THE DIVISION OF HEALTH OF MISSOURI 13 ()' 6 2

. No.300 . -
e FILED APR 21 1943  STANDARD CERTIFICATE OF DEATH S e oy
. 'y ( kY
LT I—— e vior. o BIB eenwany me. vist FQOF revisvars e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If luatitgtion: reskdence before
a. COUNTY a. STATE Misgouri b. COUNTY {:;lu;h-‘lr}n)
¢ ! b. Cgl'?’ (I outolde corpurats limits, writs RURAL apd rive g:rAI:rENGTH oF -8 CITRY {Hf outride corporate limits, writs RURAL and give township) 7
townahip) thie phce) ogar,
/;n Town  Ste Louis I i“a gl TOWN St, Louis il
g d. FI}'IJIO-SLPIN'IBA‘.EOORF (H not ia hoapital ot Inatication. give strest sddros or Iunt.lnn) d.AsDTDRRFEErﬁ (I raral, give location) ' O
O INSTITUTION 2834 Dickson 2834 Dickson St,
a 3. I;I;IEACHEE S%IE a. (First) b. (Mliddle) ¢, (Last) 4. Dé'rl._'E (Month) (Day) (Year)
£ (Typeor Print)  J &NIOB Boyd McLemore DEATH 4 12 1949
g 5, SEX 6. COLOR OR RACE | 7. MAR%EB N'I-'\YEECESRRIED 8. DATE OF BIRTH 9, :.GE o yeum) W Uhoa D'r.:u o UNGER W S,
(Bpacify) it on yu | Hours | Min.
2 Male _2_|— Colored rfed oo May 24, 1907 21 10| 18
% 102, ug.?r?-li OCCUPATION (Givekindof work | 10b. KIND OF BusmEssD(l)JgT fRN"; 11. BIRTHPLACE (State or forslen country} 126855}12_5»‘:_ OF WHAT
dona oot of working Life, even if reticed) 1 .
E Laborer Toone Tenn, U.S.Aa
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, Nu,u'z OF HUSBAND OR WIFE
Tip McLemore ) Hattie Anderason |
g 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT® S SIGNATURE OR NAME ADDRESS
< (Yea,no, or unknown) | {If yes, give war or dates of serviee) NO. .
no Helen Mclmmore , 2834 Dickson St.
7 T
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAI, BETWEEN
[ Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z || 1o tor (s, by, nnd (¢ | PIRECTLY LEADING TO DEATH* ()
= *This does not mean ANTECEDENT CAUSES
o ! /
the mode of dying, ruch | Aorbid conditions, if any, giving DUE TO (b) F 4 =
- 3 as heart faifure, asthenio; | rise to the above cause (o) atating . . . f 1P
=) de. It means the dis- the underlying cause last. DUETO @
ease, infury, or complica- - - - g <L - -
g tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS  ~ !
- Conditions contributing to the death but not Aﬂé ’ / A
?-1 related to the discase or condition causing deeth.
[d - .
; 19a. DATE OF OP_II::‘%‘N 19b. MAJOR FINDINGS OF OPERATION ° wr / & 20, AU‘EPSY? 0
= . - ] : . YES NO
|| 218 ACCIDENT (Bpecity) 2ib. PLACE OF INJURY (e.g.. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homs, Iarm, fnctory, street. offior bldg..0t0.) - - .
e HOMICIDE
g 21d. TIME (Month) (Day) (Yesrd (Houwn | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
| {_ by | ol WA - -
m. WOR
e .
o 2. [ hereby certj] ¥ that I atiended the deceased from oo , 189 , lo / , 18 , that I last saw the deceased
=
j alive on , 1949 and that death occurred al ... m., frdm the causes and on the dale siated above.
E Za. 51GNA115RE h (Deg'me or title) | 23b. ADDRESS o l 23c. DATE SIGNED
] . . . .
PRk W m F7 $lg - Frhlsn font . ‘%%/Y,L
E %EJ'NB g ER MI OA\I;ALCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) . (State)
M N (Epedty) . X
: ; Burial tf—1 8- 49 | Washington Park Cemstery| St. Louis Missourl,
DATE REC'D BY LOCAL | REG! SIGNATURE 25. FUNERAL DIRECTOR'S S1GMATURE ‘ADDRESS
G. .
PR 170 2 Ellis Funeral Home , 2820 Stoddard St.

(Licentsed Embalmer’s Statement on Reverse Side)




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

Student Embalumer No.

working under my personal supervision.

Student coceienrassscrnnansacienantrtssnien

Student Embalmer

Licensed Embalmer No ‘745 Sl

P. Q. Admeum“;d_fﬁ_;z)@

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.)

« I this body is not embalmed, fact should be so stated above. - 0J -7




