THE DIVISION OF HEALTH OF MISSOUR] 13 59 4

No. 300
o2 FILED MAY 13 1955  STANDARD CERTIFICATE OF DEATH St Fle Nowmormmeomeson
!BIRTH KO. REG. DIST. NO. Bm_ PRIMARY REG. DIST. NDI 003 Kegistrar's No... 3818,,_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detoased lived. I institution: reslence befors
l a. COUNTY &. STATE MiS s ouri b. COUNTY adiisslon).
b. %};Y {11 cutride corpursto limita, writa RURAL -udt:'i:; nio) gT AIK{F.mG:I;E; nlca)fu) <. Cg‘g ) I - I 5.‘:;*::’1:,;‘:;},‘;‘:' » Limlta o u‘; -
Town  St. Louls ToWN St, Louils b O ®0a
d. FULL NAME OF (If not in hoapizal or inatliution, give streot aldress or location) STREET (If rgral, give location) } g
HOSPITAL DRESS
INSTITUTION 3450 Park Ave, / ,?D 3459 Park Ave, /D
3. gs’?:“éis?:% ». (First) b. (Mlddle) ¢ (Last) 4, D&EE (Month) (Day) (Year)
(Typeor Pinty  Richard H. Learmont oeaty April 27 1955

9. AGE (Ia years

"“4??‘“‘“"

6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
1DOWE D ORCED (8peeity.

IF UNDER | YEAR IF UNDER H HRS,
Monﬂnl Duys | Hours | Min.

5. SEX O

Male White arr April 3 1908
i0a. USUAL CUPAT! The of wor . -
;mdumgi u wn’[ﬂ(ﬁl (e Kadof work 10b. KIND OF ausmassnog_r N 11 BIRTHPLACE (01 10 Suate s Foreige Countev] Dl 12, SITI%EN OF WHAT
er Public Toan Co,|St, Louils, Missourl 1 UeSaA,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
» Richard Learmont Rachel Madden Iola Mae Learmont
::::_ WAS DE!‘CKEASEP E‘;'I!;ZRiNiU.S.ARIV‘l’ED F?Rm;:s:; 16. SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
o8, 0. ar nown ¥ea, give wor or dates of service
Lola Mae Learmont 3459 Park Ave,
INTERVAL BETWEEN

18, CAUSE OF DEATH MEDICAL CERTIFICATION

. Enter only oflecatse per |, DISEASE OR CONDITION
Jine for (8), (b, and () | PVRECTLY LEADING TO DEATH" (5)

.| owsET ANzEATH
*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid eonditions, if eny, gieing PUE TO (b} £

a8 heart fatlure, asthenia, | rige to the above cause (a) stoting U

dtc. Tt means the diy. | e underlying couae last. u"m \

caze, infury, or complica- DUE TO (ﬂaﬂh 'a‘

tion which caused death, | 11. OTHER SIGRIFICANT COMNDITIONS

. Conditions contributing to the death but ot

related to the direase or condition cousing death. -

19a. DATE OF OPTE'%‘I"J. 15b. MAJOR FINDINGS OF QOPERATION 20. AUTOPSY?
: YES D Ng
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g., inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE}
SUICIDE home, farm, factory, streat, office bldg., sto.}
HCOMICIDE
21d. TéﬁE (Month} {Day) (Year) (Hour 2ie. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
INJURY WHILEAT NOT WHILE I 6, 3 X

2. I hereby certify that J
alive on

. WORK ATWORK
ended the deceased from 1% 19:5 that I last saw the deceased
, and {hat death occurred at from the causes and on the date slated above.

235, s:sw éi %wzggfssp/é 2 / |23c DATE SIGNED

24a, BURI 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, cr county) (Smle)

REMA-
"Bur fovf(sw” April 30 1995 Bellefontaine, Cem.; St. Louis, Missourl
DATE REC'D BY LOCAL ﬂ S SIGNATURE 25. FURERAL DIRECTOR'S SIGNATURE ‘RODRESS *
APR 2319%?” MM «JeSchnur 3125 Lafayette Ave.

WRITE PLAlNI.;Y-—USING UNFADING BLACK INK—MARE A PERMANENT RECORD

4 {Iicensed 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 embs

Student Embalmer No............

working under my personal supervision..

[T AT L3 41 AU RO
Signature of Student Embalmer

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

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

I¥ +this body is not embalmed, fact should be so stated above.




