MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH --62-—012918

DEPARTMENT OF FUBLIC HEALTH AND WE
STATE FILE NUMBER
Registration Dumct No. ___ —— . Primary; Registration Distra e _Registrar’s No. e

DO NOT WRITE
ON THIS STUB AMENDED # PR-
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence bafore
VS 300 8 8. COUNTY a. STATEmssouri b, COUNTY St LOuiS admission)
L]
Rev. 4/59 2 b TITY (IF ouiside corporate Timits, give TOWNSHIP only) Langth of stay in 1b <y Insids Limits
i St. Louis b
= TOWN . . h_é hours TOWN .I.'erguson Yeig No [
1 I.I<.l c. Ll.gép!;dTAAME OF (If NOT in hospital, give location) Inside Limits d. :ggiEETs (If cutside, give location) Reside on Farm
24/804 3 % g INSTITUTION, De Paul Hospital Yos §¢ No O #ll, Reagor Drive Yer O NeX
3 3 (FTIAME OF PE)CEASED First Middle Last 4. Déﬂgf Month Day Yeor
¥pe or print
Arthur L Lemmon veatn March 28 1962
4 D 5. SEX &, COLOR OR RACE 7. Married ﬁ Never Married [J 8. DATE OF BIRTH 9. AGE (last birthday} {1F UNDER 1 YEAR { IF UNDER 24 HR
5 male white Widowed [] Divarced [ 5_3_1910 51 Montbs | Days | Hours | Min,
/ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND CF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
(7] i L/ . life, if ratired
6 2 Shifipasg CrERk "o = * % | Buberold Company St. Louis, Mo, U.S.A,
7 9 13a, FATHER™S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
—d
—2 5 Harry L, Lemmon Mary W P
Q . ry Hane Parkinson Marie R, Lemmon
8 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
2 {Y | ] ) | 0f d t Ice)
as, or unknown, ves, give war or dates of service
9 - Ro'* | rs. Marie R. Lemmon, #14 Reasor Drive
z = 18. CAUSE OF DEATH (Enter only one cause per line for (a), (bl dnd {e). ~ INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: / :g CONSET AND DEATH
12 w % IMMEDIATE CAUSE (o} K—W - /ﬁ W—J
11 Q O . / / , /
[y [a]
ol Q
o |uj o Conditions, if any, DUE TO {b!
]25¢’ wls which gave rise ro o
z |z sbove c;mo d(o). / é
= s1ating the under- .
13 = lying cause last. DUE TO (¢) 2 "/
g =z PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related to 'the terminal .PART IIl. If deceased was female was
\5—7 g disease condition given in PART | (a) there a pregnancy in last 90 days.
b <
= b [ Yes J No 3 Unknown
5 D [Qve ] |
g E 19. WAS AUTOPSY 20s. ACCBENT SUICDIDE HOME'IC'DE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter netwre of injury in PART | or PART Il of item 18.)
- B
g & 0 NOD
z s S| 20 TIME OF  Hour ~ Month, Day, Yeor
v o < ua‘ INJURY ;r:\
z 2 = -
— -] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (t.g.,' in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
" ] an.Ev ﬂhé“?ﬁv [gnx - farm, factory, struet, office bldg., stc.) i
1 NOT
-3 o] £ -
5 (o] ",! é 2. ded the d d from M/_?él_a Q_LM_“‘! lat um’F alive o
: ; o 'Duth occurred n———-——fl-OO—prm mn on the date stated above, and 1o the best of my knowicdge/from the causes rated.
g E 8 8 23a., SIGNA‘I’U {Degree or title) . RE/ 22%c. DATE SIGNED
1B c (& C Ved—pr H—— (3952
[ = - >
- z | =sumac CREMA];IVC)JN, 23b. DATE 23c. NAME OF CEMETERT OR CREMATORY 23d. LOCATION {Gity, town, or county) 7 (State)
o a OVAL (Speci ] [
z i March 31.1962 btied 25, LD, BY LOCAL S(;b. QLOI::iGi;.TRA S S1GNAT3RsEouri
= =Y 4, FUNERAL DIRECTOR ADDRESS RELD, REG. . R E
i ;Fﬂ: Li? rmann & Son,Inc., 2161 E .Fair Ave .
_ Louig, 7




STATEMENT BY LICENSED EMBALMER

I hereby ceriify that the body whose name is recorded on the reverse side of this certificate wos embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No \S’/?/g 5

P. Q. Addres .

Nofe: 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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

AT voar . ¢

s. : [P ) ., 7- -.‘




