THE DIVISION OF HEALTH OF MISSOURI 30344

':;’;j?__ ‘ FILED OCT 27 194 STANDARQé:fl_ IFICATE OF DEATH o 0 e L —

! BIRTH NO. - " REG. DIST. MO. __ PRIMARY REG. DIST. NO. Regittrar's No e ereni e e sereensnsssanas, "
. i 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Whers decsssed livad. 1f iostitutlon: rmsidence befors
|(6 a. COUNTY - ». STATE . b. COUNTY edomimaton,
: : . Missouri eV
b. CITY (X ooteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde sorporate lirmits, write RURAL and give township) ]2
OR worwnghip) | STAY (In this place)
TOWN St, Louis . 30 yrs TOWN St, L.uis 5
g d. FHO%P?TAA"!‘.E OF (If ot in bospisal or lnstisation, give sirect address or looation) d. STRRHéI'S glm mRr.:l gv. lnudoé) N D
e .
0 INSTITUTION St. Louis City Bosp.#1 ﬁ%‘ 1910 ger Stree
B0 "NAME OF s, (First) b. (Middle) e (Last) LOAE (Moot (Da) (Ve
f {Typeor Print) CHARLES R. LEMONDS DEATK  Qct. 7, 1948
= 5, SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. BATE OF BIRTH 8715 AGE (In years| If OGN | YEAR | @ GeoER = w3,
g WIDOWED, DIVORCED (Bpacity) - lat birthday) | Montha I Dars | Hours { Min.
3 M W D < _July 24, 1898 51 I
102. USUAL OCCUPATION (Ghwkind of wock- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btate o forslgn oountey) 12. CITIZEN OF WHAT
5 . dote doring mowt of working life. even U retired)} DUSTRY COUNTRY?
K Laborer Hospital Missouri
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
2 Luther Lemonds - g Ada Wilspn . | .
o [[15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
g (Yes. no, or nukmown) I (If yas, wive war or dates of sorvics) NO. ) B
18. CAUSE OF DEATH - - MEDICAL CERTIF[CATIOE INTERVAL BETWEEN
Ja  Enter only onecauseper | !, DISEASE OR CONDITION — ) )/ ONSET ARD DEATH
Z || iime for (a), (b3, and (¢ | PVRECTLY LEADING TO DEATH® 4)
5 “This does not mens | ANTECEDENT CAUSES g /
the wmode of dping, such | Morbid conditions, if any, gising DUE TO (b} =z lLA &3 - Tl &L
- j . || a8 beart fuibure, asthenda, | rise to the above cause (o) dating - | .. _ s R - . e
& llete. It meana the dis. | e underlying couse logt. ", )
v || oo Injery, o complic. - .. DUETO () . _ e 1
5 || tion which coused deash. | 1. OTHER SIGNIFICANT CONDITIONS Lo T
[~ Conditions contributing to the death but not
3 related to the disease or condition couring dexth. ‘ .
t [ 19a. DATE OF op_'riE)AN- 19b. MAJOR FINDINGS OF OPERATION : e SRS e - ) AUHY?
21a. ACCIDENT (Bpectty} 21b. PLACEOF INJURY (a.g.. o crabous | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) .
o SUICID horas, farm, fagtory, strwet, oo bldg.., eve) - -
Z HOMICIDE ) ]
g 21. TINE  (Mosth) (Dap) (Yean (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? /Lf« 0 / ﬂ
. mm.n'r NOT WHILE| Pra *
| INJURY ) AT WORK ..
P -
2 alhaébymifyzhauamndcdthed d from 19/, lo , 18 thai!ladwwthedcuucd
3 alive on) , and that death occurred at L/_'é—__ m., from the causes and on the date siated above.
“(Degres et title) | 23b. ADDRESS S 23: tgzgsum
B W/é,@ﬁuu @WM/ 2. /Foo M «QCT ¥ 1
E a BURIAL. CREMA- | 24b. DATE 24c. Nmz OF CEMETERY'OR CREMATORY | 24d.-LOCATION (Olty-towD, o county) -+ (B
TION, REMOVAL (Bysuity)
g Brrial 10.10-49 ; Néw St. Marcus. - - _:}-St. L,uis.County, Mo,
) DATE REC'D BY L%CAEGL AR'S SJGNA ——_ | FUMERAL DinECTORTS siGHATURZ - ACORLES
: Allen W. McLaughlin 2301 Lafaveite .
=) ¢ ——)

(Licensed Emb s S oo 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 Embalmer Io..

working under my persona! supervision.

SRUBONE 4rveeeenccssnerennesosesassssiarene Signed ﬂm M

Student Embalmeor . :
. , Licensed Embalmer nt,\_éfa_‘f?o et e

P. 0. Addreis S22, DIV s
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. sty to comply

!hetbcummmutsmmds[umonniﬁm)
ﬂllml:odyunutemb_._t!med.faadmuldbommdm




