THE DIVISION OF HEALTH OF MISSOURI

e D8—007488

r;lllf:rc i—"_tl] MAR 1 0 1958 STAN DARD CERTIFICA“ OF DEATH STATE FILE Nwai 09
arvice I Registration District No. oo 3 18Prlmcry Registration District No }mq _________ Raegistrar’s No.. ____6__ ___________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befou;
. COUNTY a. STATE MO. . .I:..COUNTYS t Lomlg"“ ;
CITY (li outside corporate limits, give TOWNSHIP only) Inside Limits c CITY Kﬂa laside lelts
Ow Yes 0] Mo ] o Yes [ Ne ]
om St, Louls esl ] No 1o Marlborough Villagej Y+ o
Eglglg_l{:lﬂtﬂgof; (1 NOT in hospital, give location) | Length of stay in 1b i};RD%EEES (if outside, give location) Reside on Farm
Al R
INSTITUTION Mo, Baptist Hospital 7 ?001 Heege Yes [J Nel]
-
3. HAME OF DECEASED First Middle Lun 4. DATE Month Day Year
{Type or print) OFP
Raymond Lemmons ceatn Feb 10 1958
: 5. SEX O] & coLor Or RACE] 7. % Lla. DATE OF BIRTH 9. AGE FUNDER | YEAR| IF UNDER 24 HRS.
. MagRIED[F] NEVER MARRIED[] . {1n yeors
L} irthda Months | D H. Min.
male Whl te yIIDOWED[:] DIVORCEDD ay 15 R 1912 ﬂsrt ¥) ny ays ours I
: 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during t of working life, even if retired} INDUSTRY
I Vriver transport Pocahantas, Ark. USA
. 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_UéBANQ QR WIFE
. Oscar Lemmons Ibble Sexton Violet
W
!1. E_D' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yas unk ] - w d f
}- g [ YEOB mwn)l( ¥ 11 ates of service) u99_05—0131 v101et .Lemmone 7001 He ege
: o 18. CAUSE OF DEATH {Enter only one cause per line for (a), fb), and {c)}ff ) INTERVAL BETWEEN
; w PART 1. DEATH WAS CAUSED BY: ' ONSET AND DEATH
5 w IMMEDIATE CAUSE (a)
& ) ‘ *
& ‘ .
Condltions, if any,
E & which gu:- rlse :o DUE TO (&) y
, - chove couse (),
. r-4 stating the under-
! g g lying cause lost. DUE TO (:)
- @ = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART | (e} 19. WAS AUTOPSY
; 1] [ ws 5‘8/_0 PERFORMER? _2
EA] YES[] NO
i - X | 206. ACCIDENT SUICIDE  HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= ZQu
B oxfv 0 —8———-H N
] -
o T RU| 20c. TIME OF .Hour Menth, Day, Year L
E F INJURY  aunt— — e——
; E : £ p.m.
 E 5 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION . COUNTY STATE
T w WHILE A farm,_factocy-sirem, office bldy., eic.) ——
& 35 WORK AT WORK L
£ 21, 1 attended the deceassd from o e =D B35 andlasrsow ! alivesn L = ] ~ 5K
i H Deolftn occurred ot m on { the dau stated above; and to the bnl of my knowledge, from 1|1e causes atated.
: § 22a. ATURE (Dcw" or tithe] 3@ 23c. QATE SIGNED
-l -
E M 2-/0-S%
230. BURIAL, §REMATIO 23b. DATE 23c. NAME DJCEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
REMO acify)
renoval 2/12/1958 | St. Paul Churchyard |St. Louis Co., M4.

24. FUNERAL DIRECTOR ADDRESS

J L Ziegenheln & Sons 7027 Gravo

25. DATE RECD. BY LOCAL REG.

1 8 rrp11'58

WTURE

{Liconsed Emboelmer’s Stotemant on Reverse Side}

7 .
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No, ...........ceeeeees

Licen!sed Embalmer Noﬁl%;
- P. O. Address.Z‘.’.’f?.-.Z ..................

BY M@, OF BY ittt e e et r v e b sa st a s aa ey he

working under my personal supervision.

Student ..o e e
Signature of Studeant Embalmer

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

If embalnied by a STUDENT, he also-shall sign’in his, OWN handwritidg; 3 F\

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