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Coroner caonnot certify to o death due to natural causes.

loctor, corener, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF PQSSIBLE

diseases in Part | must be casuclly related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

58-041893

3 e

F“.EE DEC ]: ]gsgogishation District No. ... 3..1.~8...,Primary Registration Di;fri;nl{)@.m

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. [f institution: Regldance before
b. COUNTY admission)

. COUNTY . STATE
° i Mo.
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY 4 {nside Limits
OR OR
town  St.Louis Ye¥u Ned Town  Stl.Louls YesX Moo
3 Hgts-lg_l;‘:l’.dgo’: (1f NOT inhospitol, givelacation)|Langth of stay in b . STREET (1 outside, give location) Reside on Fa
3 INsTITUTION DOl City Hospe Z .3';’ LADDRESS 5936 Kingsbury Blvd, | Yeio Neo
A g:cﬂ:‘r‘lu First Middle Last 4. DATE Month Day Year
OF
(Tvpe or prinf) M. Joseph Lyng ot Nov,17,1958
5 SEX 6. COLOR OR RACE  |7. MaRRIED L] NEVER MARRIEGA]| & DATE OF BiRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 1iRS|
tast birthday) [Monthe Doy Hours | Min.
M, o W wiooweo [ @ owvorceo [ 0ct.16,1887 71
-] 10a. usuaL oc:CUP.}TIOngGwIeFmd ofw;JFk!dt)l;; 105. KIND OF BYSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or counttey} 12. CITIZEN OF WHAT COUNTRY?
ring mos of w ife, eoen if retire
ectrica IDﬁ‘or ker St.Louis,Missouri 4] U.Se
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William E,Lyng Elizabeth Swift
l(.'} WAS DEC“EASED)EVEIR IN U5, ARMEF‘)“FOR}:EST A 16. SOCIAL SECURITY NQ.[17. INFORMANT Address
28, RO, OF UNHENOWA { eu, give war or dales o, ice!
Yes orld war 4;89-01-5722 | Miss Mary Lyng ,5935 Kingsbury Bivd,

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18. CAUSK OF DEATH [Enter only one cauae per fine for {a), (), and ().

GVMW

INTERVAL BETWEEN
ONSET AND DEATH

Conditiona, if any,
which gare risg to
above couse (9
stating the under-

DUE TO (b) G’W/Mﬁ a/vwo@:a. M‘Mﬂ@(

YA 0./

- lying  couse lost. DUE TO {¢)
=} PART Ii, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{a} 19. WAS AUTORSY
- PERFORMED?
o
S . ves [ wo (i
e 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Par{ I or Part 11 of item 18.)
§ a ] a
i‘ 20c, TIME OF Hour  Month, Day, Year
ha INJURY  a.m.
& p.m.
)
E | 204. INJURY QCCURRED 20¢. PLACE OF INJURY (e. 9., in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATH]
WHILE AT NOT WHILE O Jarm, factory, sireet, office bidp., ete.)
WORK AT WORK

21. [ artended the deceassd from%&i?%ta
Death cccurred at 1

_ml_hﬁ.g/_andlast saw he ahvecnw //" 66

0] Bty  m oh the date stated above; and to the beat of my knowledge, from the causes state

2Za. $1G " ¢

23-a BURIAL, CREMATION,

E;E.VAL (Specr]vl“‘

236 DATE

NW'20,1958

ree or Jitle)

22h. ADDRESS

o

280l Jsveis

22¢, DATE SIGNE(

17-58

t

23c. NAME OF CEMETERY OR CHEMATORY

Calvary Cemetery

23d. LOCATION (City, town. or county)

{State)

St.Louis ,Missourdi

?’ruzu W

ADDRESS 25. DATE RECD. a'v LOCAL REG.
Mho Lindell BlvdJ NOV 1 858

26. REGISTRAR'S SIGNATUR

{Licensed Emboimer's Statement on Reverse Side}
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7 T 'STATEMENT BY LICENSED EMBALMER

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

Lo e o = - - P PP ,

working under my personal supervision..

Signsture of Student Embalmer

'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitute’s 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. - .- .. _|
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