. No. 300

. 10.48

FILED JUN 271948

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

<1318

.+ State File No..uvrouien .

REG. DIST. NO. _&lb__rmmv REG. DIST. J003- Registrar's No 5l ?‘3 ,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived, It | ) before
a. COUNTY a. STATE Missourl b. COUNTY ad.iston).
ﬂ--d.ﬁ
b. CITY (1 cutalde corpurste limits, write RURAL and give . ‘S::I'ALYENlaGm OF ¢. CITY (1f outaids corporste limits, write RURAL sod dve township) / |
1} |
toww St,Louis 4 i ot rowN St.Louls 7
d. FULL NAME OF (If not in bospital or institution, give strest nddress or location) d. STREET |; wive tjon} ’
HOSPITAL OR AD| 4 ]z l \ ‘EEJ nister
S St.Johns Hospital 7‘? fes ster (j
i 7
a.gE%thS%lE ’:]' g:lnlm) Aty b. (::{;1:119) c. fLaat) 4, DSTE {Month) (Day) (Year)
{ T¥pe or Print) €3 ur  Lamo _ |/ DEATH Juns 14 1949
5. SEX O 6. COLOR OR RACE | 7. MIARRIED NEVER nésRmED 8. DATE OF BIRTH 4K} AGE o ren| i ovecn | YEAR | U GNOER 2 HES,
. Days | H .
Nale White 28X 7 | December 3,1882 = il
10a. USUAL OCCUPATION (Qivekladof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign somnury) 12, CITIZEN OF WHAT
m brﬂu 1ifs, #van if retired) DUSTRY . O COUNTRY?
erior Decorator same Doe Run,Migzouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James Lamont | unknowvn Woods Birdie Mae Lamont
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0z unknown) | (If yes, wlve war or dates of sarvios) NO. . . ) N
| Mrs,Birdie Mae Lamont. 4141 Westminister

. Enter only ohgcause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITiON

line for (8), (b), and (&) DIRECTLY LEADING TO DEATH® ()

MEDICAL. CERTIFICATION

INTERVAL BETWEEN
ONSET AND, TH

“Thir does not mean ANTECEDENT CAUSES

the mode of diing, such

Moerbid conditions, if any, giving DUE TO (b)
rise o the above caute (o) stating .

vt fail g
ot heart fallure, asthenla. | Bt deriying cause fast.

ete. It means the dis-

eare, infury, or complica- DUE TO (c)

11. OTHER SIGNIFICANT CONDITIONRS

Conditions contributing to the death bul not
velated to the disease or condition causing dcd.b

tion which caused denth,

19a. DATE OF 0P1!:'.IROAN- 196. MAJOR FINDINGS OF OPERATION®

20. AUTOPSY?

ves [ wo O

. ACCIDENT Specity, 21b. PLACEOF INJURY te.g..bnozabout | 2lc. (CITY, TOWN, OR TOWNSHIPY | COUNTY) STA
28 SUICIDE ¢ ! hom-.hm.howrv.mt.‘:;ablg::m.) e { P’ ( 4 12u
HCMICIDE é#
24d. TIME (Menth)  (Day} {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID [NJURY.G:CUR? f
: WHILE AT NOT WHILE [~ - . . Aff /
INJURY : m. | woRrK AT WORK . éfg
v 3
22. I hereby certify that I attended the deceased from _)%_Lﬁ 19.#‘_? io W, 19_2‘_7_, that I last saw the deceased
alive on 19@ and that death occurréd ai _ 7,15 _on., from the causes and on the dale siated above.
23a. SIGNA RE (Degrea or ﬁt!af) Z3b. ADDRESS 23¢. DATE SIGNED
XV C ]N\M«‘-by Q9 Qe | (3 & P b /1Y 3

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, ‘;m’ 24b. ?fs'r' 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) ! (5tate)”
"ﬂﬁaﬁ_ ,]'une 17 1949 Park Lawn Cemetery . 1600 lemay Ferry Road,
7 B Aot tnolnter U.tt.Co. 7814 Bobroadway

(Licensed Emhlmn'l‘.';utcmun on Reverse Side)
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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 by me, or by .

Student Embalmer No.

working under my persona! supervision.

1 f_.
Student coeveans trsivessresataraasteancanan S:gned_.é«a e—-';z 7

Student Embal lllar

Licensed Embalmer No.....c3.2. 2/ .

’ P. O. Address__27. Y’M (

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

If this body is nof embalmed, fact should be so stated above. - : A G .'.
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