alth,

elfare

blic
ervice
&

[ EE"‘
o
VI e
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—
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WoCtor, «oroher, eil,. MUST Use oniy sTondard nomanciarure i el jJo. INO symplfoms will be Listed. All ™ =

diseases in Part | must be casually related. Coroner cannet certify to a death due to natural couses.

B}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INE WyiaiuiNn UrF N

STANDARD CERTIF

FILED MAY 20 1957

AL IR JVFE MlaauJUK)

ICATE OF DEATH

Ragistration District No. ___s 5 _!...?..: ...... _Prlmary Registration District No. ....._..'{ J

13387

ATE FILE NUMBER

- Ragistrar's No. /IP‘?\*.:

(1] per. give war or dates of seraics}

(Yes, Y or unkaswn) I

Vorld Var One wwn V-

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececssd lived. [f institution: Rosidence befors
a. COUNTY St, Iouis o STATE Missouri b countyst, Louis"
b. CITY (U cutside corporate limits, give TOWNSHIP only) ] Inside Limits ¢. CITY Inside Limits
OR ) OR
toww __Kirkwood Yok Noo o Kirkwood 4137 o] Yo Mo
e. FULL NAME OF {If NOT in hospital, give location)]Length of stay in 1b i
HOSPITAL O d. STREET {If outside, give Iocunon) Reside on Farm
mstiruTiond 13 W. Woodbine 30yrs. aooress 513 W, WOOd YesO N
3 :::ll. ‘0‘!’ First AMiddle Last 4. DATE Aonth Year
OF
(Tupe or print} Ernest , L. Lyons DEATH May 7 1957
5, SEX 6. COLOR OR RACE  |7. 0. DATE OF BIRTH - 9. AGE (In pears | IF UNDER | YEAR Ji¥ UNDER 20 HRS,
Ma le O h it e "ARP"ED K' NEVER MARRIED D Se ll 1899 I !ug p’mdnv) Montks | Do | Houra | Ain.
, wioeweo [ pivorcep LR * pt. )
-] 10a. %;EJE:; C;E?:;POAT‘;%H (fgﬁ"f.ﬁ“fv fﬁ‘?fﬁf:ﬁ“.’éﬁ 100..n<mo oF ausmessgl}l}lwﬂ_v 11. amrtwuc:‘ (City and mtate or comtry) } 12, CITIZEN OF WHAT COUNTRY?
Athieti irector Kirkwood High |Illinois U. S, A,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
TV homae Luons Miwnmie WnYG,
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

Audrey lee ILyons, 513 W, Woodbine

REMQVAL 4 Specify)
rial

-[Laurel Hill Gardens

18, CAUSE OF DEATM [Enter only one cause per line for (a), (b). and (¢).] . INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: . wm
IMMEDIATE CAUSE. (g} o Y *J : .
LN —_ )
Conditions, ifany, | pye To (b M ﬁ.ﬂw_ J 7&‘ LA
whick gave tis ta . L4
oty e s ;e . - i" :
g the under-
> Iping  cause laat. DUE TO (¢) -
'C:i . " PART II. OTHER SIGKIFICANT CONDITIONS ConTRy r«: TO DEATH BUT NOT RELATED' ro {THE TERMINAL DiSEASE oongmu GIVEM IN PART 1a) -~ - |19, x;isg;%g*‘z
Q e
2 : N e 4Zaonﬂm@’
i | Wo. AcCIDENT SUICIDE HOMICIOE | 206. DESCRIBE HOW INJURY OCt:URREI:nx (Enter‘nature oj in}urv in_Part 1or Part 1] of itern 18.)°
& | O 0O . ©,
vl * / .
= [20c. TIME OF  Hour  Month, Day, Year|. .
S INJURY 4. . ) . " . .
E p-m, . -
x| 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE farm, factory, atreet, office Ddg., ete.)
WORK AT WORK
- - ~ — - -
2l. I atrended the d ed from R e | -y LV ? and last saw :ﬁ."”‘" on A= =e" 7
Death occurred at 4L s [~ S o 1 on the date stated above; and to the'best of my knowhd‘e. from ¢, )@ causes atated.
2a. slcmgt -, (Degrecor gy 4 T €}22b. aooRess / @ & MM-\. 72q42c. oATE SIGHED
~
/5/- / - J‘"Iz—"’g Ll | 7
23a. BURIAL. CREMATION, | 23%. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d.‘¢ocn|ou (City, town. or county) { Srate)

St.Louis Countv,Mo.

5/10/57
24, FUNERAL DIRECTOR ADDRESS 5. D
Pfitzinger Mortuary, Kirkwood,lo}

ATE RECD. BY LOCAL REG.

S -7~

26. REGISTRAR'S SIGNATURE 2

{Licensed Embolmer’s Statement en Reverse Side)




- 2 Vs STATEMENT BY LICENSED EMBALMER =
4 ’

I hereby certify‘ that the body whose name is recorded on the reverse side of this certificate was er
. i : : : , o e e & ‘ :
by me, or by ........... e e e mrenaeiecacmaiacaeaan iealeieeecaeas eTeesievedath., Student Embalmer No........

“working under my personal supervision.. "~ -

Student..... e eesassessesnnesesvenaasanacaaecnreanare
o o _ﬁp_lturo of Student E_n_bllmr

Note: The above MUST BE SIGNED BY'THE LICENSED EMBALMER in his OWN HANDWRITING. Q
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 is not embalmed, fact should be so stated above. ’

+ - T




