THE DIVISION OF HEALTH OF MISSOURI
Vot STANDARD CERTIFICATE OF DEATH ~59-011699 .

:::I;:- : i u MAR 3 0 m_egislra!ioq Din_r'u:t Ne. oo ;3_1_.7___-____Pumory Reglsmmon Distriet No. ____-.5_¢ é_________ Regu:rur s Ne. No......| g 42:_,__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence befor
300 a. COUNTY St. Louis o STATE  Migsourl® COUWTY g, Lﬁfff'é/
=57 b. CgRY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. CgRY 4_}3 Insida Lifits
town  QOverland Yes X No ] o OVerland o [ Yes{H No[]
¢. FULL NAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREE {If outside, give location)} Reside on Farm
$ HostTaLOR Overland Restorflum 2 Yrdl RoRESLO460 Thorpe v 0 N
3. (NTAME OF DE)CEASED First Middle Last 4, DSEE Month Day Yeor
ype or print
. Margaret A, Lynch DEATH 3 24 1959
5. SEX 5. COLOR OR RACE]| 7. B. DATE OF BIRTH 9. AGE (I rsJIF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED[ JNEVER marRIED[] 2E f,i:,ﬁ:,; Trarthe [ Dove T Fiours o
Female.. ;| White wooweof® A oworcen(]] AUg. 24, 1874 (84 |
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BERTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
Hdm.ém.féng lifw, svan if raticed) Huooﬁ%nv Georgia ! 1 3.A
- - L] L]
130. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAKD OR WIFE
William P. Kelly Hannah Jane Colvin Thomas J. Lynch
w
2 [ 15 WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
2 lom:, or unkngwn}| (If yas, give war or dates of service) None .Nlr a . E' R . R_; B chert \ 9138 H old Dr .
o 18. CAUSE OF DEATHéEnrer only one caus line for {a), (b), and {¢).) ! INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: ONS| D DEATH
w IMMEDIATE CAUSE (a) E.) * )
: 4 Cﬂ—vz-r—&ﬁ (/er -
e Canditions, if any, DUE TO (b) M an TN
- which gave rise 1o
- above cause (a), }
z stoting the under-
8 % Iying cavse lost, DUE TO (c})
; ZHE PART !, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condltion glven in PART 1 {a) 19. WAS AUTOPSY i
T Ef« PERFORMED?
g z|¢ 4s00 ves(] Nog)~
= % % | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= = [
S ¥ J 8 g
G j § 20c. TIME OF Hour Month, Day, Year
2 = 2 INJURY a.m.
. 7 i & p-m.
5 E % 204. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., inor abouthome,| 204 CITY, TOWN, OR LOCATION COUNTY STATE
5 PE— WHILE ATD NOT WHILE D farm, factory, street, office bldg., stc.}
: é 3 WORK AT WORK
: E 21. | attended the deceased from 3 - ag - S q 10 /3 - 2 ‘7’ ﬂnd last uwbclwo on_"D ~ "2 7’ J j
2 H Death occurred at P . on the date stated ub-avn. ond to the best of my knowlod_w ﬁgm_f_i::cuusn stated.
1)
5-,5 %cunun «e or fitle) F7) ADDRESS g 7 2 / AL M 22c. QATE SIGNED
3 Y 1.0 : 3-26
& (S Lio” 1. D, NS S p i At

23a. BURIAL, CREMATION, | 23b. DATE . NhE OF CEMETERY OR CREMATORY !5d. LOCATION (City, tJvm, or county) (S1ate)

barial " | 3/26/59 Mt. Lebanon Cemetery [St. Louis County Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Drehmann-Harral, 1905 Union Blvdl, 3 -25-59 % MMM

(Licensed Embolmer’s Stotement on Reverse Slhf
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STATEMENT BY LICENSED EMBALMER

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

DY M, 0T BY oot et et e s e s s rae e a e s e e a i sa bt rsanen .» Student Embalmer No. ...............ues

working under my personal supervision.

Student ..o e ens Signed ..
Signature of Student Embalmer

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).

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.




