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UNFADING BLACK INE—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DIVISION OF HEALTH OF MISSOURI

ALED APR 30 o5 SVANDARD CERTIFICATE OF DEATH suarrie AEL00
BIRTH NO. REG. DIST. No._a]_BERmm'V REG. DIST. no.__m.skmimar'; Ne, 3837
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoused lived. If Institution: residence befors
a. COUNTY a. STATE Mj. SSO\JI'i b. COUNTY adinieion).
b. CITY «f outelds corputate limits, write RURAL and give c. LENGTH OF c. CITY d. I» Restdency within limits of
OR wnghi STA OR a ci
TOWN St. Louis wwmbin)} STAY Il & "t 1SWN  St, Louis B o - =
d. FULL NAME OF (1f bet ia hospital or institytion, give stteot address or locatlon) STREET (I rurst, glve location)
HOSPITAL OR DRESS Z “fT
INSTITUTION 1919 So. Grand Ave. ¢D 64,28 Murdoch Ave. Py 0
3. NAME OF . (First, b. (Middl . (Last
DECEASED n ( K o )h \ + 08T qumh) 4% q%%f)
{ Type or Print) Phi lip lec DEATH pr.
5. SEX )| & COLOR OR RACE | 7. MARRIED. NEVER MARRIED. /| 8. DATE OF BIRTH 186 9. AGE o un] v vock 1 ua | # 200t i W
) . : o .
M W “YEQYER BYORCED ol November 17, BE | Mone| Do | Henm | 2
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . . *_f/ 12, CITIZEN OF WHAT
(City snd State or Foreiga Country)
L king lifs, tired . DUSTRY
onqﬁ‘ueri%ffxru_ﬂenawr ng life, avenif re ] Rai 1r0ad Tennessee CSUIHS'TRH
- [ L]
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR ¥IFE
Eugene Lynch | Margaret Lyons Mary Lynch
If.';.. WAS DECi‘E.GED EVIER IN U.5. ARMED FORCES? | 16. SQCIAL SECURLTS’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
u.np.ﬁan nown) | (If yes, xive war or dates of service) Gerald F. Lynch 6[.,48 Murdoch A ve.

18. CAUSE OF DEATH . MEDICAL CERTIFICATION ‘:’;‘IEE}"A‘;{ g EN

E 1. DISEASE OR CONDITION ™

u:::;:'(‘g"(‘g’;muﬁ P | DIRECTLY LEAGING TO DEATH® 4 __i__{f:[gg% J
—_— Carcinoma © ostate, meﬂastatic

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, gicing DUE TO (b)
aa heart failure, asthenta, | rise to the above couse (a) siating
de. It means the dis- the underiying couse lasl.

DUE TO (2) .

ease, infury, or complica-
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS eri eart d.
Condilions contributing to the death bt not
related to the disease or condition causing de
19a. DATE OF OP_II::%AN’ 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
/ 77 7\ YES D NO

21a. ACCIDENT {Bpeciiy} 21b. PLACE OF INJURY (eg. inorabout | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE, bome, farm, factory, street, office bldg., e10.) -

HOMICIDE
Zld. TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ™

WHILEAT ] NOT WHILE
INJURY o | “work AT WORK L e 2 h=PY6

22, I here Ilhl P 7o ended the deceased from /2 WIQ , lo 4 19 , that I last sow the deceased

alive __._, and thghdeath pecurred at _2._!-.i& m., from'the causes and on the date slated above,
23 e,

a. SIG ATURE Dal Dyer (CUfb/eres or uitie) 2. Aonnssw 3915 on Rd. TE SIGNE;
. hoD- ‘E—M , 7
24a. BURIAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of connty) (5tats)
TIPLREMGYAL Bonatts) A 18, 95¢ Resurrection St. Louis County, Mo.
DATE REC'D BY LOCAL | R 'S SIGHATURE . RAL DIRECT 81,6M ADDRESS
REG. ? gﬁn el SLET B0 on ﬁ“ﬁortuary
ARR 1 71966 Ste, St. Louis, Mo

—n 'd {Licensed W'o Statement o Reverse Side)




3i .. .. STATEMENT BY LICENSED EMBALMER

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

- r-g".' po T ol

. by me, or by e PO e e ., Student Embalmer No............

working under my personal supervision..

- TtT: 1YL OO Signed.

Tt Licensed Embalmer NOJJ/)/

, i \ P. O. Address]V/jﬂ

Note: The above MUST BE SIGNED BY THE LJCENSED EMBALMER in h1s 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. .

¥ this body is not embalmed, fact should be so stated above. o




