THE DIVISION OF HEALTH OF MISSOURI

Ith,
.  FILEDMAR 5 - 1958 STANDARD GIRTIEICATEOF DEATH ——p@700eo14. .
i 1003
ice Registration Districs No. rimary Ragasfrahon D-smr.f No.._.sh ] chisr:urfs No...... —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor
) a. COUNTY a. STATE b, COUNTY admission).
Miagscuri -
7 b. CloTY (If autside corporate limits, give TOWNSHIP enly} Inside Limits c. CIOTRY Inside Limits
R
Y. N Y N
‘+ Tomd  St. Louils el Nl TowN S+, Louils sd Ne{]
¢. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR . / ,‘-\EIERESS Yes [J Na[]
O INsTuTion_ Ozanam _Shelter 3223 Montgomery
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print} QF
Michagel c. Lyo CEATH _PFeb, 7 1958
5. SEX U 6 COLORORRACE[ 7.\, priep[never uadRieo]| & D’ATE‘E)F BIRTH 9. AGE (In years JIF UNDER i YEAR] IF UKDER 24 HRS.
last birthday) { Months | Doys Hours ] Min,
Male White wooveo) _ owvorceol]| App &, 1885
10a, USUAL OQCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, avan il retired) INDUSTRY VSA
Carpenter Limerick, Ireland o’ I

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Cornelius Lyons

15. WAS DECEASED EVER IN U. 3, ARMED FORCES?

14. NAME GF HUSBAND OR WIFE

{Ye3, no, or Unknawn}

(If yes, give war or dotes of sarvice)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH {Enter only one couse pe
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Marecaret FitzMaurice
16. SOCIAL SECURITY NO.| 17. INFORMANT Address
MOR 124243 e, MO
e for {a), (b}, andglc).} INTERVAL BETWEEN
~ ONSET AND DEATH
P e o T s T

WHILE AT
WORK

O

NOT WHILE
AT WORK

]

farm, factory, strest, office bldg., e

Conditions, if any, DUE TO (b)
which gave rise to
bo- al {a),
:iu:il:q eth:':nd:r- } /
z lying couse laat. DUE TO (¢}
S
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART I {g) 19. WAS AUTOPSY
by PERFORMED? .1
i 47/ % Yes[] NO
| 0a. ACCIDENT SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
w
5 o o o
S| c. TIMEOF  Hour  Month, Day, Yeor
S| 7 INJURY e,
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2). { attended the deceased from

Death occurred at

4‘3/ f: on the date stated above;

and last uw: i alive on

and to the best of my knewladge, from the cavses stated.

700, SIGRATURE
(/L

22b. ADDRESS

22¢. DATE SIGNED

23a. BURIAL, CREMATION,
REMOVYAL (Specily)

24. FUNERAL DIRECTOR

Cullinane Brosg.3320 N

- DATE 23c. NAME OF CEMETERY OR CREMATORY
2_]Q-]95a !Qg]xlrg Cemetery
ADDRESS

Xingshighway

FFRrin

08

/350 el 2. /oS-
734, LOCATION {Clity, town, or county}) {S101e}
t. Louls, Mo.
25. DATE RECD. BY LOCAL REG. 26. MEGISTRAR'S SIGNATURE

7

{Licansed Embalmet's Statement an Reverss Side}

/7 —27




STATEMENT BY LICENSED EMBALMER

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

.y Student Embalmer No. .......cevevvenenn.

by M, OF DY ettt res s rrr s e e r s ea s s e e r e b s s s s en e rnrs

working under my personal supervision.

Student .o e
Signature of Student Embalmer

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
N If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .. ~- 2
If this body is not embalmed, fact should be so stated above.




