ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMMENUMNMENTo UN THIo™ REVKLDL  AKE Ao FULLUWY

AMENDED

‘ - ) »
—

STATE FILE NUMBER

l—' 1 =1] = T T

Registration Dmnct NES____;TU%--_J”"“W Registration District Neo. -.ig____-__ﬂeglsnnr ‘s No. ).:.é.;:_’_----

INSTEAD GF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1 institution: Residerme before
8 a. COUNTY St‘ LOu'i 8 &, STATE Mi 880U IpiCOUNn' admission)
g b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
z OR w
3 TowN  Gool Velley 3 years own 3%, Louls Yo m]
: c. T{%éprl‘ltﬂEQOF {If NCT in hospital, give location) Inside Limits d:l;RDEREErSS {If curside, give location) Reside on Farm
R .
< wstution H111 Top House Yo @Ko O 5843A Lotus Avenue |veO e
S
: 3. gms OF DE}CEASED First Middla Last 4, Da':I'E Month Day Year
ypa or print, . .
EMMA LYNCH DEATH Aug, |
5. SEX 6. COLOR OR RACE 7. Married [] _Mever Married [] [8. DATE OF BIRTH | - AGE (last birthday) t;m 'hDER IDYEAR :: UNDER 2';.HR
Widowed Di od $ ays ours in.
female white o vorced O Tly 31, 2877 84
10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ripg most af king life, even if retired)
hofl{&e™%8 ¥ — St. Louls, Missourfi U,8.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE
George Moritz deceaged
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NC. ] 17. INFORMANT Address
(Yes, no, ar unknewn) | (1§ yes, give wer or dates of service)
e | (e o none John I, Lynch 1233 Orchid Ave,

MEDICAL CERTIFICATION

no
18. CAUSE OF DEATH (Enter only one cause pcr tline for {y), (b), and,(c).
PART 1. DEATH WAS CAUSED d Z Z Z‘
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

N7 0

Conditions, if any, DUE TO (b}
which gave rise to
above cause {a),
stating the under.
lying cause last, DUE TO {c)

337%

PART L

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 7O DEATH but not related to the terminal
diseass condition given in PART | (a)

PART lIl. 1f decessed was female
thers a pregnancy in last 90

O ves [ PN I O Unknowng.

e |-

19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury In PARY | or PART (1 of item 16.}
PERFORMED" a Im} [m}
YES O NO
20<. TIME OF How! Month, Day, Year
INJURY a.m.
P,

20d. INJURY OCCURRED 20e, PLACE OF INJURY
WHILE AT WORK

]
NOT WHILE AT WORK O

farm, foctory, streat, office bldg., etc.)

{e.g., in or aboyt home,

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

21, | sttended the decessed fr

nh occurred ot

./ ; )
WMMI&!:IW%.MWMM/?./?& 7

on' the date stated above, znd to the best of my knowladge, from the causes stated.

"

Y Florissg

5-

ant

¥ -

6/

1"2a SIGNATURE é Degree or title) 22b. ;pDRESS \7 ATE S ED
SMM 7?7 );/lefy )77 I& JOr % M %f/ /
23 AL, CREMA‘I’ION 23b. DATE 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county} (Sm7{
ﬁ%@%ﬁmﬂﬁ’ 8/22/1961 | Calvary Cemetery St. Louls, Missouri
24, FUMNERAL DIRECTOR - ADDRESS 47 4‘6 25. DATE RECD. BY LOCAL REG.

%”&W 2z

promechwig and Son

{Licensed Embalmer‘s Statement on Raverse Side)

[



STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Licensed Embalmer C/O 7 7
7 ’d /
'

P. O. Address,

|
or by Student Embalmer No.
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).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwrmng . ) J
If this body is not embalmed, fact should be so stated above. - ) A S

- .



