THE DIVISION OF HEALTH OF MISSOURI

b, FILED SEP 4 1957 STANDARD CERTIFICATE OF DEATH STATE%LE e 12 -
sifare 9
lie Registration District No.. v Primary Registration Dlslr|1003 ....................... Reglsncr{l’ti ......................
rvice q } 8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deteasad lived. If institution: R-:adun:a,bnfnre
o COUNTY a. STATE b. COUNTY fssion)
Mo,
0506 a b. Cg;‘l’ (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CCI)TY ° Inside Limits
- -n R
| town  St,. Louis Yesu NeOll ™ rown St, Louis Yes0 Nom

c. FULL NAME OF (If NOT inhospital, givelocation)|L ength of stay in ib

R £ {!f autside, give focation) Raside on Farm
23 e TUTION. St. Johns Hosp.! 7 Days 124{3211%253819 Migsguri YosO NoO

3. MAME OF First Midde Last 4. DATE Month Day Year
DECEASED oF
(Typeorprint) — John F. Lychner Sr, CAT ARG 28, 1957
S. SEX 6. COLOR OR RACE 7 maghico (B NEVER MARRIED []| 8- DATE OF BIRTH 9. AGE {In years | IF UNDER 1 YEAR ||F UNDER 24 IS,
last Fgfhduv) Magnihe P Houre | Min,
Male White powen ] pivorcen [} Dec.lS, 18388 6 fdl
-f10c. USUAL OCCUPATION (Gire kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry md atato or country) T2, CITIZEN OF WHAT COURITRY?
during most oéworhna life, even if retired) /
Street Car Bperator| Public Service Bg;nnldﬂ!ille_,ﬂa._
13, FATHER'S NAME 13, MOTHER'S MAIDEN NAME
Frank Lychner Unknown
IS, WAS DECEASED EVER IN U. 5. ARMED FORCES? ~ J16. SOCIAL SECURITY NO.)17. INFORMANT Addreas
(Yes, na, or unknown} (Ui gise war or dales of u'rnu)

Yes st. World W, 4,93-10-9794 Minnie Lychne

18. CAUSE OF DEATH [Enter only one cauge ine for (g), (b). and . INTERVAL AFTWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE (a) - / .

Conditions, if any,
which pare rise fo DUE TO (5)

obote cause (8) -

slating the under- ) 22
' - lying  couse lost, DUE TO (¢} 3
] =] PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART I{n} - 13. :é.;SFSUTcEJ?Y
F =
; 3 . ) s zre:, O
i E 20a. ACCIDENT SUICIDE HOMICIDE § 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Part I or Part i1 of ftem 18} ~
’ g ] a O
, ;:J 20c. TIME OF  Hour  Month, Dap, Year . :
, ) INJURY @ m. . S
: a8 p.-m. .

w

, X | 20d, INJURY OCCVRRED . 20e. PLACE OF INJURY {e. g., in or about Aome, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
1 WRHILE AT 0O " NOT WHILE farm, factory, street, office bidg., etc.}
. WORK AT WORK o _ ,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

her :
and last saw him alive o

2L. I attended the deceased from
Death occurred at

L2a. SIGNATU

. to
m on the date dfated above ﬂd to the best of my knowledge, frofp/ the causes stated.

- } DATE SIGNED
23a. BURIAL, CREMATION,

2. NAME OF CEMETERY OR CREMATORY [/ [234. LOCATION {City A, or county) - (Statey *
REMOVAL (Spj:’h\

E‘ B
Remova 2.30,1957 Bat., Cem.Jeff. Bafr. | St, Louis, County M

24. FUKERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAI.. REG. 26. REGISTRAR'S ﬂeyn:

Schumacher's 3013 Meramee St, S 2R 57

diseases in Part | must be cosuaily related. Coroner connot certify to a death due to notural causes.
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STATEMENT BY LICENSE DA EMBALMER

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

by me, or by

..................................................................................

working under my personal supervision..

Student ........ooiivieinniaiirieiiiisiiisi v rirranias Signed.......
Signatara of Stedest Embelwor

7Liccﬁsed Embalmer No..f.é-

P. O.“Addi-e's..zé%.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. to comply with the above constitutes grounds for revocation of license),

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

If this body is aot embalmed, fact should be so stated above. .
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