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WRITE PLAINLY—E}}SIN&} UNFADING BLACK INE—MAKE A PERMANENT RECORD

HIEBOCT 23 1957

Wik WIVIAWIN W T/ i W

STANDARD CERTIFICATE OF DEATH |
. 318 PRIMARY REG. DIST. NO. 1QL q Hegittrar's No........ 8&:&8“. |

REG. DIST. NO.

WHSNSIRI

95372

State File No...

I. PLACE OF DEATH

id

2. USUAL, RESIDENCE (Whers d
@ STATE  Migsouri

d lived, If 4
b. COUNTY

ldmhlunl

a, COUNTY
b CITY (I 'cutoide corpurats lUmits, writs RURAL and givs __..[.c. LENGTH OF
R _ township) AY (in wl nl.m
Town -5, Louis e ek

¢. CiTY (I outalde oorporate limits, -'rh' BI]'RAL and gve township)
TOWN St. Loulg#

. FULL NAME OF (If aot in boupital or institution, give strest nddres or loention)

(If rural, give location)

Hugh EJi ington

16. SOCIAL SECURITY

5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ]
None

(Yos, nr\l,natmknown) (If you, glve war or datos of sarvice}

Martin Osgsment

d. STREET
HOSPITAL O BRESS
INSrITU'!FION L6 Meryville Ave. AD 9L6 HMaryville Ave

3. NAME OF a. (Firsh) b, (Middle) - c. (Lest) 2. DATE (Month)  (Day)  (Yean

DECEASED -

{ Type or Print), Addie McLemore J oea Oct. 3, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIEB NEVER MARRIED, 8. DATE OF BIRTH 79, AGE (I Touns] & oy | N | @ Goen e

2 - {Bpecify) ] ) onf Days | Hours | Min

female | white Widowe 77 Hay 7, 1867 8% | | =
10a. USUAL OCCUPATION (e Koot serk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forsien ovuatcy / 12, CITIZEN OF WHAT

OB B L F g e emenitrotied Hashville, Tennessee Ry
H13a. FATHER'S NAME 13b. MOYHER'S MAIDEN NAME 14. NAME oF Husamn OR WIFE

Noah MeLemore
S SIGNATURE OR NAME

17. INFORMANT ADDRESS

. Enter only onecause per

18. CAUSE OF DEATH
I, DISEASE OR CONDITION

% |Mrs. Edna Chrismer - 9L6 Meryville
MEDICAL CERTIFICATION Im'ﬁgm
- L Pulmm onm‘& -Lh?gbC%‘/c?H Elva Ml -

Iine for (), (b), and (c) DIRECTLY LEADING TO DEATH'@)

ANTECEDENT CAUSES
Morbid conditions, if any, giving

*This does not mean
the mode of dying, such

rize fo the above cause (o) stating

!
a8 heart fallure, asthenta, the underlying catise last.

ete. It means the dis-

ease, infury, or complica- DUE TO (¢}

DUE‘-IfO (b;gf\ ?L‘e'/OJ‘C /€/m7L/C, Aé'dl‘-?éj/.r

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death bul not % /
related to the discare o7 condition causing death. ;@4 g 7 /(/M
19a. DATE OF OPERA-'| 19b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION
. . yes (] NO E
21a. ACCIDENT . (Bpecily) 21b. PLACEOF INJURY (o.¢.,tnoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)

home, farto, fnetm streat, office bldg.,e%0)
A N

HOMICIDE N ol

214. TIME m.mm.\gm mu:\azm)\ .zm\m.rum' OCCURRED
QaF. ANERENAN meEAT NOT WHILE
INRUR N WORK AT WORK,

2if. HOW DID INJURY OCCUR?

20w

JJY

2. 1 hereby ceﬂtfy that I auended the deceased from
alwe or { and that death occurreda

/ 169':7 to _QQ'{:‘_._B_ 19::_7_/ that [ last mw the deceased

0

m.,, from the causes and on the dale slated above.

23.'SIGNATU § \J/ &W,Q/\/ /%m title)

CEL N Brand. | Tosindy

24a. BURIAL Bg’u:rom- 24b, DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (State) '
. Bpeelly) i . . :
R | 10/6/51 Ozk Grove Cemetery | 8t. Louis Countv. Mo.

DATE REC'D BY L%chl.

CAL IWGNZURE Ve I Aar

ney -~

25. FUNERAL DIRECTOR'S S|GNATURE ADDRESS

Drehmann-Harral - 1905 Union Blva

LT

2 A 27 e

(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 me, of by
working under my personal supervision. udent Emba l”_’" Noseeeerrmnennnrneedioanane.

Signed...... / ............

3Ignadecvasrrncasrsasasssnancansns sesenn .
Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED 'MALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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




