5.300 P g :
o2 STANDARD CERTIFICATE OF DEATH rate it o2 0 3],
BIRTH NO. REG. DIST. NO. _"31_8_ PRIMARY REG. DIST. NO. _10.0.3 Registrar's No 7335
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decossed lived. If institgtion: rwsidence before
2, a. COUNTY . 2.STATE T1 14inois b. COUNTY Cook “mimion-
b. CITY (It outcide corpurste limits, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence withln Hmits of
TowN St Louls omatip)| STAV tasiesiest] L GR, Chicago | TR
d. FH(I)-IS.PFPAT.EOORF (If pot ia bospital or lnstitution, give streot addresm or loeation) . 'AS.DFDRFEEEST.S (11 rurs!, glye location) o % ld‘ - 3
werirotion . Bnroute Cilty Hospital 3705 N Kenneth'
3DNE%NENEAS°EFD - u.:](;‘l"il‘sl) b. {Middle) c. (Last) 4. DS}-E (Month) (Day) {Year)
(Type or Print) homas A Lydon oan  Aug 21 1955
5, SEX 'D 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED.J | 6. DATE OF BIRTH S AGE (o youn] ¥ a1 T | 7 ovoct 1 e,
., t D .
Male | Whita Varciad  o? | Mar 24,1903 Bger) |onca| Brom | oem | M
102, USUAL OCCUPATION (Givekindoiwork | 100, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . . ) _'D 12, CITIZEN OF WHAT
done d oat of working lits, svan if rotired) Iha lroa DUSTRY t 0 t7 'Iﬂ 6"" or Foreigs Country) COUNTR
"BTer St Louls .8, 4.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Martin Lydon | Ellen Shannon | Agnes Lydon
15, WAS DECEASED EVER IN U.S. ARMCD FORCES? 6. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME ADDRESS
oa, DO, wn) If , Kiv of o .
™ °'.“N"0 7eo. Kive war of datea o None Matthias Lydon 5105 Crelghton

18, CAUSE OF DEATH MESJCAL CERTIFICATION O_ S [ WrERYAL BETwEER
Fo I. DISEASE OR CONDITION .- o c Z : l H
- Enter only anecause per | T, P CTLY LEADING TO DEATH® (g R |

line for (8}, (b}, and (¢}

- Q [-4
*This does not mean ANTECEDENT CAUSES

the mode of dring, eueh | Morbid conditiens, if any, giring DUE TO (
ar heart faflure, nsthende, | Tite o the above cauase (o) etating .
ete. It megns the dis- the underlying cauae last. P

ease, infury, or complica- DUE TO M"AH“
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing lo the death bud nol
related to the disease or condition causing death.

2. AUTOPSY?

PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- ] 19b. MAJOR FINDINGS OF QPERATION
TION &8 1%20 O
ves (] wo J
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g.inorabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, farm, factory, surest. office bidg..e00)
HOMICIDE
21¢. TIME {Montb) (Day) (Year) (Hour) 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
oF WHILEAT["] NOT WHILE : .
INJURY . = | woRK AT WORK 5 - )
2. I hereby cerlify that I atlended the deceased from __ _ 19# lo _ 19 , that T last eaw the deceased
aliveon _________ ___ 19, and that death occurred at? 70 /s w'm., from the causes and on the dale slated above.
ri)SIGHNATURE /-; (Degree or tit 23b. ADDRESS 23¢c. DATE SIGNED
“C M es/ G, /300 Uart ' 2256,
'_['_‘. 24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY 24d. LOCATION (City, town, or county) (Stnte}
= TION REMOVAL (Bgeelty) . . ot .
g amova 8-22-55 P Checago T11 .

DATE REC'D BY LOCAL | RE

AUG 221955

2‘ 25 FUMERAL DIRECTOR' 3 S1GNATURE ADDRESS

Albert H.Hoppe 4700 Washington

. 7 ~ 9 4 (Ticensed Embaimer’s Sisternent 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
byme, or by ..ot e meeemmeeiisceiasseaaes feeaaaas , Student Embalmer No,...........

working under my personal supervision..

Student .. . iiiciiiiaaoa
Signature of Student Emhalmer

Licensedfi_;_mbalme r No. ¢7é?..,_

v
P. O. Address .- Wig o A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng.

¢ this body is not emibalmed, fact should be so stated above.




