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THE DIVISION OF HEALTH OF MISS0UR!
STANDARD CERTIFICATE OF DEATH

. Mogishaﬁon District No. oo e Primary Registrotion District No.....

1. PLACE.DE DEATH - wremn 2. USUAL RESIDENCE {Where deceased lived. If insritution: Resi m:-.b-f.ar-
a. COUNTY a. STATE M b. COUNTY admizsion)
Oe
b. CCI)EY (If outside corparate limits, give TOWNSHIP only)] Inside Limits c. Cé"l';Y Inside Limits
TOWN St.Louis Yedl) Ned TOWN St.Louls YesKk NeD
e ﬁgkh{_‘:ﬂd%gF {1t NOT inhospitol, givelocatien)|Length of stay in 1b 4. STREET {If outside, give locotion) Reside on Far
o insmrution  De Paul Hospital | 3-wks. Aopress 5301 Page Blvd, YesO NoO
3 ::g‘l‘aln First Middle Lant 4. DATE Month Day Yeor
OF
(Type or print} M&.‘!’y T. Lynch veatH  Feb, 8,1959
5. SEX 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIEDA)] By DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
| ) 1ast birthdap) [Monthe | Dove Hours | Min,
F. W, winowep L) oworcen [} July 1,188l fl
10a. ESUAL occuP}Ttonk(Gb; kind o[u;}nk gor:tg 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country ) 12, CITIZEN OF WHAT COUNTRY!
14 m 0 FRL e, ¢ TEl
Retifed, Becty. "Haiivay Express Co. Penn, 1 U,s,

13. FATHER'S NAME

James P.lynch

14. MOTHER'S MAIDEN NAME

Margaret Staniey

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(¥en, no. or unknown) [ (IS wea, give war or dales of seraice)

no

16. SOCIAL SECURITY NO.[|7. INFORMANT

712-16-0207

Address

Mr.Henry F,Suren,1730 Clark Ave.

oﬁd& te stated

h m
above; and to the bur of my know]edia from the cau;s styted

{8. CAUSE OF DEATH [Enier only one cause per lige for (e), (b)), gad (¢).} (3 INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: é" 2.¢ i . ’./ ONSET AND DEATH
IMMEDIATE CAUSE (a} - L -
7 /
Conditions, if any, DUE TO (b) %‘40 M
which gave risg to
above cauge (o) F9023 7
slating the under- . - =
z lying cause logt, | OUE TO () 4 | Ep— ]
] PART I1. OTHER SIGNIFICANT CONTITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITION GIWEN IN PART I{a) 19 Was AUTOPSY /
- ERI
3 vesi]) nold .1
E 20a. Acc‘mg?ﬁ SUICIDE HOMICIDE
& O O
()
;‘ 20¢ Tlhgor Hour  Month, Day, Year
J INJIRY a m
=) . LS S
E | 20d. INJURY OCCURRED 20¢. aholyf Agme, |20/ CITY, TO on LOCATION . COUNT STATE
WHILE AT [ NOT WHILE -t"é
WORK AT WORK A m (4
and last saw ;'%7 ajive on

2l. t atrended the deceased from
Aﬁfh occurred at T‘—%

Tamr 5r. 0.5 /4. 2 ]

22b. ADDRESS

/200

LC&«,/

oaTe!

Feb.11,1959

? ;?AL CREMATION,

3;&.18““”‘

23. NAMY OFfCEMETERY OR CREMATORY

St.Patrick's Cemetery 1ton,I11

ATION (Citd, fown. of county)

(.smn/

ADDRESS

G {f Nrratlisi

0 Lindell Blvd|

25. DATE RECD. BY LOCAL REG,

_FFB 9 '59

{Licensad Embalmer's Statement on Reverse Side

Z5. STRAJIS SIGRATURE , 7
LD,
- -




STATEMENT BY LICENSED EMBALMER

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

by me, or by

working under my personal supervision..

Student
Signeture of Student Exbalper

Licenséd Embalmer No. 7.
P. O. Addressjfﬁ/

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




