THE DIVISION OF HEALTH OF MISSOQURI

lealth, —
Walfore - SIANDARD (ERTlFl(AT! Of DEA‘H STATE FILE NUMBER -
ublic 1003
ervice stration Distriet No. - Primary Regisrrafi_on District No. o M A e Regisnu:'} No.l .2682___
1. PLACE QF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencs Héfore
. COUNT . STATE b. COQUNTY admissj,
0 1 a. COUNTY . ¢ Missouri c
=37 b. CITY (If ourside corporate limirs, give TOWNSHIP enly} | Inside Limirs ¢ CITY tnside Limits
R Yes (3¢ No [J or YesBg Ne [
TOWN St. Louis e[k town St, Louis = °
. FgLL NAME OF (1f NOT in hospital, give locatien) | Length of stay in 1b STREET (If outside, give lecation) Reside on Farm
HOSPITAL Q ADDRE
insTITUTION, 647 Tower Grove Place 1 yr R/ 7 ;647 Tower Grove Place | Yes[J Nefg
3. NAME OF DECEASED First Middle 7 Laso 4. DATE Month Da: Y
{Type or print) . Mildred B IBmen OF Y o
Mildred Lemen peati  December 30 1958
5. SEX & COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 UF UNDER 1 YEAR| IF UNDER 24 HRS.
l MARRIEDD NEVER MARRIEDD 1 L:J-::;} Months | Days Houra Min,
female white wiooweo® d-owvorcen( ]| May 3 1894 &,
106. USUAL OCCUPATION (Give kind of work done 11‘11 KIND QF, BYSINESS 11 BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, ewen if retired) i sﬁii f Sifice =
o Cite Hall St, Louis Missouri USA
130. FATHER*S NAME o, MOTHER:s MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elmer Berkey Marie_Zenk Jos. James Lemen (Deceased)
) 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
. (Yo, r unknawn)| {If yes, give war or dotes of service) . .
: N | 494 _36-4780 | Miss Marian Lemen Tower Grove Place

All dis'eoses in'Port | must be cnu'sa”y r-alt;ned,

18. CAUSE OF DEATH (Enter only éne couse per
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

Condltions, if any,

line fer {a), (b}, and {¢).)

-

DUE TO b) Wlw W

INTERVAL BETWEEN
- ONSET AND DEATH

Ova_

abova couse {a),
stating tha under-

whith gave rise to }

DUE TO (c}

Iying cause last.

19. WAS AUTOPSY

MEDICAL CERTIFICATION

WHILE AT NOT WHILE
WORK 0 AT WORK =

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

farm, factory, street, office bldg., etc.)

PART Il. OTHE IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related ta the terminal dissose condition given in PART I {a)
- . ‘7‘& 0 0 PERFORMED?
MWM - YES[ ] NO Q 2.
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
] (] {] :

20c. TIME OF Hour Month, Day, Year

INJURY a.m.

p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | ottended the decensed from (95 . AM I?S-? and las? sa
Daath occurred at .

BBt e 26,1759

m on the date stoted sbove; and to the ben of my knowladge, from the causes stated.

’}ﬁNATURE W . L\ (Degree or ﬁtlt)—I M.D-

22b. ADDRESS

$7 52 Movala L

22c. DATE SIGNED

30 Asc (953

Math Hermam & Son, Inc.,

2161 E. Fair REC 30'sA

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county} {State)
REMOVAL (Spacify) . =
Removal .. Dec, 31, 19 @enwood Cemetery Collinsville _Tllinois
24. FUNERAL Di‘!@fﬁé bur ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S 516G URE .

{Licansed Embolmer's Statemact on Reverse Side)

AP s LA A(/O‘



e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded.on the reverse side of this certificate was embalmed
by me, 0 bY L.t r e nrnan e —— .» Student Embalmer No, ...........ceu....

working under my personal supervision.

v Student

Signature of Student Embalmer

P. O, Address.,

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 l1cense) .

If embalmed by a STUDENT, he also shall sign in his OWN handwriting, = " . C ok

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




