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Coroner cannot certify to a death due to natural causes.
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318 Primary Registration Districy N;.l(_){'}g__

470E

STATE FILE NUMBER

A 2756

1. PLACE OF DEATH

2 USUAL RESIDENCE (Whare deceasod lived.

IF instisution: Residence belore

o. COUNTY o. STATE b. COUNTY gAmiasion)
M1 ssouri . /
b. C(I).LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. C(I)LT SR Insida Limits
Town St,. Louls Yestl Nom voun 2%, Louls YesD NoD

HOSPIT AL

)

OR

c. FULL NAME OF (lf NOT inhospital, give location)

L angth of stoy in 1b

A od”

(If ourside, give location)

imRHSSB%B Pagoe Blvd,

Rezide on Farm

t Yer, no. or unknawn)

No

I (If yre, oive war or doles of service)

None

491-34-9053

Major. 1.. Johnson 5842 Page Blvd,

INSTITUTION 58492 Pa 59 Blvd Yest NoD
3. NAME OF Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or print) Ethel McLemore oatv Dac, 30,1957
5. SEX 4] 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years [ IF UNDER | YEAR [IF UNDER 24 HRS.
_j MARRIED ] NEVER MARRIED [ Tust birthdar’ FimeT Dot mare s
Femsle Nagro . wmd?vmt] ovorceo [ Unkmown Abt.
[ 102, USUAL CCCUPATION (Gise kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stato or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of tworking life, even if refired)
8 Privete Homes olumbus iss, U. S, &,
13, FATHER'S NAME . 14. MOTHER'S MAIDEN NAME
| Robert Irby iinknown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES! 15, SOCIAL SECURITY NO.|17. EINFORMANT Address

Conditions, if anp,
whick garve ris
olove couse

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enter only one catiae per, line for (a), (b). and (¢).)
PART I, DEATH WAS CAUSED BY:

INTERVAL BETWEEN
ONSET AND DEATH

-
.

0
al,

W

gtating the under-

=z lying  cause last. DUE TO (¢} 17‘?7 A
[ PART 1). OTHER SIGNIFICANT CONDITIONS c@fnmm@ TO DEATH BUT NGT RELATED 70 THE TERMINAL DISEASE CONDITION GIVEN TN PART {a) 19. WAS AUTOPSY
= PERFORMED?, =
g - . . . yes[] no
i [ 20a. AcCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in Fart I or Part 1 of item 18.) {
& = 0 o
2 20c. TIME OF Hour Monlk, Dayp, Year | -
] © INJURY a. m. . . z -
=1 p. m, - '
M
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or aboul home, [20f. CITY. TOWN. OR LOCATION COUNTY

WHILE AT NOT WHILE [] Jarm, factory, street, office bldy., elc.)

WORK AT WORK i

21. J atiended the doc
Death occurred at

, to

m an the dato stated above; and to tha best of my knowladge. from the causes stated.

o35

and Jast saw him alive o

her

(1226 JOORESS .+
IR

e,

DATE SIGNED

ZJn BURIAL. CREMATION,
REIIDVAL (Ynjﬂ

23b. DATE

1-6-1958

2%o7 NAME OF CEMETERY OR €
Greenwood Ce

REMATORY

metery

24. FUNERAL DIRECTOR ADDRESS

D .

Wade Grenberry 4202 Pinney Av

25. DATE RECD. BY LOCAL REG.

J

Z3d. LOCATION (City, .‘own or coundyy T

Bt Louis COuntv;

GISTRAR'S SIGNATURE




STATEMENT BY LICENS-ED EMBALMER

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

by me, OF by o i .., Student Embalmer No...........

working under my personal supervision..

Signature of Student Embalmer

_ ; Licensed Embalmer No.#fg
o . P.oO. Add:essﬁéf.? &;’A—z

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

If embalmed by a-STUDENT, he also shall sign in his OWN" handwntmg Co e
If thls bodv is not emhalmed fact should be 80 stated above, . -

. - o



