e

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

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

FILED maR 11944

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noav(‘aq

8310

SZ)

State File No

Registrar's No

Registration District No.

1. PLACE OF DEAT"I'JO 1

{ay County hd uls

@ cCityortown ik cnimonnd Helights, Mo,

{If outside city or taws limits, writs “RURAL" and name of lownship)
(¢} Wame of hospital or jpstitutd 03.
St. Marys Hospltal O

(I not in hespital or lostitution, write street number or location)

(@} Length of stay: da.yﬂ.

In hospital or institution .l
(Spa:ify lr!:et.her

In this community.
yoare, moaths or days)

2,

(a)
(o)

(d)

(O]

USUAL RESIDENCE OF DECEASED; y g

saeMigsouri ® CountySt...Louls. 2.
civortowniebater Groves

(I cutaide city or towa limits, writs “RURAL™)

Street No 836 DiVeI‘Bey I

{If rural, give locatjon)

2
Vd

/Yes or No)

Citizen of foreign country?

If yes, name country

3 @ PRINTSargh Anne Lemon

FULL NAME

3, (b) If veteran, 3. {¢) Soclal Security

20,

MEDICAL CERTIFICATION
3

DATE OF DEATH: MontM&reh .

1 944................. hour...

.....day

{State or forelgn country)

(Cithlivi. or county)

10. Usual occupation

mame war none o none S ] 2 ee.minute... 3.@. ~RM.
21, 1 herfby certify that I attended. the dec&:ed fr.
Female s/calor??lrute " f:é o mﬁiwgbweg' i (a7 ; ‘91&1{"“ 5 6"“’ A D 19..‘{.-:.‘:0
4, Sex ML LM ol F race MRt ML divoreed AL WCA ) oy vk A live,an- - s
6. (8) Name of husband or wife,ooeeeiceee. 6. (¢) Age of husband or wife if || and that death occurred on the date and hour st,ated above Durati
Robert Lemon alive. .o _..yeary || Immediate causa of death uration
7. Birth date of deceased.......sJ. L& 28 1360
{Montb) {Day) (Year)
8. AGE: Years Months Days 1f less than one day Due to.
83 8 5 .................. 11 S min,
Duye to.
9. Birthplace WOPChESt er So yErlgland

ot

Other mnd.itio::?...... A AP e 2 = [
within 3 montha of death}

{Include pregni

11. Industry or business PHYSICIAN
§ 12, NamlJ.t..Q.h'n' Edkin 6 Maj&.r iﬂgﬁi‘m & £ U-_;uli
£ 1s. Birnpce, WOTChester so #England \\{ . U}("’” the cae o
’ i o, (State or foreign country) i eatl
E{ i4. Maiden nag;ﬂ Sgiﬂtme ;{ O autopsy- ’ q %lhl:%ga::d:;ﬁ
orcnester - — " .
§ 15, Birthnlar) (C : m“ o sgl:;. ﬂ..u}oﬁ&?‘ 22. If death was due to external causes, fill In the foﬁowing: /35
16. (a) quormnn é B e s 22 arer 3 S (6) Accident, suicide, or homlcide (specify)..._.2Ccident
& A28 Diversey .. Webst, er Grov_aa Date of occurrezce 2-15=44
1 ~
i7. (o) Burial (8) Date themfﬁnriz £ .._? {e) Where did injury occur? HEb("t Uru?.) 2e (County) State)
or towa, nty, &
{Burial, cremation, or "““’“D {Yeus, {d) Did injury oecur in or about home, on,fa.rm in induatrial place, in puhl&c place?
(c} Place: burial or cremation &= J%’jér‘& - S, Fell in bath tub (111 home )
18. (s) Signature of !’u;eral dlrectorMitt leerg----Fun -Remng While at work? ng’ }?’“" Lxpa of phm)[ injury®. ejLi}_l’} MQ
® Address .Nebgtep. W g5 Py Signature G 7 (M. D.orotherf ... B
15 @ {Dats reeen'ed i loea M @ T _tncsuuar s sigoature) v:lﬁ’ddfﬁéhmm" M M“W“ Date_slgned. '“.3'/1?&

(Licensed Embalmer's Statement on Reverse Side

e b, 7 7




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

.» Registered Apprentice No e

-

P. 0. Address_/

Note- The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN HANDWRITING (Fa.ilure‘t{comply wit
the above constitiites grounds for revocation of hcense ) .

If this body is not embalmed, fact should be so stated above.




