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THE OIVISION OF HEALTH OF MISS0URY

STANDARD CERTIFICATE OF DEATH

.
Primary Registration District ND.!$¢/

99-019845

3TATE FILE NUMBER
Reglsrrur s Na,, .

? .

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rechnce befc
0 a. COUNTY St -Louis . ) a. STATE Missouri b. COUNTY St ° 'H"’y
57 b. CITY (lf ourside corporate limits, give TOWNSHIP only) Ingide Ligits .} ]. c. CITY - lnsldg Limitk
OR BN 1t OR ’ o
TOWN Clayton o L TOWN University City Yos @R [
c. ]’:gls.él{_JAll_ﬂEogF {If NOT in haspital, give location) Lenglh of stoy in ]b' - d. STREET (M ou!snde, give location) _Residnn Farm
A . ADDRESS ‘
3 NstTUTion St.Louis County D O.A. 7055 Plymouth Yas ] No [j/
"-3:-NAME OF DECEASED First Middie . Last 4, DATE Month Doy Year
.- (Type or print) S - OF
o B Robert Francis' Lyons DEATH  May 22nd.1959
5. SEX 6. COLOR OR RACE[ 7., peiep(@ never marrteo[]| & DATE OF BIRTH. 9. AGE (In-years JF UNDER | YEAR] IF UNDER 24 HRS
last birthday) | Manths | Doys Hours Min,
M. o W, j "ooweo]  ovorceod| Jan,11th,1890 |
10a. USUAL OCCUP ATION (Give kind of work done | [0b. KIND GF BUSINESS OR 17. BIRTHPLACE {City and state or country) O/ 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if re } INDUSTRY
tired Fumniture MFg.dgen Furniture St.Louls Missouri U.S.A.
138. FATHER'S NAME 13b. MOTHER"SMAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Lyons Mary Lyon Florence Lyons
15. WAS DECEASED EVER IN L.'S. ARMED FORCES? 16, SOCIAL SECURITY NG.| 17. INFORMANT Address

{Yas, ne, or unknown}] (If yas, give wor or dotes of service)
nid

1,94 -09-4887

Mrs.Florence Lyons 7055 Plymouth

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {¢).)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}
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INTERVAL BETWEEN -
ONSET AND DEATH
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g_" Conditiens, if any, DUE TO (b)

>’: which gave rise to } ‘o

ebove couse {a), -

z tating th dar- *

Ll BRI wow Seofede, Nolld J “ ¥ &g
-1 = PART Il. OTHER S!GNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha termingl disease condition given in PART | (o) 19. WAS AUTOPSY 0
N F PERFORMED?
1 2l X YES[] NOL]

. ’:,_f & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
4 = w -
 w v d [ ]
] F
: 4 BY} 2c. TIMECF Hour Monh, Day, Year
N INJURY a.m. .
i i B p.m.
’ é 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.}
g WORK AT WORK {
21. 1 attended the deceased from m&g q ) J ‘{ 'f, 1 M 22, ? ond last saw po et e on M 4 7 ]

Death occurred at

f"f
m on the Jnre stated uE‘vo, ond to the best of my knowledge, from the causes state

ZZW {Degree or title) %

22b. ADDRESS

Vgsa

Woppn ol

22c. PATE SIGNED

259

. BURLAL, CREMATION,
REMOVAL (Spagify)
Tremoval

23b.

DATE

5-2

5-19(59

23c. NAME OF CEMETERY OR CREMATOR\"

Calvary Cemetery

23d. LOCATION

St ALouis

ity, town, or county)

{S1are)

Missouri

. F,

ADDRESS

3840 Lindell Blvd,

25. DATE RECD. BY LOCAL REG.
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$-23-871



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@, OF DY i e e e ee e e ana e asat , Student Embalmer No. ..............oeeee

working under my personal supetvision,

Student oo
Signature of Student Embalmer
s

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.




