THE DIVISION OF HEAL TH OF MISSOURI . .
wlih, STANDARD CERTIFICATE OF DEATH 2.1 X § 15 N

STATE Fi Le“ﬁuméa’n

o | AEDAUL 201956 oo e BN B separaton o OB egurers o BOBD.

Sarvice
1. PLACE OF DEATH 2. USUAL RES“{ENCE {Where deceasad lived. li institution: Residence before
a. COUNTY N a. STATE b. COUNTY - admission}
300 b. CITY {If outsida corporate limits, give TOWNSHIP oniy}| Inside Limits c. CITY ’ nside Limits
k1 OR OR
| 1-56 ke ST. LOUIS, MISSOURI YesU NoO Tom Se Lmomi; feeD NoO
i Eg%#l#:l?%l‘!)': (%*T Img mﬂahon] Length of stay in Ib STREET {lf outside, give location) Raside on Farm
INSTITUTION pyaapTeal 41 2.2, ooRess opon CHONTEAU Yosd NomO
3. NAME or First Middle Last 4. DATE Month Day Year
: DICKASE ] OF
Ticor iy BAby boy .. LYONS e MAY 28 , 1956
5. SEX 6. COLOR OR RACE 7. marrizo [ NEVER MAR#DE B. DATE OF BIRTH 9. AGE (In years | iF UNDER | YEAR JiF UNDER 24 HRS.
} lost hirthdap) M ihe Dé,. ,‘7‘,, T
MALR NEGRO wiooweo [ pwvoreep [ MAY 23, 1956 " o | ] 'lg'
i0a. gsuiAL occuw}Tlouk(Gb;;!nd nfnf;:rk!dm&; 106. KIND OF BUSINESS OR EINDUSTRY [ 11, BIRTHPLACE (Ciry nd atato or country) a 12, cmﬁn osf wxr COUNTRY?
uring moat of working life, eoen if retire
GNE NONE ST. LOUIS, MISSOURI .
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Y. C. LYONS ‘ HELEN WEBB
|5Y WAS DEC,&ASED EVEF’! IN L. 5, M!HEE FOR’CESF 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
. (Yeo, na, or unknown) | (If yes, givr war or dates of servics)
RONE . 87, LOUIS CITY HOSPIT &LL RECORD

INTERVAL BETWEEN

"7
2N/

18. CAUSE OF DEATH [Enier only one cauge per line for (8}, (D). agd (c).)
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)"

) -l
Conditions, if any, —ﬁm )
- whick gave risg to BUE TO (8) - 5 . ; .

above c:uu :.z) ) .
lfd!lﬂﬂ fhe under- . I - e ke
- lying cause loat. DLE TO (¢) =y
= PART -Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(n) 3. F‘:;‘:';SF 6‘:;2;?"’
= d
hi  7E2A5 | w0 k)
:i_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part For Part 11 of ltem 18.)
& 0 O O
o "
- We. TIME OF  Hour  Month, Day, Year
o INJURY e m. . : ‘ T .ot
= p.-m. -
7}
| X [ 20d. (NJURY.OCCURRED, , 7 |20¢. PLACE OF INJURY (¢. g., in or about Rome, |20f. CITY, TOWN. OR LOCATION COUNTY . STATE
WHILE AT 0 NOT WHILE g Jfarm, factory, street, office bidg., eic.}
WORK AT WORK

USE ONMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the d "Hom 5/28/56 . to 5/28/56 and laat saw :m alive on _SZZBLEL—

Mh cccurred at m on the date .t-l-d‘ above; and to the beat of my knowhd‘e !‘rom the causes stated.

2a. ll/un"run_ ~ ‘ ( Degree, o .m - G/ 225, ADDRESS - - 22¢. DATE SIGNED
eq i \ g a4 1515 LAPATETTE A™B. | 5/29/56

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be tisted. All
dissases in Part | must be casuolly related. Coroner cannot coertify to a death due to natural couses.

23a. BURIAL, cngu.n' 235, DATE 23. NAME DF c‘METER‘f OR CREMATORY n 23d LOCATION (City, town. or counly) . (State}
REMOVAL {Speci, . . B .
e\ | £ —, 2 ~5Z 4natomical Board "t Lowss, Mo, ,
24. FUNERAL ot EC'I‘ ngﬁl 25. DATE RECD. BY LOCAL REG.
RBowlan ﬂ(er Mortuary ce )ﬂ
wha +lut Mauchanier AVG, Jun2719s - | S

. Lot 18, Me. (Licensed Embalmer’s Statement on Roverse Side) #
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STATEMENT BY LICENSED EMBALMER

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

L3 = £ T = - T PSP , Student Embalmer No..........

" working under my personal supervision..

Student .......oiot i Signed. e
Signature of Student Embalmer .

Licensed Embalmer No...... ...
~ TN AN\ SaN UNg P. O. Address
TR
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
~ ‘;_\to:‘q\pmply with tl.le -above‘-con‘st'}tqte;-srgmunds for revocation of license). .
' I embalmed by a STUDENT, he also shall sign in his. OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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