5. No_300
v, 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF

FILED SEP 21956 . 318

ICATE OF DEATH 32217

FRIMARY REG. DIST. uo1003]

State File

Kegistrar's No._...,8388......

'BIRTH MO.
I. PLACE, OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f institution: residende before
a. COUNTY a. STATE M b. COUNTY adinkwfon).
O e
b. CITY (1 outelde corpurats limits, write RURAL snd give ¢. LENGTH OF c. CITY - I» Besidence within tmits s of .
OR wisbip)| STAY (in this ) OR ncorporatea
town  Stl.Louls, e mell Sy St.Llouls, =
d. F}lilé.é.P?MME OF (If not iz hoapital or Institution, cive streot nddrem or location) e STREET
Nenrorion Firmin-Desloge Hospltal RUEY 3245 Galifornia Ave.
3. NAME OF 8. (Flrst) b. {Middle} t. (Last) 4. DATE (Moentk) (D
DECEASED - 8y) _ (Vesr)
{ Type or Print) MARY c. LYONS, | DEA";ﬂ Sept. 10’ 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED NEVERC%SRRIED 8. DATE OF BIRTH 9. AGE m:l:;'“ IF CNDER 3 YeAR | & UNDER u Hus.
{Hpaci: 1 ) |Montks| D H .
Female ! | White g “** “=¥ ipab, 6, 1880 76 | P | e M

10a. USUAL OCCUPATION (Givekind of work
during most of working ifa. svan If retired)

10b. KIND OF BUSINESS OR IN-
ﬂ DUSTRY
ousewor

Home

11. BIRTHPLACE and Stete or Foreiga Cauuy)/

St. Libr‘dy,nlinois.

12, CITIZEN OF WHAT
COﬂiT 1

138. FATHER'S NAME

Wililam Thiemann

13b. MOTHER'S MAIDEN NAME

Anna Ballman

14, NAME OF HUSBAND’OR WiFE

John J. Lyons

15. WAS DECEASED EVER IN U.S, ARMED FORCES?
ﬁ’nnooor unknown) | (If yes, rive war or dates of service}

16, SOCIAL SECURITY
— RO

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

Joseph Lyons=};103 Federer Pl.

-18. CAUSE OF DEATH
. Enter only onecaus per
line for {a}, (b}, and (c)

*This does nol mean
the mode of dying, such
at heart fallure, asthenia,
ele, It means the dia-
ease, injury, or complica-
tion which cauzed death.

MEDICAL

‘I._DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

EF—AT %ry hrom /J:-'a (brjmpnmnvnamsu

ONSET AND DEATH
WA ld S L

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b)

" Arterio SGlPI?OBlS (generalized)

s o e, wm;{ed .

rise to the sbove cause (a) stating
the underiying cauae lat.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not

related to the disease o1 condition causing deuhw'u‘% e‘a oBan, C‘t{ Cr W (Q’(l

194. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

TESD NOD

422 332x

21a. ACCIDENT
. SUICIDE -
HOMICIDE

21b, PLACE OF INJURY (es..In or sbout

{Bpacity) |
bome, farm, {ngtory. sireet, ofies bldg..ex0.)

2le. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)

21d. TIME
INJURY

{Moath}

2le. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

\Day) (Year) (Four)

-ln r'[

21f. HOW DID INJURY OCCUR?

~0) 'l!'\

22. ] hereby cert
alive on

ify that I altended /éhe deceased from

_Xq,m"—'

IQ.iL.., that I last saw the deceaced

’ 19f/6 , lo "7{’”7)/

/e

, 1815 | and that death occurred at 2__3_ m., from !he causes and on the date stoted above. =11

23a. SIGHATURE

et

ﬂar%ﬂ Freedman
toxdicav_ ¥eDpy TS

(Degres or ul.lew

23b. ADDRESS 607

¥ Crand
o7 e Gracd éa“J

I 23%. DATES NED

Ffrr [

TﬁN

BURIAL CREMA-

A!.fwd:y:

24b. DATE

9=13-56

24c, NAME OF CEMETERY OR CREMATORY
Resurrection

24d. LOCATION (Oity, town, or county)

St.Louls County,

(State)

Mo,

DATE REC'D BY LOCAL

STRAR'S SIGNATURE

SEP 11 1g§3_

25. FUNERAL DIRECTOR'S 81GMATURE ADDRESS i

‘[Kriegshauser-4228 S.Kingshighway Ble.




 STATEMENT BY LICENSED EMBALMER

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

mbalmer NO,...occooaetttn

DY M, OF DY ir it ce e et rsen i rasaes s s g T e e

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his"OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
if embalmed by a STUDENT, he also shall sign in his OWN handwntmg
4 this body is not embalmed, fact should be so stated above.

aQ




