THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

N AR R 1qﬁaR°9i strotion District No. oo Primary Registration District New oo Regixzr's 39__21,”

S5TATE FILE NUMBER

S

~4
1N

<

diseoses in Port | must be casually related. Coroner cannot certify to o death due to natural causes. %bg! 3
USE ONLY BLACK INK OR RIBBON TYPEWRITE iF POSSIBLE

,.IP'P"L;C‘E ('"‘: DEATH 2. USUAL RESIDEMCE {Where daceasad lived. §f institytion: Residnn:- h-fofn)
R . ~odmissien
o COUNTY o STATE My caouri b. COUNTY %
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY Inside Limits
OR s OR :
TOWN St. Louis Yes NoD TOWN St. Louis Yes X MNoO
c. Egls.r!‘.l_llﬂ:ﬂdEogF (f ?:«lOTin hospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give location) Reside on Farm
¢ wstutionChristian Hospital | 9 days aporess 5603 Waterman Ave Yesa No&
3. NAME OF First Middle Last 4. DATE Aonth Day Year
DECEASED o
{Tvpe or print) HARRISON LOGAN LEMMON oeATH  March 20, 1959
5. SEX 6. COLOR OR RACE 7. MARRIED ,,EVER marriep ]| 8 DATE OF BIRTH 9. AGE (In pears | IF UNDER | YEAR [IF UNDER 24 KRS,
. : fast ézrehdav) Months | Davs | Hours | Min.
Male White wipowep ] ovorcen () Feby 11, 1881 1 ~

102, USUAL OCCUPATION (Give kind of work dane
during most of working life, even if retired)

Retired Engineer

10b. KIND OF BUSINESS OR INDUSTRY

I. C, Railroad Co

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and atate or country)

Pehkmeyville I1linois '

13. FATHER'S NAME

Joshua Lemmon

14. MOTHER'S MAIDEN NAME
Katherine Cromwell

15. WAS DECEASED EVER IN U, S, ARMED FORCES?

(Yea, no, or unknown) l (If yes, give war or dates of service)

16. SOCIAL SECURITY NO.

none

17. INFORMANY Address

Mrs Hattie I.., Lemmon 55603 Waterman

tB. CAUSE OF DEATH [Enter onll one catae
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g)

t tine for {a}, (), and (c).)

INTERVAL BETWEEN

oo g a®S Sopeneniln) Gy

ONGET AND DEATH
? 7/

WHILE AT
WORK

NOT WHILE
AT WORK

0 0

farm, factory, street, office bidg., efc.)

Conditions, if any, DUE TO (b)
whick gere risg to AR - te - - ef " d/
abops ecause (0),
stating the under- i
z fying cause lasl. DUE TO (¢} /7(&0 I3 /
o PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 19. ;VE»:!SF 8:;2;‘-’;\’
- !
g yves[d no® 2
o - - -
E 20a. ACCIDENT SUICIDE HOMICIDE | 230, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1] of item 18.)
& [} O 4
d 20c. TIME OF Hour Month, Day, Yrear
S INJURY  a.m.
=1 p.m,
w
E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, |[20f. CITY, TOWN. O LOCATION COUNTY STATE

21. I attended the deceasad!roma“"’ 26;‘ /7J¢ . to P o &0',/ ? S?Qndlasr saw

maﬁva on Z¥lers. 20, /?5,’

Death occurred at

2 :jb P‘I‘q‘m on the date atated above; and to the beat of my knowledge, from the causes stated.

_SIGMATURE
P

{Degree or titic) <]
e ~ y 57

T e

23z. BURIAL, cngumou\. 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL { Specify .
Remova March 2;,1959| Mt. Lebanon Cemetery St. Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

Shepard Funeral Home,l1167 Hamilton Avg

25. DATE RECD. BY LOCAIigg.
MAR 25

{Licensed Embolmer's Stotement on Reverse Side)

Koot i 110




S —————————

————————

> wal
4

et STALEMENT BY LIGENSEB-EMBALMER

I hereby certify that the body whose name is record’ear-onAt.ﬁ.e reverse side of this certificate wa:

BY Me, OF BY ..o » Student Embalmer No....

working under my personal supervision.,

%/M 22\//;/7/‘-\._)
Student............. Signed_é..../..ﬁf./.lf%gﬂ_" . VP S
Signature of S.I‘.udmt Embalmer /

; |
Licensed Embalmer ,Noéﬁ

B 7 ,;
W P. O. Address:’f_%..-.‘.(’f;
Note: The above MUST BE SIGNED BY THE LI&:E'NSED‘EMBALMER in his OWN HANDWRITING
. to comply with the. above constitutes grounds for revocation of license). . RN
NN s 7 If émbalmed By a STUDENT, he also shall sign in his OWN handwriting.

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

N ..
.
’ .




