No. 300
10.48

WRITE PLATNLY—US!NG UNFADING BLACK INK-—MAKE A PERMANENT RECORD

| RLED DEC 14 1949

"BIRTH NO.
1. PLACE OF DEATH

REG. DISY. NO.

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

N PRIMARY REG. DIST. m1003 Regigirar's N, .-.._I,‘J,.[__.__....

39056

State File No.

2. USUAL RESIDENCE (Wbare decsased lived. If institution: residence before

. Enter only onecanse per

a. COUNTY a. STATE Missouri b. COUNTY adinisston).
b. CITY (I outnide corperate limits, write RURAL and give ¢c. LENGTH OF ¢. CITY (If ouwlde corporate tiziia, write RURAL and gve townehip) o
R - »| STAY (in this place) N
v 3t.l.Louls o TOWN St.Louis % /: 7
d. FULL NAME OF (If not in hoapital or Institution, give strest add or location) d. STREET (If rara!, give location) o
HOSPITAL OR
instiution . 2153 Ruasell ino;ﬁss 2153 Rusgell
33;&5&55%% a. (First) b. (h'ﬂddll‘) ¢. (Last) 4. DATE {Month) (Dl)’) (Yenr)
(Typeor Pint) MO lldag Je Medley b Dece 1y 1949
5. SEX 6. COLOR OR RACE | 7. \”IAR%EB NIE\}IEFRQCBE!SRRIED" 8. DATE OF BIRTH [ 9.!:\.G5rgx;:;’tn A: UNDER 1 YEAR |  UNDER 24 was.
(Bpedify) . t onthe | Dayse | Hours | Min
Femalse / White V‘?odow July 19,1868 81 , |
10a. USUAL OCCUPATION (Glve kind of sor 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE . or forelgn eoun
. USUAL OCCUPs u(:i::: i;! f 1,: Ob. OF BUSI il (State or forely r.n: ,D lzcgblé%EN?EWHAT
Houss e Shannon Co.)Mo e
!3-. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathew Hurt _ Katherine HMalugin | Thomas Medley
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea. 0o, ot nkinown) | (I yes, xive war or dates of service) NO.
NO None Sam Medley,2153 Russell
18. CAUSE OF DEATH INTERVAL BETWEEN

1. DISEASE OR CONDITION

MEDICAL CERTIFICA 10N
. DIS ﬁ 2
DIRECTLY LEADING TO DEATH® () 24_., =2

ONSET AND DEATH

line for (a), (b}, and (c)
ANTECEDENT CAUSES

J_g&_

*This does not mean m é 4
the mode of dying, such | Morbid conditions, if any, giring DUE To (b) 0.5 /5‘#7 d
a# heart fallure, asthenia, rise to the above cause (a)stating . . . - . /
cte. It meons the dis. | the umderlying cause last. _
care, injury, or compli - -_DUE 7O (c} N
tion which caveed death. | 11. OTHER SIGNIFICANT CONDITIONS , —
Conditions contributing to the death but not - - /‘Cg/ 2.
related to the dizease or condition cauting death. ) . . e
19a. DATE OF OPERA- | i3b. MAJOR FINDINGS OF OPERATION o 20, AUTOPSY?
TION —
L. . RN " . - . .+ YES D

21a. ACCIDENT {Bpadity) 21b. PLACEQOF INJURY te.x..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP). 4, + (COUNTY) - (STATE)

SUICIDE bome, farm, tastory, arest. office bldg. e10.) - co

HOMICIDE — : R . —— . .
21d. TIME {Month} (Dwy) (Yesr) (Hou) | 2le. INJURY OCCURRED | 2f. HOW DID INJURY OCCUR? Q 8 ) X

- WHILEAT[] NOT WHILE —— . T
INJURY ——— m. | “worK AT WORK L “) -
—_— — — o 77 \

2. hereby certtfy thnt I auended ke deceased from /o 19ﬂ o 4L —{ — 19 ¢€ that I last saw the deceased

aliveon L8 — A F— , ond that death oceurred ;o_lgiﬁ m., from the causes and on the date stated above.

23a. SIGNATUR ‘ (Degma or title) 23b. ADDRESS . f 2. DATESIGNED

WW | 3306~ Sa 135 Gdaws Jy|Aeci~yg

. B FIIJERH' (‘)\l!-ALCREMA. 2b. DATE 24c. NA'WE OF CEMETERY OR CREMATORY. - | 24d. LOCATION (Oity, town, or county) ({Btate) -~
emovar | 12=1=49 Mt «Eion X Winona , Moa . A

25. FUNERAL DIRECTOR'S sienaturs ADDRESS

DATE REC'D BY LOCAL IGNAT
iy B T
(i_ ] F ol I. [

Albert H,Hoppe,4700 Washington Blvd.

on Reverse Side)




' 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.

-'M%M

working under my personal supervision.

Student .osvvscecianan Sesaserernsesenscncas

Studmt Fabalmr . : Licensed Embalmer No 37 géf
) . P. 0. Address___JA Z,Oa-u.},, 7«

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failmtocomplymd:
the sbove constitutes grounds fir revocation of Lcense.)
Ifthisbodyilnoten:hlm:éd,fau‘shddbenuedabm' T . - - .




