o

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

6847

FILED FEB 17 1956 STANDARD ERTIFICATE OF DEATH State File No.
BIRTH NO. REG. DIST. NO. 18 — e __PRINMARY REG. DIST. MNO. 1003 Rtgs':fmr':N 1266 1
. PLACE OF DEATH 2. USUAL RESIDENCE (Whern d d lived. 1f 1 id before
a. COUNTY a. STATE Miss Ouri b. COUNTY adinbmion).

b. CITY (I outside corpurate limits, write RURAL and give c. LENGTH OF

CiTY - d.In Restdence within lmits

"SR St Louis

- ST . o
TOWN ST. LOUIS MISSOURI townahip) AY (ip this place? elly vﬂnwrpor ted tmm—! /
d. FH(% f_lgAhli_Eo%F (1f not ia hospital or inatitution, give street address or locatlon} ADD 1f rural, give location) S /
Wstiunon ST, LOUIS CITY HOSPITAL 41§ S°2 5555 715 Pine strest 222D
3. NAME OF @ (First) b. (Middle) c. {(Last) & DT by
DECEASED 7} (Year)
(Type or Brint) JOHN JOB LYONS ] oF FeB §, 1956
5. SEX (V6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 234 8. DATE OF BIRTH AGE (o years| (F Grocm | m py———
male white L ETY: G 9-9-1878 h7wuﬂhﬂ Mum, B i
10a. USUAL OCCUPATION (GiveXind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
4 ring { working life, evan if retired) RY {City and State or Foreign ('nnlry) CT
421 AR unlnown St. Louis, Mo, y: U

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

‘Edward Lyons

NAME

|Bridgett Newman

14, NAME OF HUSBAND OR WIFE

Sophla Lyons

16, SOCIAL SECURITY

1, 90-22- 251°6

15. WAS DECEASED EVER IN U.5. ARMED FORCES? '

(Yes, 0o, or unknown} | (If yes. give war or dates of servics)

no

17. INFORMANT' 5 SIGNATURE OR NAME ADDRES.S

Alice McGrath, 1502 S, Jefferson

18. CAUSE OF DEATH _ - . Tsmkvﬁgw
Enteronly onscaussper™| 1= DISEASE OR-CONDITION - - -~ — S e e -
line for (a), (b}, and (c) DIRECTLY LEADING TO pEATH’(a)
*This does nol mean ANTECEDENT CAUSES : ﬁ"’
the mode of dying, such | Morbid conditiens, if any, gMng DUE TO (b)
as heart follure, asthenia, | rive to the above cause ( 6) statin
cte. It means the dip. | the umderlying cauae last. ( (G O
tast, injury, or compiiea- DUE TO {c}
tion which caused death. ] 1. OTHER SIGNIFICANT CONDITIONS -
: : ] Conditions contriduting to the death but not . - Z/ é
related Lo the disease or condition causing death. X
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TICN .
7 At | ] ol
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (s.x..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoeme, farm, fagtory. sirest. ofios bldg.,ene)
HOMICIDE o o )
21d. TIME (Moath} (Day) (Year) (Houd 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -
WHILEAT[ ] NOT WHILE
INJURY = | “work AT womt
‘. I hereby certify that I aliended the deceased from 6& -4 , 18 2 , that I last saw the deceased
aliveon 2= &4 | IQ.ﬁé_, gnd that death occurred a¢2 T4 m. from the causes and on lhe dale stated above.

(Degres or tmaq
- MD

23p. ADDRESS

1515 LAFAYETTE A™E | | P

24c. NAME OF CEMETERY OR CREMATORY .
Calyary Cemetery

24d. LOCATION (OClty, towp, or county)
St. Louls, Mo,

(State)

i- RAR'G SIGNATURE

‘\-'.'14 et

25. FURERAL DIRECTOR'S SIGNATURE ADDRESS

FEB6 195

ullinane Brose. 330 N. Kingshiggway

r°s Staternent 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, OF By o e it ie e P , Student Embalmer No........--...

working under my personal supervision..

Student ....coomrmaiireiiiiiiirrire e ieaceatanaaaan
Signature of Student Embalmer

Licensed Embalmer No./ /...

P v ra?_‘ -
SarLs 22 P. O. Address. /! 1) Qe
**~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.

L3 -



