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;:w;:'fm s as22 ~S¥ STAHDéKf éER"ﬂCA“ OF DEATH “STATE Fu.a:m 46
whiic .
rvice stration District No. - Primary Reglstrahon Du:ml 003 ... Registrar™s ____.:
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residenc Eaforq
300 o COUNTY a. STATE Missourt COUNTY admi s,fon)
-57 b. »CITY {If outslde corporate limits, give TOWNSHIP only) Inside Limits c. CBTY Intfds Limits
. R .
own St. Louls Yes [ No [] tomw  St. Louls: Yes[J o]
f Egls.h?:&'-%gfz' (If NOT in hospital, give location) | Length of stay in 1b d. STREET s (If outnde, give |0f£:flnn) Reside on Farm
| ADDRES!
ﬁersnTunou D. O, A, Clty Hobpital :VQ,Z? 214 So. Be ‘ Yes [ ] No[]
3. :lTAME OF Df)cEASED First Middle Lcs! 4. DATE Month Day Yeor
ype or print : . OF
i Cheryl. D Lyons DEATH 10 27 5 8
5. SEX 6. COLOR OR RACE ?'MARRIEDE NEVER MARRIE D[] 8. DATE OF BIRTH v | 9. AGE {In yesrs 1F UNDER 1 YEAR] IF UNDER 24 HRS.
Female c, l WIDOWED last birthday) [ Menths | Days Hours ] Min.
: i13Colored £l O oworcen[]] Feb, 17-1958
10a. USUAL OCCUFPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City ond stote &r country} o 12 CITIZEN OF wHAT COUNTRY?
duri g life, sven if retired i o
urmqmolerpe,g ifa, sven if retired) Nbusmne St .. LOUiB s MiSSOUI‘:L U.s: A- T
130. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
XXx Eunice Lyons | None |
w o 1
& B 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
28 You, n . i i ;
g {Yes Nsbunknqwn)l {If yes, gltha or dates of service) NO ne Eu ni ce Lyons 2 12}‘: S Boument;'
o 18. CAUSE OF DEATHAEmer only one cause pgsline for (u), (b}, and {c}.} INTERVAL BETWEEN
3 PART {. DEATH WAS CAUSED BY: ﬁ ONSET AND DEATH
w IMMEDIATE CAUSE (a) W M‘-‘-‘-‘—‘L— |
z / |
= \
o Conditichs, if any, DUE TO (b) |
= which gave rise to |
L above causa (a), }
= stating the under-
g é lying cause last, DUE TO {c) —
=¥ |- PART il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not telated ta the urmlncﬂ disease conditiop gjden in PART | (a) 19. WAS AUTOPSY
4 B /0 PERFRMED?
oL okl Yt e -oa- YES NO [
¥ g 20a. Accﬁ;m SLgIDE ngloe RIB INJW%RED GEpg e ot M of itamy W /fg
=] E 90,0
2 '-a’ . ;I'II}IS OF Howr Month, Doy, Year ’ Lo
T L2 o arsE
% 20d. INJURY OCCURRED 4 20e. PLACE OF IN RY {e.g., inor abouthome,| 20§, CITY, T WN, OR LOCAJION U" COUNTY STATE
w WHILE ATD NOT WHILE O fam, .o treet, office bldg., e1c.)
9 WORK AT WORK .2,,?_, m o
2. | ottended the deceased from L ., fo and last saw h im " alive on
Deoﬂ\/o;.ﬂm-c‘{ at @ , m on the date stated above; and to the bast of my knowledge, from the couses siated.
22a. NATURE, [{3] itle} ’-_‘3 22b. ADDRESS 22¢. DATE SIGNED
Corrgy G /300 Bla A |w2a.57
230. BURI CHEMATION, | 23b. DATE 23¢,MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or county) (Stats)
REMI (Specify) - -
10-31-58 V Fatnerfiickson St.Louis County, Mo,

24. FUNERAL DIRECTOR
d . Wa ts onl

S.

.. ADDRESS

2769 Chouteau.

25. DATE RECD. BY LOCAL REG.

0CT 2 9°58

26.

REGISTRAR'S SIGNATURE

{Licansed Embolmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

by me, orby .............. et e et rarieatentvaeranrat i saratn e en e raaa et eeaare ey raeaes , Student Embalmer No. .........ccoeeiins
7
working under my personal supervision. \ ’
~
/
-
SHUAENL  veveernrinrrienraiicreennereerrrararacassbssransrnrnrnss Signed 'l_ .................................... //— .........
Signature of Student Embalmer -~ / . / )

P. 0. Addressg../tz.é

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).

’ " 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,. -
If this body is not embalmed, fact should be so stated above. ~g

' . -




