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t certify to a death due to noturol couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, atc. must use oniy standard nomenclature in item 18. No symptoms will be listed. All
Coroner conneo

diseasos in Part | must bo cosually related.

THE DIVISION OF HE

ALTH OF MISSOURI

. ¢
F"_ED APR 1 2 19 ? STANDARg(iJEéTIFICATE OF DEATH I 3 = Flipﬁﬁ é&@g
i &trotion District Mo wnVof e Nl Primary Registration District N ...@..__C._...‘..A._“.._. weeeeene Ragistrar's No. oo
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased livod. M institution: Rasidenge_bef_ore)
adimi 33160
a, COUNTY a. STATE Mo. b, COUNTY
b. CITY {l{ outside carporote limits, give TOWNSHIP only)] Inside Limits c. CITY Inside Limits
i OR
Tovn  St. Louls A Vesu NoD toon St. Louls YesQ NoD
c. ﬁg!gé_l_‘t:l:tl% OF (If ROT in hospital, gwn%cnnon) Length of stay in 1b STREET (If outside, give locatien) Reside on Farm
wsTituTionMo . Baptist Hosp /7quRms3957 Flad Ave. Yes0 Nem
1. RAME OF Firat Middle Last 4. DATE Month Day Year
OECEASED oF
{Type or print) ROBERT W. LEMON DEATH Mar. 9 1957
T O L e AN P T Bt
Male O White wxoowcnf:]/ oworcen () APT' 0 23, 1880 ! | J
10a. gSUiAL OCCUP.}TION (Gia:[kind ojl.iﬂfft dmdl'! 100. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {City and atato ot countryi Pp 12, CITIZEN OF WHAT COUNTRY?
uring most of wor, ife, even if retige
Ayt H e P eq¥1111am B. Ittned Co. Pittsburgh, Pa} U.S.A.

13, FATHER'S NAME
Unknown Lemon

14, MOTHER'S MAIDEN NAME

Sarah Galena

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yes, no, or unknawn) {1/ pes. give war or dates of servics}

o} None

16. SOCIAL SECURITY NO.

e —

17. INFORMANT Address (Wiﬁy
Winifred L. Lemon 3957 Flad Ave.

18. CAUSE OF DEATH [Enter only one couge
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)}

r line for (o), (b}, and ().}
dure Tﬂm,c a av?;

INTERVAL BETWEEN
ONSET AND DEATH

[ V9

Conditions, if any, DUE TO (b)
which gave ris tu .
aboc;c cause (0 / *
slating the undn- .
z lying cause lasl, DUE TO {¢) KLE
=] PART i1, OTHER SIGNIFICANT COKDITIONS IBUTING TO DEATH BUT NOT R TED T0 mt TERMINAL DISEASE CONDITION GIVEN IN PART I{q} 13 xﬁisg;ﬁgv
'™
3 LJ.MAM . 4 vzsmo O
E 20a. ACCIDENT SUICIDE HOHICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Em!er nature of infury in Part Ior Part H of llem 18.)
& 0
ul
¥}
2 20¢. TIME QF  Hour Manm. Day, Year B
'xi INJURY a.m. - e -
=1 p.m. . . M
w .
X | 20d. INJURY OCCURRED X 20¢. PLACE OF INJURY (¢, ¢, in or about Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, sireet, office bidg., elc.)
WORK AT WORK -
{ ha -
21. 1 attended the deceased from ’7 J"-l @ y" , to ? Ma r o 7 and fast saw :'enr" alive on gu @c § 7
Death occurred at : L m on the date atated abhove; an& to the best of my knowled{e, from the causes stated.

Kriegshauser },228 S.Kingshighway

| 20 _S1GNATURE * . ..(Degug of [ile} - . 22b. ADDRESS 22¢. DATE SIGNED
KAWW WwN 7 IR /Vomfﬂr Sl"/&w- HAtae 37
23a. BURIAL, Cl’éMATNN‘ 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION {City, towrn. or coundy) (State)
REMOVAL { Specify - . %
fombment Mar.11,1957 Valhalla Mausoleum St. ouls Co. Mo,
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATUBE

MAR 11757

(Liconsed Embalmar’s Statement on Reverse Side) #
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: . . STATEMENT BY LICENSED EMBALMER
-

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

by me, or by ._..... e it iiatamesiaassesesssaasestatascmassrisetrerreaterratroates Teaeeeas Student Embalmer No.

working under my personal supervision..
. :

Student ....ooiin it iris s ama s
Signature of Student Embalmer

_. S ) P. O. Address......................
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fa
.to comply with the above constitutes grounds for revocation of license). ; .

‘f embalmed by a STUDENT, he also shall sign in his OWN handwntmg -
If this body is not embalmed fact should be so stated above.

- LIS ] . - - . LI SR




