THE DIVISION OF HEALTH OF MISSOURI

S8~-04598%

Health,
Welfare STAN DARD CERTIHCAT! OF DEATi STATE FI
s 03 1159
Service upn nee 2 2 1qgﬁggistrurioq District No. _318 ,,,,,,,,,,,,,,,, Primary Registratio Q st R g s 11 S O a ___________
ol 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If inatitution: Residence before
. 300 a. COUNTY a. STATEMqun‘TRI b. COUNTY admission)
e T L3
1-57 b. CFTY (If cutside cosporate limits, give TOWNSHIP only) Inside Limirs c. C|TY Inside Limits
Tow ST, LOUIS, MISSOURI Yedl Mo L] tom ST'» LOUIS Yes (K o]
FULL NAME O pl‘ﬁ Leng:h of stay in 1b STREET {lf outside, give location) Reside on Farm
HOSPITAL OR E N Fi 05PITR . ADDRES
0 q INSTITUTION ‘FBA S 8, ' /ﬁ f Sramy Bayard Ave. Yes [ Nofgl
3. NAME OF DECEASED First Middle Lcs1 4. DATE Month Day Year
{(Type or priny) HE o OAFTH 8
NEY Js LYONS E DECEMBER 11, 195
5. SEX 6. COLOR OR RACE| 7. MARRIED] ] NEVER MARRIEDL ] B. DATE OF BIRTH 9. AGE (In years §F UNDER ) YEAR| If UNDER 24 HRS.
-L bn birthdoy) [ Menths | Days Hours Min,
- Mele Negro wooweo - ovorceol)| Sept, 5, 1876 | 8 I
7’. 10s. USUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
= ing most of working life, even if retired) IND STi‘l
3 Mainfanance Jow Center |Tupelo, Miss. Ta Se B,
3 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
£ Dan Lyona Mslinda McKinsey Deceased
o 15. WAS DECEASED EVER N U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANRT Address
E. ({3, no, or unknewn) {I! give war or dotes of service)
; fe™ (e} Unk, Mrs, Novells Hamilton 745 Bayard Ave,

DEATH WaS CAUSED BY
IMMEDIATE CAUSE {a)

i

PART 1.

Conditicns, if any,
which gava rise 1o
above couse ([a),
stating the unders

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

BRONCHOPNEUMONIA

INTERVAL BETWEEN
ONSET AND PEATH

1 UREK

pue To () LYMPHOSARCOMA

3 MONTHS

o 00,/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E
2
£
g
2
5
E g lying cause lost. DUE TO ()
E ; = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disease condition given in PART | {a} 19. WAS AUTOPSY
€% g PERFORMED?
5 L YES[ ] NO®] ),
g - | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.}
= = W
°E © O (] O
z 3 =
o v Y| 20¢. TIME OF Hour Month, Doy, Year
32 3 INJURY  a.m.
5 3 ® p.m.
2 E 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., Inor about home,| 20f. CITY, TOWN, OR LOCATION COLNTY STATE
3 . WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
T HNORK AT WORK
E‘ E 21. | attended the doceased from 6. 1958 ”E:! . | L, 1 958and last sow h " alive on
o
‘é E Death occurred . m on the date stoted above; ond to the best of my knowledge, from the causes stoted.
sa 2. SIG r gree or title} o[ 22b. ADDRESS 22c. DATE SIGNED
23 Vo penlton. 42 BAKNLS HOSPITAL
23 (el L7 MDD, 2/11/58
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Sgacify} .
Removel = [12/15/58 Greenwood Cemetery St, Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

G. Wade Gresnberry 4202 Finney &vle

25 D

BY LOCAL REG.

12'58

26. REGISTRAR'S SIG,

O

{Licensed Embalmer’s Statement on Reverse Side)

TURE

1D




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oeriiiiiiitiriiiesirirniirirer e crernreen et vesnsbassiensrnrasssansensnssnssasansrenensen ., Student Embalmer No. .......ccc..un.....

working under my personal supervision.

SEUABIE cernriniirninisrreineniiteceerreseaesassassnsnnnenes Signed 7.
Signature of Student Embalmer

- Licensed Embalmer No388Q.............
- C " P.O. Address.. 4202 JFinnay.Av

~

Note: The above MUST BE SIGNED BY THE-LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes 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.




