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. Enter only cnacause per
line tor (a), (b), and (¢

*This does not mean
the mode of dring, such
or heart fallure, asthenda,
ete. It means the diy-
eare, Infury, o !

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘“)

Registrar's No..... Pt e A
i. PLACE OF DEATH Z. USUAL RESIDENCE (Whes 4 d Lved, If L lon: reskience . before
a. COUNTY a. STATE Mo b. COUNTY B sdisioal.
. 1 L]
b. CITY (1f outelde eorpurate uﬂm.mu RURAL -:d':::.u ol & ALYE?IEE: OF || c. CITg (If outeide corporate limits, write RURAL and give township) a? 0 7
TOWN St.*ouis ) ToWN  S5t,Louis Mo. .
d. FH(I)JS-P?!PAT.EO%F {lf not in hoapital or § give strect add or b d'A%TDRI%rS [$i4 rgul!. give location)
INSTITUTION City Hodpit a; -] 5108 Aubert Ave.
3 gs‘%ﬁs%% 8., (Firsty B, (Miadie) 7 ¢. (Last) 1. D,“E (Month) (Dsy)  (Yean)
(Tope or Prin) Thomas J.. Scott - Lemon _oeam Sept 2§ 1952
5, SEX p 6. COLOR OR RACE | 7. #&%{6 EWSE&BRRIED 8. DATE OF BIRTH 5. AGE (In.'-).n = weax | AR | O bwke u .
. {Bpeoify) _ ooths | Days | Hours [ Min.
Male White Divorced .2 | Cct,25 1903 T “AE | ]
102. USUAL OCCUPATION (Givekind of werk- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buts or forsten ewuntry) & .F 12 CITIZEN OF WHAT
done during moat of working 11y, svsn If retired) Y COUNTRY?
lerk . Clothing 5t.Louls Mo,
138, FATHER'S NANE 13b. MOTHER'S MAIDEN NAME ,. |14 NAME OF HUSBAND OR WIFE
Thomas Lemon Alice Hgbar } :
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' S S{GNATURE OR NAME ADDRESS
(Yee. Do, or u'nknowl) (Tf xeu, xive war or dates of sarvice) 99 09 42% o
; Alice Scott 5108 Aubert Ave..
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Meorbid conditions, if any, giving DUE TO.(b)
rise to the above cause (o) daling
the underiping cause last.

DUE TO (¢}

tion which caused death,

il OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

i

19a. DATE OF OPERA-
TION

150, MAJOR FINDINGS OF OPERATION

Tﬂﬁlﬂ

icouni'v)

2ia. ACCIDENT (Bpwcity) 21b. PLACEOF INJURY teg., Incorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE home, farm, factory. streat, offics bldy., #t0.) .
HOMICIDE y
2. TIME  (Month) (Day) (Yesr) (Houn | 212, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
indliRy = | "HoeaT[] e 33YK
2. I hereby certify that I attended the d d from " I% , lo , 18 , that I last satp the decensed
alive on 19, and that death occurred at 77*% 2 1. from the causes and on the date stated above. -
ATURE ( ortitle)” | 23b. ADDRESS ., I/ae?(:}aum
M A T 4 v
- : 1/ 20 @éa«./ == §/S
f?rAa. URTA\{ CREMA- | 24b. DATE 242, NAME OF CEMETERY. OR GREMATORY Lm LOCATION (Olty,wwn or county) 7 (8tate) -
PG ot 10/6 /52 | ‘Memorial Park Cemejery St.Louis County i

YDATE RECD BY LDCAL

hﬂ_ﬂT 8 gqo

RAR'S SIGNA URE

25, FUNERAL DIRECTOR'S SI1GNATURE

"ABDRESS




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

. . . Student Embalmer Now..eea. veeteanannas
working under my personal supervision. udent Emdalmer No

L T seeecarrana
gne Steent Ebainer Licensed Embal No ri‘ ..... .-,
P. O. Addres __Q,\.M“,."m.....)l{fm).-.

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. .

v . . )
! .




