. No, 300
. 10_48

13

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

STANDARD&E%IFICATE OF DEATIiIOD3

D ) 149

25041

K1618 File No.cooeseivomuiesresssins spzeprvien

6440

BIRTH NO. REG. DIST. NO. _~ — ™" PRIMARY REG. DiST. NO. R:gl.r!mr 5 NO. s rmssirn s
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institutlon: sesidence before
a. COUNTY ¢ a. STATE M - b. COUNTY adiimlon),
3 7 sl
b. CIEY {If cutsids corpurats {imits, write RURAL and aive g AI.#:NGTH OF || ¢ CITY (tf ofexsad corpornte limita, write RURAL nad give towaabip) s
townahip) (ln this place)
TOWN St.Louis,Mo. , ToWR (T [, )y /ﬁ\f 7
d. FH&..SLPFFAT_EOOF (I mot in bosplial or § ion give strest add or Locath AngREEErSS (If rural, give location} U
instiuTion:  St.Louis City Hospitsl ﬁl. /L7 féJ’ Io LMY
3.6‘JEACPEE SOEFI‘D a. (First) b. (Mlddle} c. (Lm) 4. [)311; (Month)  (Day) (Year)
( Twpe or Print) CHARLES C. LEMING DEATH  Ju

7. MARRIED, NEVER MARRIED,
WIDOWER, BIYORCED ‘((Bn-cif:v)

5. SEX 7 | 6. COLOR OR RACE

9. AGE (In yearn

IF UNDER 1 YEAR | OF UNDER a0 HES.
llllbinhdl

Monﬂul Days Eonnl Mln,

8, DATE OF BIRTH

NETANALY/? {4

10a. USUAL OCCUPATION (Givie kind of work | 10b. KIND OF BUSINESS OR [N-

11. BIRTHPLACE (Btate or forelgn eauntrrl 12. CITIZEN OF WHAT
COUNTRY?

15. WAS DECEASED EVER (N U.S. ARMED FORCES? I 16. SOCIAL SECURINTJ

doos L ﬁtﬁvwﬂuﬂh wvan if retired) M/ﬂ,eijsusrm élng W/'M i L L/
i38. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU‘S.‘B-AND OR WIFE .
WLl o . Lemmvel Berie CAVBLE | BESI/E - LEMms

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Ticensed Em!:a!jurn Suwnmt Revitae Side)

(Yes.no, or unknown) | (If yes, give war or dstes of service) .
| - BESE = fEMNG (74 ey
18, CAUSE OF DEATH MEDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only anecsuseper | 1. DISEASE OR CONDITION _ - ONSET AND DEATH
line tor (ad, (b}, and {6) DIRECTLY LEADING TO DEATH ) rj 8 .
*Thiz does not mean ANTECEDENT CAUSES * -~ .
the mode of dying, such | Morbid condilfons, if any, giring DUE TO (B) .
as heart follure, asthenia, rize to the above couse () ua.!lno .
ete. It meons the dig- the underlying cquse last. - . -
ease, nfury, or compli DUE TO (&)
tion which coused death. § 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing {o the death but not
related to the disease or condition cauting death.
19a. DATE OF OPERA- .| 19b. MAJOR FINDINGS OF OPERATION | 20 AIJTOFgY?
_ TION - m
. 'rE.s" NO D
| 21a. A(X:IDENT (Boedty) 21b. PLACEOF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /(SI'ATE)
bome, furm, factory. street, office bldg..et0)
HOMICIDE
21d. TIME (Manth) (Day) (Year} (Hour) 21e. INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
nfay = | e orms pem L A //)?
o
‘2. I hereby cedd}y/ﬁg! / glmded the deceased from __.lgw 19 to 7/ 23/ 49 , 18 , that T las! am’n’thc deceaced
alive on , and ihat death occurred al _1_0_15938., Jrom the causes and on the dale stated above.
23, SIGNATURE (Demoor uulu) 23b. ADDRESS - 2. DATE SIGNED
W. € 1515 Lafayette Ave,, /25/49
%_lll BRE‘}; MTM.CREMA- 24b,. DATE | 24c. I\A\IE OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, Ofly) (State) .
(Bpecity)
REmoya Lo | 7= ~ L5 BHLPW/A/ .
| DATE, REC'D BY LOCAL W:W %, FUNERAL DI a SLENATURE nnolgss
&—2—5_‘5—“3——# —-é——.‘ ¥ " ‘-f—l—' < = / == Z 7z 'L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body g.qsc e is recorded on th: everse side of this ccrt1ﬂcate was embalmed by me, Of by i

I WV Koot o 4/‘5 Student Embalmer No. 339(

working urnder my personal

Stu&ent e,

Noﬁe’ The abme MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlure to comply with
the above constitutes grounds for tevocation of license.) :

If -this body is not embalmed, fact aﬁould _be so stated above.




