should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH _ln plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

¥ supplied.

DEPARTMENT OF

OMMERCE
) S

Heglstration District N

MISSOUR) STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
7 9 ﬂ li'lmlry Registration Distriet No.

I ] 3ot

1003 sows v 6949

1. PLACE OF DEATH:

(a) County.
St. Louls

() City or town
(If cutside city or townlimits, write “RURAL” and name of township)
(¢) Name of hospital or Institution: :

6600 Tholozan Avenue

(Xt not in haapital oy institotion, write stroet number or location)
(d) Length of stay: In hospital or institution

Inthis community..__é years

yesrs, monthe or duys)

{Spocl{y whother

2. TSUAL BESIDENCE OF DECEASED:

@ Sf_{f_‘. Milssouri (») County
St. Louls

(I outaide ¢ity or town limits, write “RURAL"™)

@ strect No._ 0600 Tholozan Avenue

. {If rural, give location)

{¢) City or town.

{) If foreign born, how long In U. 8. A.1 Vears.

MEDICAL’ CERTIFICATION

{

15. Birthplace

23. If death was'dus to external causes, fill in the following:

. R
. fRve James A, Lemon & <) Tl 31
5 (0 X vereres PR T y—re 20, DATE OF DEATH: Month N day
' no no ymhmm___hom 1l + 30 m!num_._.__&.t_.u.
DAME WAr. No,
21. I hereby certify that I attended the decessed from. MJA:&A&
6. Color or 6. (@) Single, widowed, marrled, S5 19#' to ! . f ; ; / 19...55..0
4. Sex Male race. White djvorc"d——M'a—'—r-l———-—r 1 e—d] that ] ast saw h.scttallveon Ja s 1 19..£.P
6. (b) Nameof husband or wite.—..__ . 6. (e) Ageof busband or wife !f || #nd that death cecurred on thefiAte and h# stated above. m
Marle W, Lemon alive__ D9 years|| Immediate canse of death !
7. Birth date of decessed . AU R 5133 v ro- s 774 ey 25 .? peed -
ont! ay, Yenr - > ”‘ £ y .
8. AGE: Years Months Daya If less than one day Due to_£7 4 ‘..--.././A.u(.—.'a et | —
66 11 20 —_
hr. l L3 LY ( L "
- - m; Dus to. ﬂ 2 é'! 2‘ C% 2D M
9. Birth T . . -
plnce (City, town, or county) {Stats or foreign country} s M z /ot
10. Uraat cocopation_ ROLATEA _Superintendent || otercontitions ez )} 1o/

) (Include pregnancy within }/qﬂm of death} F —
11. Industzy or business.. 2o LOuis Dairy Company Ll ) . |emvsican
E 12. Name_. COYNB13us A. Lemon SRR | R o 5 Z A i /X Dadert

i M L %72 nderline
E 18. Birthplace S'part& " I 1111‘1018 i A ‘ % ':l:;m:g
City, town, or t Stats or forsign try} y hould
14. Maiden nam 8 = o Of sutopey NS -3 :b;:ed nl;,:-
\ tHatleally
3

(City, towa, of county} T{Btata or forelgn country)

16. {a) Informant’s own signatur -2

"Moo

) Adaress.660Q Tholozan,St.Louls,
1. . Burdal (&) Date thereot
(Burial, cremation, or remaval) (Month) {Day) {Year)

(¢} Place: buriel or cremstion

ok & o o A Ty A
(Ragistrar's sigunturs)

!

(a) Accident, mulclde, or homicide (specify)__3

(%) Date of oceurrenca,

() Where did injury oceur?, / \' 7
{Clty or town {Cou

(d) Did Injury oceur In or ebout home, on farm, in industrial pl

V4
(Bpecify type of place) ,

() Mennn of injnry‘-"l :
(M. D. or other) %’

(Licensed Embalmer's Statement on Reverse Side)




< .
g\/’? /a{ff"'/- /«f R B

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

working under my personal supervision.

b . Signed .ottt acted.... L / Pl A ot it A,
' ) Licensed Embaimer No... _..?8/ / ........................

P. 0. Address...... 2.5 A 4. )j Lt

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (leure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be ieft blank.




