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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD O

BIRTH NO.

ALED OCT 24 1958

THE DIVIMON OF REALIF OUr MU

STANDARD CERTIFICATE OF DEATH
REG. DiIST. NO. 3‘ 1 PRIMARY REG. DIS1:. NO .

Kepistrar's No aq l 7

1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: rewidence befors
a. COUNTY St. LOU:]..S - _a STATEMiSSOUI‘i I__V?SQU.NTYLOUI.S -dnrtlr-!.
b. CITY (i cutsids eorpurste tzita, write RURAL and give ¢, LENGTH OF e. CITY d. Is Residence within sits of

OR waahi Y g shis place OR b 'Y B -
town  Clayton ereio)} I avs Town Ferguson 40‘/7 o gemgT
d. FH(I)JS-PF#AT_E QF (If not in hospital or Instivution, give street address or locatlon) . ASE-JrDRFIIEEEgS {If roral, glve hado:?l
wstiiumiont . Louis County Hospital 260 Sadonia
3 I:';‘ECEAS%FD a. (First) b. (Middle) e c. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type o Print) Ml/%ﬂﬂ N APman/ DEATHOG /9
5. SEX 6. COLOR OR RACE | 7. E?D%R\‘!'EDD gIEVgECHEBRRIED 8. DATE OF BIRTH 9. AGE uan n;n L'!' lﬂ':.ﬂ )V YEAR | OF UMDER b ws,
. . (8 } ¥ o8 D H Min,
Male White Married ~¥ |Jan, 31. 1896 | B | P e

10a. USUAL OCCUPATION tCikve kind of wark
ur.ln: ot of morkipg life, aven if retired)

trician

“Eie

i0b. KIND OF BUSINESS OR IN-

Cable Spllcer

11. BIRTHPLACE . [Civy wnd Stute or Foreigs Country y

St. Louis, MNo.

12, CITIZEN OF WHAT
TRY?

. - -
13a. FATHER™S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Enoch Mc Lemore Adora Edington Marion J. Mc Lemore
!('5‘,. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, AQ, prupknowa) | (1 yes. give war or dates of service) s .
Wo i 4qg-q3-83-'ﬁ Marion J. Mc Lemore 260 Sadonia
18. CAUSE OF DEATH . MEDICAL CERTIFJCATMON INTERVAL BETWEEN
 Enteronly onecruseper | 1, DISEASE OR CONDITION . ONSET AND DEATH
line for (g}, (b), ond () DIRECTLY LE.F_\DING TO DEATH (2)
*This does ot mean ANTECEDENT CAUSES
ihe mode of dying, such | AMerbid conditions, If any, giring DUE TO (b)
o8 heart fallure, asthenta, | Tite o the gbove cause {a) n‘.a!ma
e, It means the dis- the underlying cause laxt.
cage, infury, or compli DUE TO {¢)
tion wehich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but not -
| _related to the disease or condition causing death.
i9a. DATE OF OP_FII:J#I: 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
2o/ | ves ™ w0
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.g..inorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE home, fartn, motory, sireet. office bidg. st0}
HOMICIDE
21d. TIME {Month) (Dey) (Year) (Houn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY ’ * WHILEAT NOT WHILE
m. |  WORK AT WORK
2. I hereby cert ttcnded the deceased from _La_i 19&, lo M, 19.26 that I last saw the deceazed

, and that death occurred atfr 0O A,

m., from the causes and on [he dale staled above.

/(ﬁwﬂ

egree or title) c)zab ADDRESS

e ol S 3;’

24a. BU . CR
TON {6
psuyy¥a

24b. DATE

242. NAME OF CEMETERY OR CREMATORY
Qal Grove Cemetery

24d. LOCATION (Oity;

23c. DATE SIGNED

St. Louis County, Mo.

Oct 18,1956

25, FUMERAL DIRECTOR'S SIGNATURE

ADDRESS

Collier Mortuary 10123 §t.

Charles

(Licensed Embalmer’s

nd.




STATEMENT BY LICENSED EMBALMER

/

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

DY I, OF DY . nniiiiiriiieaarr oot n it ra st s , Student Embalmer No.............

working under my personal supervision..

]
T 11| TP PR PRRS Signed...... x%%-«/&-ﬂd&-

Signature of Student Embalmer
Licensed Embalmer Noj..i.é:

P. O. Addreas/ﬂzza. Jf.é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he alsc shall sign in his OWN handwntmg

" 1€ this body is not embalmed, fact should be so stated above.




