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All diseases in Part | must be causolly related.

THE PIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

-‘M_._, AUG 1 1 1g§—8vq|strchon District No.

317

Primary Raglsrmnon Dlstrl:l No. u,.,,u,,jzhé__,__ Regutrcr s No. No.. e?__é_

. 58—027778

STATE FILE NUMBER é

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDERCE {Where decensed lived. If institution: Ra:‘;dqncp b)efore
a. COUNTY . a. STATE b. COUNTY acmi s sion,
St. Louis Missouri
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
R
Towv_ Rural Wellston You (g o (] TOWN St. Louis Vesi] No[]
c. FgLL NAM%OF (1§ NOT in hospitol, give location) | Length of stay in 1b | |- d. ST%EREE'SI;S {If outside, give locotion) Reside on Farm
SPITAL OR )
Msmmton St. Vincent's Hosp, 3 weeks 14 ‘/e?__j ‘ 5608 Pershing Yes [J Mo [X]
3. NAME OF DECEASED Firsy Middle Lo& 4. DATE Month Doy Year
{Type or print) OF 8
. Bryan _ Lybton o July 29, 195
5. SEX & COLOR OR RACE 7'MARRIEDE VER MARRIED[ ] 8. DATE OF BIRTH 9. AG-E (Ii-:.z;:;; FUNhD'ER ;TEAR 'Z::DER 2;:!!5
e Whi te wooves TS *_oworceo(]| Dec, 3, 1880 | 2% |

100. USUAL QCCUPATION (Give kind of work done

10b. XIND OF BUSINESS OR

11. BIRTHPLACE (City ond

state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of working life, even if rﬂj‘tﬁ * ;J*D%;" c‘”” d Hj.ghlarld P&I‘k, IllinOisl U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_UéBAND CR WIFE
Rev, J. Potts Lytton Lucy Alsop 0live Lytton

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yus, wd'lhnqwn]l (If yos, giwaa,".gaf sorvice)

16, SOCIAL SECURITY NO.

#87

17. R
0756 2 MM ive

mton Address

PART 1. DEATH WAS CAUSED BY:

Condltions, if any,

= puMTE (b)

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, ond {¢).)

IMMEDIATE CAUSE (o) (Ganeralized Carcinoma

CA08 Perghi

ng, St, Louis, M

INTERVAL BETWEEN
ONSET AND DEATH

1} month g

which gave rise 1o
above causs (a),
stating the under-

i

/%3, 2

g lying cause last. DUE TO (c)
E PART {l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I {a} 19. WAS AUTSES;’
5 : / YES@R
=1 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
8 O o o
G| 20c. TIMEOF .Hour Month, Day, Year
S INJURY am.
w pom.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inorabouthome,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[-_-] NOT WHILE i farm, factory, straet, office bldg., eic.) )
WORK AT WORK
21. 1 attended the deceased fram 7=7=58 o T=29=58 and last sow P oliveon ___T=29=50
Death occurred ot 1100 A, M. m on the date stated above; and to the bast of my knowledge, from the couses stoted.

Pl e, O.°

22b. ADDRESS

7301 St, Charles Rock Rd.

22¢. DATE SIGNED

7/29/58

230. BURIAL, CREMATION, | 23b. DATE
EMOYAL (Seecify)
Femovas, |Vesy T /45|

23e. NAME OF CEMETERY UOR CREMATURY
CRrLvA®Y Cemereny

23d.

LOCATION (City, tewn, or county) {State)

S LOCS. M1 S5O/

24. FUNERAL DIRECTOR ADDRESS

25 DATE RECD. 8Y LOCAL REG.

Srock Mowroany, §89 5. Becnvood Send 7. 3455 |

el T ek v, 0

{Licensed Embgimer’s Stctement on Reverse Side}




STATEMENT BY LICENSED EMBALMER —

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

oS DY B, OT DY iirirriiiii v ittt ie it s rarrra e rtsenreasssataranranscbasnsenrarsnssnsnnsnen .» Student Embalmer No. .........ccn.ne.

working under my personal supervision.

Student oo s

* **" 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).

o If embalmed by~a STUDENT, he"also shdll sign in his OWN handwriting, 1.5 4 BTN

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

O T v RPN
KR “ "3 a. ‘\Q ™ S, . - -




