must-

disogses in Part |

USEI.ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MIi3,0URI 338
FILED SEP 4 STANDARD CERTIFICATE OF DEATH S, 1 8.5 [ o E—
195 “STATE. l-"I|_E NUMBER
Rogistration District No... 3/? seeeremer. Primary Registration District No. 546 ............... Registrar's N/?Z_S .....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceosed lived. If institution: R.!ld‘n:' bafore
admisgion)
@ COUNTY St. Louls a. STATE Mo, b. COUNTY g4
* b. CITY'{If outside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
OR 6
2r  Overland Yes X NoO O OverJ.and 1/} }( voX Moo
c. FULL NAME OF (Jf NOT inhospital, give location) Lsng!h of stay in |1b T Rosi
HOSPITAL OR d. STREET {li outside, gjve Io:nhnn) oside on Farm
INSTITUTION 920“- Seneca Lang 65 yrs. ADDRESS 920’4 Senecsa g.ta YesD NoO
3. NAME OF Firat Middle Last 4. DATE Agnu Day  Yeor
DECEIASED OF
Clope or pring) William Henry Lynch . 2 57
5. SEX . 1 $. COLOR OR RACE 7. Mmm{ot] NEVER MARRIED [ ]| 8- DATE OF BIRTH Is. AGE (Int yeara | IF UNDER | YEAR |iF UNDER 24 HAS,
' B[ ] ]. 1 fas birthday) |'afonths | Days | Hours | Min.
© White wipowep [] "DIVORCED Dsept A2, 1888 68 ]
-110a. USUAL occumrlonk(awle;md ofu:;rkt;tone 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and mtate or country) / 12, CITIZEN OF WHAT COUNTRY?
. durmp mogt of working life, ecen If re i
Transformer Assembler Electric Omshsa, Nebr, U,8.A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Thomas Lynch Ellen Quinlan
15;; WAS DECEASED EVER IN U. 5. ARMED FDRJFES‘! 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{¥es, no, or unknown) {If pra, give war or daies of weraice}
yes WWl 55he12-8363| Mrs, Gertrude Lynch, 9204 Sepeca
[~ 118, CAUSE OF DEATH [Enter only one cause per line for (), (b}, end (¢).] nm%ﬁ'ﬁzsu
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _
Conditions, if env. 1 pue To () A’ H !)
which gare rise to
- above c:uae ;t).
atm!my the under-
=z lving couse losl. DUE TO (e)
=} PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE rEmlmA[ DISEASE Convlryl GIVEN IN PART I{m) 15, WAS AUTOPSY
= PERFORMED? 2
3 A/ aZOO ves [ wolld
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1-of item 18.) 1‘
g (H] 0 O
.-‘J 20c. TIME OF  Hour  Month, Day, Year ‘
o INJURY a. m. .
E p.m,
= | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢., in or ahout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE i
WHILE AT NOT WHILE O farm, factory, streel, office dldg., etc.)
WORK AT WORK . r—
J -
21. | attendegPho decoased from f"'b" l t—f-‘_ to "(71—/.': 7 and last saw : T alive on Cud
Death %red at _,4_2_._]45_&,_::1 on the date stated above; and’ to the bast of my knowledge, fram the causes stated. |
2q. SIG UR O 22b. ADDRESS 22c, DATE S\GNED
T a560 = 2 toodlue w f M 5"/ 2
23%a. BURIAL, cugumou‘. ) 3b DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State}
REMOVAL (Snecify
buriai 8/5/57 emorial Park Cemetery St Louis County Mo,
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Drehmann-Harral 1905 Union -2—57

{Licensed Embalmer’s Statement on Reverse Side)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was ﬁ
by MM, OF DY ot eaaa e ‘v.., Student Embalmer No...... 1

working under my personal supervision..

Student -« o.ooiin et Signed. M/Z/M ﬁéw

Licensed Embalmer Nojr/

] o : y N - 7 P. O. Address .................
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 sign in his OWN handwrxtmg
If this body'is not gmbalmed fact should be so stated above.




