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UNFADING BLACK INK—MAEKE A PERMANENT RECORD

WRITE PLAINLY—USING

THE DiVISION OF HEALTH OF MISSOURI

FLED MAY 251958 STANDARD CERTIFICATE OF DEATH e Fie o
"BIRTH KO. REG. DIST.' NO, 3 |8 PRIMARY REG. DIST. no.lOQa. Registrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where detossed lived. 1f lostitution: residence before

a. COUNTY a. STATE Missouri b. COUNTY adsmislony.
b. CITY 1t cuteids corpursio limite, writo RURAL snd givs | & LENGTH OF || c. CITY . a1 Rexidence within Godte of
b in thi Y a et *
TOWN St. I.oms township) { is place TOWN S't,. Iouis - ‘ {'_Hy or infnrp?‘?ted town'

d. FULL NAME QF (If not in hoapital or institution. rive strect nddros or location) . STREET {If rural, give location) ?
HOSPITAL OR , ADDRESS 2 e p
INSTITUTION City Hospital g 603 Chambers St

33‘E.0‘\CHEESOEFD a. (First) b. (Middle) c. {Last) 4. Dé-l,l;E {Month) (Day) (Year)
(Tvpt o Prine) CLIFFORD c LEMON peats May 11/55
5. SEX 0 6, COLOR OR RACE | 7. &!ﬁ)%%&%g EEJOERC%SRRIED‘ 8. DATE OF BIRTH 9.11\.GE. (::Idyn)arl l\: qxﬂ le.l I UNDER 1 HES,
. (Bpacify) t vy, onl ays | Hours | Min,
Male | White YMarrie /| Oct. 26th, 1895 5g"™” l :
10a. USUAL OCCUPATION (QWekind of work | 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE . . 12. CITIZE|
domdnmémmtofworklulﬂo t:nn‘;! :II‘:;:;) USTR {City wad State cz Foreign Councev) COUNTR@?OFWHAT
mployee Bush-Diesel Enging Texas: / U.S.A.
13a. FATHER'S MAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Inknowm Unknown . |
I5. WAS DECEASED EVER IN U.S ARMED FORCF.S'-‘ 16. SQCIAL SECUR[TS‘ 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
{(You. 2o, or unknowan) | (Ef yes, mive war or dates of cervice)
koo 331-03-2420 | Effie Lemon 903 Chambers Skreet

18. CAUSE -OF DEATH . MED¥GQL CERJIFICATION
: I, DISEASE OR CONDITION z.
 pter only enacausepe | "DIRECTLY LEADING TO DEATH? (g _ ﬁ-{ A

Iine for (s), (b}, and (¢}

INTERVAL BETWEEN
ONSET AND DEATH

ri

*This does mot mean | ANTECEDENT CAUSES G,(‘ t"“ oy d e, éa.a_q M—c—n/
the mode of dying, such | Morbi¢ conditions, if any, giring DUE TO

as heart failure, asthenia, rise {0 the above cause (a} atu.ting
cte. It means the dig. | the underdying couse laat. Z z
case, injury, or complica- DUE TO {

tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death buf ot
related Lo the dizense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPGA?
TION .
wo ]
21a. ACCIDENT {Spacify) 21b.PLACE OF INJURY (e.¢..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg., et0.} .
HOMICIDE
2id. TIME (Month) (Day) (Year) {(Hour} 2le. INJURY OCCURRED 1 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY WORK AT WORK \3 a Q.— 4

2. J hereby cerlify that I altended the deceased from

o ., 18 , that I last saw the deceased

f-'-\

_——alive on ﬁ\and that death ocgurred at/_ﬁﬁm Jrom the couses and on the dale slated above.

qumu |abADn?5Q0 gz B f

fénz'runs !

23c. DATE SIGNED

-

2da. BURIAL CREMA- | 241

B

24c. NAME OF CEMETERY OR CREMATORY

May lh/SS Memorial Park Cem.

24d. LOCATION (Oity, town, or county) (Gtate)

St. Louis County, Mo

DATE REC'D BY LOCAL REGISTRAR'S SIGNAJURE

MAY 1519

m

y

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

Leidner tindertaking Co 2223 St. Louis Av.

-

(Licensed Embalmer’s ‘S-tntemem 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 emt
By I, O DY Lottt et e e e e e e e aaaas

working under my personal supervision..

Student .. ..o i i

Signature of Student Embalmer

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

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

T¥ this body is not embalmed, fact should be so stated above,




