MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-317024

DEPARTMENT OF PUBLIC HEALTH AND WELFARE -

T * - STATE FILE NUMBER
Regis e D pilmary Registration Dy @ gq Registrar's Ne. 37%
DO NOT WRITE D - iy > ) Py
ON THIS STUB AMENDE
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 fa) a. COUNTY 8. STATE HiB sounb. COUNTY admisslon)
] .
Rev. 4/59 % b. CITY (if ouvtside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)'LY Inside Limits
OR
W .
= TowNn  St, Louis ' TowN  St,. Louis, Yes O Ne O
1 <4 <. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET ({If cutside, give location) Reside on Farm
‘-ﬁ HOSPITAL OR ADDRESS
2 9/4ll% INSTTUTION. 4916 Winona Ave, Yes I3 No3 4916 Winona Yes O Ne D)
. 3 1 3. NAME OF DECEASED Firss Middle Last 4. DATE Maonth Day Yeoar
(Type or print) F \
. MARY E. LYDON DEAT Apr, 8 1962
/ 5. SEX 6. COLOR OR RACE 7. Married 8  Naver Married [1 [8. DATE OF BiRTH | 9 AGE (last birthday} | IF UNDER 1 YEAR | IF UNDER 24 HR
5 / Fe le hi te Widowed [J Divoreed [ 8-22-1888 73 Months | Days Hours Min,
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CiTIZEN OF WHAT COUNTRY
IS 1 working life, even if retired)
4 HtBR OBk At Home St. Louis, Mo, U.S.A.
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 o 2
e John Flanagan Mary Rohan Edward J. Lydon
8 .)— v 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 EACIAL COOUDITY ROy 17. INFORMANT Address
< {Yes, no, nknown] | (If yes, give wag or dates of servic
9 Iy Ng | Néne Edward J. Lydon 4916 Winona Ave.
% [l B 18. CAUSE CF DEATH (Enter enly one cause per lina v - INTERVAL BETWEEN
10 E PART |. DEATH WAS CAUSED BY: - ONS&AND DEATH
Q o = IMMEDIATE CAUSE (s .3_,_?‘&
11 Q ] - -
_ Ble 8 -7 4 anci
wl e
1275 o ) =] Conditions, if any, DUE TO (B) :
22 ! —ad |wn 5 which gavs rise to
z|z abave c:uu c‘(a}. /7& ><
= stating the under- ..
13 = lying cause last, DUE TO (c} y —
2 z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted 1o the terminat -PART LI If deceasad wa female was
o
q& g disease condition given in PART | {a) there a pregnangy in last 90 days.
v
E § ] [0 Yes [ Mo I O Unknown
g é 19, :\EQEOAR%E%%SY 20a. ACCBENT SUI%DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18B.)
2 Y YES[] NO
-—
b4 g 3 20c. 'II'PIJAJ'\SR?F Hour Month, Day, Year .
= a.m,
« O [< 2 oy
4 -] 3
r4 o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK farm, factory, street, office bidg., e} .
x NOT WHILE AT WORK [J N
U o E g L] S < har
S o [t ﬁ 21, | attended the decessed from#gl;, to. and |ast uw_hb_p_liva o
o [ cred at 7 H 15 P' m on the date stated above, and to the best of my knowledge, from the causes stated.
w ; 9 Death escu p
g E 8 5 ’\., ~ {Degree or title) RDDR " . - ' 22c, DATE SIGNED
= | 15 S J - of¥ “Reu rofé
[l o = hd "A e sttt s . A 2
. <L 23%5. BURIAL, CREMA":\SN' 23b. DATE 23c. NAME OF CEMET_ERY OR CR A
o a RENIOVAL (Speci ‘
= =l Bur a.f Apr. 12, 1962 Calvary Cemétery _ . St. Louis, Mo,
= < | “341 FUNERAL DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. | 26.gBAGISTRER'S SIGMATURE i
w »
= % | Kriegshauser 4228 S. Kingshighway Blvd, | APR 10 1382 o Mo




STAfEMENT BY LICENSED EMBALMER

I hereby cernfy that; the body whose name is recorded on the reverse side of this certificate was embalmed by me,
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. of by _* o . = i’ Student Embalmer No.
3 “"_\.‘- v -“_J. R . :‘ -‘::f_,‘. m—":\A - sl B .- 'y % X
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. by e it - A . =
working under my personal lsupervision.. ~. - . R P LT

Student Signed W e Cd/éé
Signature of Student Embalmer .
Licensed Embalmer No.ﬁ%

P. O. Address

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 handwrmng
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