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Registration District No. ..

THE DIVISION OF HEALTH OF MISSOURIL -
STANDARD CERTIFICATE OF DEATH
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Primory Ragistration District No. .

S STATE FiLE NUMBE??B.»W.,_....
003 .. Registror's No. 6693

PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

if institution: Residence before
admission)

) . STATE __ . + b, COUNTY
a. COUNTY a Mlss ouri .
b. CITY (lf outside corporate limits, give TOWNSHIP only}} Inside Limits c. CITY ¢ Inside Limits
OR Y No O or ' L? 7
Town SteLbuis eafl  No town St .Louls 1Y W Yesgr Non
c. FULL NAME OF (If NOT inhospital, give locatien)|Langth of stay in 1b ; N . .
HOSPITAL OR . STREET {If sutzide, give location) Reside on Farm
mstitution 9250 South Grand Ave. /Z ADDRESS 3250 30.Grand AW wesE Neo
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED . : of
(Typeor printy - Bl 1zabeth Constance Lynch ceati July 15,1956
5 ::x l 6. COLOR (:\R RACE |7 manmien [] mever margleo {3 8- DATE OF BIRTH Ig_ P Kimears ;:,:T: . ‘p:?.ﬂ IFHT.:“LT:'
Femals White wiooweo [ ovorceo JJ une 24,1901 5
-} 102. USUAL OCCUPATION (Gize kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) / 12, CITIZEN OF WHAT -COUNTRY?
during most ojﬂzrking life, even if retired) "
Housewor At Home Alton I1l. UeSeAes

13. FATHER'S NAME

‘Patrick.Lynch

14. MOTHER'S MAIDEN NAME

Catherene Collins

‘

15. WAS DECEASED EVER IN U, S, ARMED FORCES!

{¥er, na, aN.&OnonJ 1 S yer. mi\]wj: 1@. of service)

16. sgsul. SECURITY NO.|I7. INFORMANT

one

Address

Mrs. MeMcCann 3250 S0.Grand Ave.

N
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ebove

Conditions, if ony,

canse {0}
stating the under-

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter onlyf one cauae per line for (a), (). and (¢).]7 ~ ~ 7y
PART |, DEATH WAS CAYSED BY: . Infar tion nwoc a

INTERVAL BETWEEN
ONSET AND DEATH
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Death occurred at

EOO

Iping  cause last. DUE TO (¢)
PART Ii, OTHER SIGNIFICANT CONDITIONS CONYRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) 19. :g;‘i ag;gPDS?'f
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20¢. TIME OF,- Hour MoniA} Day, Year - .

IMJURY.* g, m. . : i ¥

p.m. Jhe ) s . L
20d. m.mmr OCCURRED e. PLACE OF INJURY (e. g., In or aboul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
F WHILE AT 8] NOT WHILE 0 farm, fadorv, slreet, oﬂia bedy.vete) . ‘, .
WORK' AT WORK = -
"§21. Jattended the deceassd from / ‘J 4 \f' vt - /9 Jy /V ‘5‘ Land last saw h" etiveon £ d“

m on l.he date stated abovt. &nd to the best of my tnowudga. from the causes stated.
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Cfz. avoress 16 Hampton ¥
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230 DATE

July -18~5

CEE)IAT!)N

Rm&vn é.ffmm

23, NAME OF CEMETERY OR CREMATORY
Greenwood Cemetery

- [ 23d. LocaTiog {City, towin. olﬂunm}

Alton Tlle

(Stafe) -

‘K2

FUNERAL DIRECTOR ADDRESS’

Harrigan & Sheahan 4700 Washingt
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
J
by me, or by ..... MR LI , Student Embalmer No......... j

working under my pérsonal supervision..

Student .. ..ot ieairaaaa Signed. 5”0 ........................

J
|
|

Signsture of Student Embalmer
Licensed Embalmer No.%..

Iy
P. O. Address . .7 o thd -,

Note: The above.MUST-BE.SIGNED BY THE, LICENSED EMBALMER in his OWN HANDWRITING. {

RUEY

" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body. s not embalmed, fact should be so stated above. .
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