8. No.2
IM—2-43

v, 5-17-39
B 1 X39637

20

P

7

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{

#41829

DEPARTMENT OF COMMERCE
BUREAU or TEE CENSUS

JULED MAY 26 s

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

45354

Stats Fils No

Registrar's Na(lﬁ_m‘ad:

1003

istrict No... Primary Reglatration District No...........
1. PLACE OF DEATH: ‘L
{a} County. v 7
(5 City ot town... 9t, Louis, Mo, =y
(r wnlrio city T! town limlta, write "RURAL" nud pame of township) -
(¢) Name of hospita! or institution: (Ir catside city or mwn limits, write “RUR
St. Louis City Hospital #1. A || @ sweet xo.
(1€ oot in hocpital or institation, write stroat oumber or location) - qaf giva location) [S
(&) Length of stay: In heapital or PRI I - « | - v - M %JL_, N Il
(Spacify whether I (e} Citizen of foreign country? ” [ e8 or Nao)
In this community........ ’
nnu;. manths or days) - If yes, name country. V(— -
MEDICAL CERTIFICATION
3, (&) PRINT WILLIAM G. LYNCH ‘
S PR TS 20. DATE OF DEATH: Month. MBY. "' gay. . 9th
. (b If N 3, al Security . B
3, (b) If veteran a9 year. 1 9& 5 hour. ll 3 3 5 minute P. M.
21. 1 hereby certify that | attended the d d frem '5/7/11- 5
19........, to 5/9/L5

6! (¢) Age of husbang or wife if

5/9/45

that T last saw bl _ alive on

and that death occurred on the date and hour stated above.

a.l.we....J . years Ide!at cause of death

& /?ae» L

(Day) *\! EYm)

If less than one day Due to,

Due to.
: : Other conditior V7S R I
0; o
10, Usuai occupaﬂom ----------------- {Tnclpdy pregoancy within 3 wantlp of depth)
11. Industry or busin PEYSICIAN
= \Iaim “finy H
B { 12." Name of operar.lunn
E - $s R A . Te  cmer ae Underline
i L A 2 e Tihe cavse to
& { 13. Birthplace iwhich death
- { of nutopsy...........gm should be
@ ( 14. Maiden name....< . 1cha.rged nta-
E . —amarma tht{mlly
& | 15. Birthplace 22. 1f death was due to external causes, 6li in"the following:- -
-
. (6) Accident, suicide, or homicide (specify}
() Addres {b) Date of occurrence.
" 1 (¢} Where did injury occur?

17. (a8) = or town) (Cou

(Burls}, eremation, or rmvd)

- 4 {Specify t!T of place)

(Clty oty) éauu)
Did tajury occtir in of abott home, on t’am. in industrial place, in public place?

o:her)._.._._._
ned,_ ...

(Lioensed Embalmer’s Statament on Rerorse Side)




)

STATEMENT BY LICENSED EMBALMER 3.
e - - N -\:' f‘ - '_ " -
I hereby certify that the body whose name is recorded on the reverse snde ol' thxs certlﬁ!:ate was embalmed by me, o By oo
- “\ ;‘ )

.+ Registered Appréptice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED El\lBALI\IER in his OWN HANDWRIT[
the ubove constitutes grounds for revocation of license.} N .

Y ) Tal
If thm body is not embalmed, fact should be so stated above.



