»alth,
Welfare
ublic

tniccip APR 6 'Igg Registrotion District No.

THE DIVISION OF HEALTH

OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

 59-011155

STATE FILE NUMBER

Primary Regis!rmion Diltri:LE:._; ____________ [ R3201 3016 e tmmte s

=4~ PLACE OF DEATH
300 a

. COUNTY

2. USUAL RESIDENCE (Where deceased lived.

a. STATE Nfis 2] Dur; jUNTY

If institution: Residence before
admun/uy)}

-57 I b.

CiTY éf sutside eugorale limits, give TOWNSHIP only) Inside Limits
-

Yeos®Y No [

<. CITY

70N St Louis

Inside Limits

Yes{3§ Ne[]

/ ¢. FULL NAME OF (If NDT in hospu% give 1ncu!|on) Lenih # stay in 1b d. STREET {If outside, give location) Reside on Farm
ADDR
o FL%%’?‘TL“THO?“' 1ty Hospital #1 DORESS 4456 West Belle | ve[] neifl
3. NAME OF DECEASED First Middie Lost 4. DATE nth ¥ Y,
{Type or print} Ly, LYODS DEOAFTH "5 BL ;§

5. SEX 6. COLOR OR RACE

Female Negro

7 marRtED JE NEVER MARRIED(]]

WIDOWED[3§ 1 ovorcep[ ]

8. DATE OF BIRTH

9. AGE {In years BF UNDER | YEAR| IF UNDER 24 HRS.

5/24/1 889 ‘t,-,_ﬂ :lé-bhinh.icr) Minﬁu | Dors u.,Ll .

10a. USUAL OCCUPATION (Give kind of work done

ﬁrmira:r of working life, evan if retired)

10b. KIND OF BUSINESS OR
INDUSTRY

11. BIRTHFLACE (City and state or country)

Blandville, Kv.' -

&«.

12. CITIZEN OF WHAT COUNTRY?

Ue Se As

13a FATHER'S NAME
Ransom Edmonds

Unlknown

13b. MOTHER'S MAIDEN NAME

I 14. NAME OF HUSBAND OR WIFE

| Twaet Lyons

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.
(Ya or unknawn)| (If yes, s wor or dates of service}
Wb | Wb1iS

17. INFORMANT

18. CAUSE OF DEATH (Enter only one cavse p
FART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ine for {a), (b}, and {c).)

St

Nonhe Ennté Dﬁq&!b

Address

4456 Teast Balle

INTERVAL BETWEEN
ONSET AND DEATH

which gove rise to
obove <¢ouse {a),
stating the under-

Conditions, If any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

erl;lssovval. Spacify) 3/27‘59

Greenwood Cemstery

% lying coves last. DUE TO (c)

s = PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseuss condition glven in PART | (0} 19. WAS AUTOPSY
I3 P 9\ (9 PERFQORMED?
2 g , RS YES[J MO 2

- 2| 200. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.} 7

= w
'8 o O O O

: SR

o U[ 2c. TIME OF Hour Month, Day, Year
£ g INJURY  q.m,

E E p.m.

E 20d. INJURY OCCURRED 20a. PLACE OF INJURY (%.g., inor gbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

= WHILE AT NoT meE form, ctory, stroet, office bldg., etc.)

& work 3} & O

E 21. i attended the deceased fr m "10'59 , to 3‘2h'59 and last suw_“h alive on 3-24-59

: Death occurred at m on the date s!o!.cd above; ond to the bast of my knowledge, from the cavses stated.

§ 22a. SIG| egreo or title} 8 22b. ADDRESS 22¢. DATE SIGNED

o

= 7/ 4 /7 1515 Lafayette Ave, 3-2h4-59
23a. BURIAL, "CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) (State)

St., Louis County, Mo.

24. FUNERAL DIRECTOR

Charles J, Gates

ADDRESS

4107 Finney

25 DATE RECD. BY LOCAL REG.

MAR 25

{Li 4 Embal s §

on Reverss Side)

Ut s 10,
"




STATEMENT BY LICENSED EMBALMER

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

Y e, OF DY (it e e e e , Student Embalmer Neo. ...........ocueueee

working under my personal supervision.

SEUBENAL +reeneeereerereeraeesessessessreaanseesireesossssnns i AUy 5 TA. [ o ree S O

Signature of Student Embalmer /
. LYicensed Embalmer No. % '?L .

) P. O. Address. }Z):Z
A Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failur,
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hLS'DWN handwriting,
If this body is not embalmed, fact should be so statexd ve.




