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WRI_"[‘E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

B

DEPARTMENT OF COMMERCE
Bureay oF TH CENSUS

FILEY APR 8 7843

MISSOUR! STATE BOARD OF HEALTH

'STANDARD CERTIHCAq@@fngATH

8867

State File No,

Registrar's No.

1. PLACE OF DEATH:

St..lounis

{If outside city or town limits, write “RURAL" and name of towaship)
(¢) Name of hospital or institution:

4685 Pope Ave,

(If not in hospital or institution, weite street number or location) (
Length of stay:

{ay County
(&) City or town

(@}

In this community.
yearn, months or days)

In hoapital or inetitution .
(Specily whether

Primary Registration District No....

2. USUAL HESIDENCE OF DECEASED:

Mo,

City or town

2532
(& County.

,Q;
St.Louls

(I outside city or towa limits, write “RURAL™)

4685 Pope Ave,

{If rural, give location)

{a) State

()

f/

{Yea or No)

{d) Street No

{e) Citizen of foreign country?

If yes, name country.

AT (a). Bumal S

MEDICAL CERTIFICATION N

. Birthplace.. _Stv LQuiS..._._. reearanenene wel MO @

22. If death was due to external causes, £l in the following:

3. (a) PRINT
FULL NAME Thomas F,Lennon Mer th '
o PR EY 20. DATE OF DEATH: Month . SO L° 1 ) « PO
3. veteran, . {e i urity
...... 194? ._.hour.......9............_._._. ...minute.. 45? s
e Ne 21. I hergh tha ttended the d sed [
N A . erghby certiiy atten e decea: rom
O 5. Color or ] 6. (a) Single, widowed, married, é )[ "J 5. to 3 — /'q- 4{'2" o .
4' &I-""""“'I?"".'"‘ Tm——— FACE. e dlvorced - "'"""'a""‘w [h,at IlMt 2aw h_J__M" a[ive on 3 -) Q - 9 2. lo vvvvvvv H
6. () Name of husband or Wife.......ccommnee. 6. (¢} Age of husband or wife if (| and that death occurred on the date and hour stated above. .
Duration
Helen Lennon = e .. vears || Immediate cause of death )
7. Birth date of d d June 3I‘d ) 11895 ________ 9 / A
(Month) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to.
46 9 6 hr, ) min. n
Due to, ey z
5. Birthplace..._ St .LOULS . Mo, !,) ; VAN A
L. . * {City, town, or ¢ounty} State or lureign country, 3
i l 1 e rk Other conditions, LP/ l‘.—f”’" N
10, Usual occupation - - gl ney within 8 moaiheaf diath) J ,;:
11. Industry or humnessPOliGQGaragQ ........................................... Ssio i i FHYSICIAN
. ajor findings: N e
§ 12. Name...dQ 10, Lennon Of operations / L ‘;f, s Underti
- : - ety ndetline
g St. Iouis Mo . ﬂ m ¥ the cause to
& { 13. Birthplace - Gimaat o) § which death
;. at or foreign coun Of autopsy........... hould b
gg « Maiden name ‘th nT"é )F]'OOd - autopsy :.hat;'ztdstae-
E tistically.
5
=

—
‘M —_
“w ow

(C.ty, town, or eoum.y]‘ (Suu or foreign eonnlry)

!6 (a)klnformam \J‘osephﬁ_l'ennoIl(;‘\ -»; N
..o T2 4527 I'iO'llv Ave,

(O Addr

3=23-1942

SOV ()] Date thereof.
{Month) (Day) (Year)

Bml. cremation, or runmrll
. Calv?ry

- (¢} .Ptace: burial Ol‘cr-m:ﬂnn

18. (a} S:gnature of l’uncral direc!

® Address.......0 840 1:111 3

19. (a) .

(Dato railg&d%mi t i'uirjﬁ / “{Rogistrar's sigoature) -

(a) Accident, suicide, or homicide (specify)

(¥) Date of occturrence
{¢) Where did Injury occur?
(City or tawn} (County)
(d) Did injury occur in or about home, on farm, in industrial plaoe in public plaeei'

»  While at work?...?' #
qmture .

‘Address. é 3__4__... 2.

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or By ..o,

. -

...... . Registered Apprent:ce No.

working under my personal supervision.

e ot | Sd/ﬁ— _4 >, { o 0K

[PLEE o VI .
T ' ; -" - Licensed Embalmer No 2% F
e, . T M s, et ]

. - - RE 0. Addres&.gz&.%af

Nolc- The above \1UST BE SlGNED BY THE LICENSED E.\IBALMER in hl.s OWN H.ANDWI{ITING (Failure to comply wnlh

.

lhc nbove constitutes grounds for revocation of llcense.)

i tlus hody is not embalmed, fact should be 50 stated above. ),

LIPS LRI



