B .
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No. 300

10.48

THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 16 1956

STANDARD CERTIFICATE OF DEATH s SO343
! BIRTH HO. RVEG. DIST. NO, ‘31 8 PRIMARY REG. DIST. NO. 10&. Registrar's No...... 882.,4,__

.

1. PLACE OF DEATH 2. USUAL RESIDENGE (Where decoased lived. If 1 betore
a. COUNTY a. STATE b. COUNTY it
: __ - Missourl
b. CITY (It outside te Umits, write RURAL and gi ¢. LENGTH OF c. CITY :
98 Forprmte Smike, w N owastip)| STAY (o thia placel 98 “u -c'n‘f,":g.ﬁ'm"“"u"“’w‘:ﬁ
WN St. Louis S yrs OWN st+. Louis o _

g. FULL NAMEOOF (If oot ia beepital or izstitution, gre strect Addre-l or location)

STREET

(If rura), give location)

WSTITOToN g Louls State Hospital mjff 75 5lp0 Arsenal Street

CY-.uNogr unknown) | (If yua, xive war or datee of sorvics) h86—26-2 589N0.

SgEACMEE SCI!:!;-J 8. (First) b. (Middie) "e. (Last} 4. DATE (Month)  (Day) {Year)
{ T¥pe or Print) Evert Lykins DEATH Sept. 21 1956
5. SEX OI 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5. AGE (In years| ¥ UNDCR 1| YEAR | P GNOER M hiks,
WIDOWED, DIVORCED (Bpacity] Last day} [Monthe| Days | Hours | Min,
do Single June 23, 1912 N I
s St et agh | 1% KN OF DUSNESS QRN | 11 BIRTRPLACE (e s st o v st /| P GIHEENOF VAT
Labarer Hutchinson, Kansas ~ UsS.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIOEN NAME 14, NAME OF HUSBAND'OR WI|FE
Williag Lykins . Ada Rice None
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Miss Rothwell 2331 Mullanphy

18, CAUSE OF DEATH 4 . MEDICAL CERTIFICATION IgTER\':I;‘ g%m
. Enter only onecauseper | ! DISEASE OR CONDITION . NSET H
Hge for (s), (b), and (¢} | PIRECTLY LEADING TO DEATHe ) “Heart, thrombosis 1 week
“This docs mot mean ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if anyp, giving DUE TO (b) =
at heart faflure, esthenia, | Ti2e to the above coure (o) stating 1~
de. It means the dis- the underlying cause laat. .
case, infury, or complice- DUE TO (¢) \ .
tion tohleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS Carcinoma\of testes, surglically re-
Conditions contributing to the death but nod
related o the disease or condition cxusing e faOVEdwith met. to liver with abscess
192. DATE OF op_lglrgﬁ 195. MAJOR FINDINGS OF OPERATION Iormation , 2. AUTOPSY?
-- 420lH ves &) no L]
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e boorabout | Zle. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, [setory. street. ofics bidy., s10.)
HOMICIDE .
21d. TIME (Moots) (Day) (Years (Hour) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILEAT[ ] NOTWHILE
INJURY w. | work AT WORK

22, I hereby certify !ha! I alttmded the deceased from .'lﬁ.n_:._!'_)i__

195..?__, tdsept" 21 . -1956 , that I last saw the deceased

WRITE PLAINLY—-—USING UUNFADING BLACK INK-—MAEKE A PERMANENT RECORD \3

TION REMgurfuf, Calvary Cemetery

alive on , and that death occurred aﬁgah'jp_ m., from the causes and on the date staled above.
2. SIGN ] / » r titlo) ¢23b. ADDRESS | 2. DATE SIGNED
AC;}Q/ QAer B0 ™™ o0 srsenal street 9-22-56
BURJAL. CREMA- | 200, DATE Zdc, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)

St.lonis, Mo.

Cullen-Kelly 2267 Natural Bridge

DATE REC'DBYL%EAGL REGSTRA&SIGNATT? 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS -~
| gFposiess | G 12 on Sy 2267 Nat dg

‘i@(("“mbl' r.t.

Side)



- - 1 N ! .’

STATEMENT BY' LICENSED EMBALMER

S
~

working under my personal supervision..
L

[ 0T [=3 - R
Signature of Student Embslmer

Licensed Embalmer No’?é/“j{
, )
-P. O.AFAdd_ressa_}.../,. Bt

-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 handwriting,

¢ this body is not embalmed, fact should be so stated above. -7

N rd




