THE DIYISION OF HEALTH OF MISSOUR)

22246

ALED SEP 21 1956 STANDARD CERTIFICATE OF DEATH g A DI .
Registration District No. ....m-m.-.....-uall.ﬁPrlmury Registration District N]OOS ................. Registor's NSQ??
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived, If institurion:s Residenco before
a COUNTY a. STATE Missouri b, COUNTY admiasian)
300 b. CITY (I outside corporate ||m||: give TOWNSHIP only) ) Inside Limits c ClTY i imi
v i . Inside Limits
- OR
1-56 TOWN ST. LOUIS Yesll NoO TOWN st Louis YOH No O
c. FULL WAME OF (! HOT inhospital, givelocation)[Length of ttay in 1b :
HOSPITAL OR y REET (H outside, give location) Resida on Farm
instiution ST. LOUIS CITY HOSPITAL #1. fg‘f‘pﬂess 3400 S, Grand Blvd, | y..o o
k] x:tl:“‘o:n First Middls k 4. DATE Mon g Yea
(Type or print} EDWIN Henry LYNCH D%:TH 195
5, SEX 0 6. COLOR OR RACE . [7. mnqé%zvsn MARRIED [ ]| 8 DATE OF BIRTH lg. F,G.:E :f.-‘:i'»'.i%",’;’ : :v::.cn |D:::a lr::r:fn zf“r::s-.
Male White winoweo [ ovorcen [J June 6, 1891 |

Coroner cannot certify to a death due 1o natural causes.

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10a. USUAL OCCUPATION gam kind of work done |10, KIND OF BUSENESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired) 6
borer Dixon, Mo, U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Thomas Lynch Margaret Me Marron

(Yea, no. or unknown)

No

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

18. SOCIAL SECURITY NO.

I7. "MFORMANT

I {11 yes. give war or dates of service}

None

Address

Thomas F,Iymech RT.4,Ferncliff,St.CharlesMo,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if eny,
which gare risg fo
above couse (),
sating (Ae under-

lying cause lasi. OUE TO (¢}

18. CAUSE OF DEATH [Enler only one cause per line for (3}, (5). and {c).}

INTERVAL BETWEEN
ONSET AND DEATH

_Aaal'aﬂm.dl_f{mm\ M./\j\ﬂ.m
. v

DUE TO () MMMM@_S_
. ?* y m n 0 .'

'

Dector, coroner, etc. must use only standard nomanclature in itam 18. No symptoms will be listed. All

24, FUNERAL DIRECTOR

ADDRESS

John H. Gebken Sons 2630 Gravois Ave,

25, DATE RECD. BY LOCAL REG.

AUG 30 1356

EGISTRAR'S SIGNAT

z
o PART I[l. OTHER SIGRIFICANT CONDITIONS Cd 13, WAS AUTQPSY

< = \ . PERFORMED?

£ g Barwn @ o 0021 J vesi vo O

- = [®s. accioent SUICIDE /' HOMICIDE | 200. DESCRIBE HOW lNJ'WﬁCURRED. (Enfler :intgh of injury in Part { or Part 1l of item 18.)

: 5 0 0 O

B [20c. TIME OF  Hour~ ~ Month, Doy, Yea

E 3 INURY @ m. /6 X

v E p.m. . !

_3 X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE (] Jarm, foctory, Hreet, office bidy., dc.)

g WORK AT WORK

E
= T8 Iattended the decoanghﬁra_rgm&b__ .WSA—MM' lass saw ’?"’:‘ alive an _g

T'._-‘ Death cccurred at m on the date atated above; and to the best of my knowledge. from the cauass stated,
o 223, SIGNATURE ( Degree or title) O 22h. ADDRESS 22¢, DATE SIGNED
c L4

, mR 1515 LAPAYRTTE A™E. 8/30/56.
H 23c. BURML, CREMATION, | 235, DATE . MAME OF CEMETERY OR CREMATORY 234, LOCATION (Cify. lown, or connty) (Stale}

g eia1 " | 8/31/56 St, Peter & Paul Cemetepy &%, Poiies,¥ Haul

3 Burial 5 . Peter 2 e P £F ,

Cd

{Licensed Embolmer®s Statement on Reverse Side)

DA IS




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
BY IMe, OF By . i rre e e e e cam e taaoasaaaas , Student Embalmer No.........

working under my personal supervision..

Student .....ooon i s
Signature of Student Embalmer

Licensed Embalmer No.. N144&

ST SN N SR . P. O. Address .. 2630.Graved

L Y
»

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({1
i'* "to comply with the above constitutes gréunds for revocation of license).

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

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




