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DEPARTMENT OF COMMERCE
BUREBAV OF THE CENSUS

MAR 24 1
FILED s

Registration Distdct No..

THE STATE BOARD OF HEALTH OF MISSOURI

94z, STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

11267

State File No. Y ETH
w29

Registrar's No.

1003

1. PLACE OF DEATH:

(a) County.
{d) City or town

St,Louis, Miggourd,

¢[f cutside city or town limits, write “RURAL" 2nd name of township)
() Name of hospital or institution:

t.Louls City Hosr:l.tal-{g.x C. Starkloflf

(If not in hospital or jnatitation, Wrile street Bumber o locktion)

{d) Length of stay: In hospltal or institution. ... 11 _ dH%
pocify

2. USUAL RESIDENCE OF DECEASED:
() smte. Mispouri

+o-¢

(4 County. -
(c) City or town St' Louis / //7
(If ontaide city wn limits, write “RURAL™)
2933 Henrietta Avenue

osrs 7

{1f rural, give location)

no

“whether (¢) Citizen of forelgn country? {Yes or No)
In this community 20 years
yenrs, months or days} If yed, hame country. ...
%U é‘“ﬁ IERI{,I:T FRED MEDLOCK MEDICAL CERTIFICATION
AME
3 () Social Secut 20. DATE OF DEATH: Month... MATCH 4. 9th
N N . Sacia; (3
3. (&) M veteran nil N‘ uaty vear 1947 hour. 1 Qe minute P M.
name war. (
21. I hereby certify that I attended the deceased frona /7/47
" 0 5. Color or " 6. {0) Single, w:doweﬁ toa, /d ... to 3 9/ 4_7 9.
4. Sex race. divorced..—.. that I last saw h im alive on 3/9/ . 19 .;
6. (b) Name of husband ot wife....oooeccceaseerere 6. (€) Age of husband or w1fe if || and that death oecurred on thg.date and houf stated above. |~ .
d Duration
Beul&h aﬁ“___________z?_gi______ym Immediate cause of death{2Ada s ndel
7. Birth date of deceased............ June.. 21 9. 1908_..._ S—
{Month) {Day) " (Yeur)
i o/
8. AGE: Years Months Days If lesa than one day Due to.. / —1..¢
38 8 18 . . S C(,c.g./_f:_
O Due to :
9. Birthplace.....Cedar: Om?_M_qqnuri - - : K
{City, town, or counfly)} {Stats or foreign country) / f
. - man . . Other conditic . / j
10, Usualoccupation Sales ([ndﬁ?m;;xy within 3 months of death) / /
11, Industry or business, I SR £ 7 _...| PHYSICIAN
* or Qndings: . s . ¥, ,
B 12 Name.: Gus Medlock .|| Maisr findings: - o —
&= ;
£\ 1. minmuce Codar-Grove, Missouri.... o hich destn
wn. . (State cr foreign country) Of autopsy should be
E 14, Maiden name ir 33-. a'n i autepsy _f?::ggcﬁsm-
. Osage Count; issouri e
S 15. Birthplace — g - y’ s m 22. if death was due to external causes, fill in the following:
- {City, town, or county) {State or foreign country)
6. (@ Informent__ BeU1ah- Medlock ' . || @ Accident, suicide, or homicide (specity)
' \ otctrrence. L
® Address= 2933 Henrietta Avenue ... . ) Date of Fie
17. {a) burlal = |G Datc thereof. 5=-12-47 o did injuty ? {City or town) [County) [Sate) )
(B("‘me-““m“n (Month) {Day) (Year) (&) Did injury oecur in or about home, on farm, in industrial place, in public pla.ce?
() Place: busidl or crémation N€W St Marcus Cemetery
18. (a) &xnalme of fiineral directo A w‘ MCLaughlin _While at S -___t_?_:-l-y ?W nlnc:) JurY—%
® Add 9201 Laf ayett.e Avenue th..
EM ?. 23. Siznature........_......lSl La.ﬁaye_ttem.-. 3/ 140, ,fi,.é? othr)..........
19. ( _,L%_ @ .
{Dato rocervad ¥ ar) Address ..o Date mgned...........___. .

(Licensed Embalmer's Statement oo Reverse Side} ]




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

working under My persgnal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

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



