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E 1. PLACE OF DEATH :
% County. Registration District No. File Noo..ooeaeee S
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[ 2. FULL NAME......... Loul 8. A . Medley oottt e
o 78§ /G
o @9 (8) Residence. No......ok4l. Morganford..... T A, Ward,
w [~ {Usual place of abode) (I nonresident, give «ity or town and State)
1 4 g Length of resldenceoin cliy or town where death occurred yrs. mos, ds. How long In U, 8., If of forefgn birth? ¥yr8. mos. as.
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E 8 PERSONAL AND STATISTICAL PARTICULARS / MEDICAL CERTIFICATE OF DEATH
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z -~ 3, SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
g 2 DIVORCED (wrir the word) 16. DATE ol-'(_l}_\EAf.‘le (MONTH, DAY AND YEAR)  April 8 19 20
& Male White Merried 7 S /fgtm-c,‘_;__, . aﬂmQ
L3 -
E | HEREBY 'CERTIF Y, ThatI nitended ¢ d from. 5
- 5A, [F MARRIED, WIDOWED, OR DIVORCED
§ I},”';’E‘,{.‘,’}E ?; o - 19........ ,to 19...;.];....
R, T t saw alive on ) % 19,407, and that
ary Medle
E’ o y K y death occurred, on the date stated above, at............ J‘( ............................. m.
d 6. DATE OF BIRTH (MONTH, DAY AND YEAR) Febunry 14,1884 THE CAUSE OF DEATH# WAS AS FOLLOWS:

1. AGE YEARS MONTHS Dars If LESS than 1
day,
46 1 26 | or i, | S 20 lr bl
8. OCCUPATION OF DECEASED (
{n) Trade, profession, or ms / /’ 3-0
' particolar kind of work Tile Molder
[ (b) Genersl] nature of Indusiry, CQQC%L%%Q’RY

busineas, or establlshment in "
which employed (or employen EBT kEr=REussall Ga.,
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E (c) Name of employer St. Louis,Mo.
'.3 9. BIRTHPLACE (CiTY 0R TOWN)......Sha. LOUuis S
=] ’ (STATE OR COUNTRY) HMisesouri
2 9, NAME OF FATHER
& 10. NAMEO John W, Medley
g p | 1. BIRTHPLACE OF FATHER (crry on vown)... St Louis . ..
(STATE OR COUNTRY} ra
i z Miesouri
g E 12. MAIDEN NAME OF MOTHER Elanoz-e Hawkins
i 13, BIRTHPLACE OF MOTHER (cityortown) Bb» Louls . bsedeethe Dlsekan Cavsine DeatHor InBeghha from VoLenT CAuses, state
. 1) MEANS AND NATURB OF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or
§ (STATE OR COUNTRY) Missourd éh))ulcmu..
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B INFORMANT \y M % o AN .., 19. FLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
M (ddress) 3 3 ¥i) Voo New Pickers Cemetery April 1l 30
=] 15. A y 13 (/ . .
e &3 sk 10 W/\Z/ ‘-/ L ]| UNDERAKER f » ADDRESS g7,
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