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NEK—MAKE A PERMANENT RECORP

FILED MAR 261958 st ANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

_éu_rnlumv REG. DiIST. MO. 5-‘11'1’

ICATE OF DEATH 11758

State File No.

BIRTH NO. REG. DIST. NO. Registrar’'s No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d ¢ llved. If institation: resld belote
. COUNTY . STATE b. COUNTY dininafont.
* St. Louis : Missouri St, Louis™™"
b. CITY {1 outaide’co te limits, writs RURAL and g ¢. LENGTH OF |1 «¢. CITY :
outaide’ corpurate limits, write an w":.!zip) AT 1 vnls placs) OR Fer son h’ 7 d. :n:esjdence wl:;lin“u.u&l:r:g
TOWN Ferguson 1 year TOWN gu al
d. F}‘IJ(!)-'.I;‘PPIJ'IBAP.I[EDOF (If not in hospizal or inathution, ive street addross or locatlonk A%rl?REEESI; 1! rural, give lmdnn)
HOSPITAL O 320, Averill Avenue 324 Averill Ave
3. NAME OF a. (First) b. {Middie) e. (Last) 4, DATE (Moatk) (Day)
DECEASED " YOF ¥) _(Year)
(Typeor Print) ~HAYTY W. Lemmon peatw March 5 1956
5, SEX Ll 6. COLOR OR RACE | 7. #&J%%EB PélE‘ygscfgSRR]ED 8. DATE OF BIRTH S‘I;A.GEH:.{;:";" hl; UN:.R le F UNDIR M HES,
(Emcir L] ¥, oD ayes | Hours | Mis.
male white married July 10, 1915 | |

10a. USUAL OCCUPATION {(iive kind of wark KIND OF, BUSIN oa m 10 BIRTHPLACE (i, vt Stare or Forsign Country) %.} 12, CITIZEN OF WHAT

dope dgri { working Life, if retired) Y?
Paint Mixer = mssouri Y1 St. Louts Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME
Harry L. Lemmon Mary Jane Parkinson Joyce Lemmon
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S 5|GNMATURE OR NAME ADDRESS
(Y es, no, or unknown) l (If yow, xive war or dates of service) go.

2nd World War |489-09-728 Jorce on Averilll

14. NAME OF HUSBAND‘'OR ¥IFE |
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSEL AND DEATH
Enteronly onecnuseper | I. DISEASE OR CONDITION . . )
e o> | DIRECTLY LEADING To DEATH'(y Acute myocardial infarction g .
; ANTECEDENT CAUSES

*This docs nol mean
the made of dying, such | Mortic conditions, I any. gictng bUE To (» Boronary arteriosc lerotic 2 yrs.

h L asthenia, | Tise io the above cause (a) stating
:;f‘m;:f:fiv;; ?;::::. the underlying couae last, ' heart disease
case, injury, or complicg- DUE TO {g}
tion whick caused death. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condifion causing death. 4 9—{){) |
19a. DATE OF OP'FE)AI'i 19b. MAJOR FINDINGS OF OPERATION 2. AUTCOPSY?
"{ﬂa—f_ ves [ woX ]

21a. ACCIDENT (Bpeelty} 21b. PLACE OF INJURY {s.5.,inorabost | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

- SUICIDE bome, farm, factory, stroeet, offce bldg.,ete.)

HOMICIDE
21d. TIME {Month} (Day) (Year) {(Hourn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE,
INJURY = | “work AT WORK

2. I hereby cerlify tfat I atiended the éeceased from _lan_l.?[ gg&l_
_5 nd that deaih occurred al _— 2

alive on

lo _3j___.. 195_6. that I last saw the deceaced

, Jrom the causes and on the date slated above.

23a. SIGNATURE or titl 23b. ADDRESS 23c. DATE SIGNED
K_Z%ﬁabéég M 634 N. Grand Blvd. 3-5-

24a. BURIAL, CREMA- | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (Btate)

TION IEMQUAL Buttn) | Mapch 7 1956 Memorial Park Cemetery | St. Louis County, Missouri

DATE REC'D BY

3-L-I8

LOCAL | §ZI§TRARS SIGNATUzE 2 : &

25, FUNERAL DIRECTYOR'S 51GNATURE ADDRESS

Math Hermann & Son, Inc:, 2161 E. Fair Ave

(Licensed Embal

jaternent 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 en

working under my personal supervision..

Student ......ccoroieianiiertimiar ez caaacasaanaaaas
Signature of Student Embalmer

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

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

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

]



