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THE DIVISION OF HEALTH OF MISSOURI e .*-* I B
v FLEDMAY 11950 TANDARD CERTIFICATE OF DEATH 14788

4k

State File No.
v. 10.48 003 3718
- 'BIRTH NO. REG. DIST. MNO. 3‘8 PRIMARY REG. DIST. NO. Kegistrar's o
. 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where Jocossed lived. If institation: residence befor
2 COUNY | Miggouni- © ) asmE Mo | b, COUNTY iiseion
0 b. CITY (If outsida corpurats limits, write RURAL and tive ¢. LENGTH OF c. CITY (It outide onrporate Limite, write RURAL nnd xive townahiy)
Tga'N St L Y township) | STAY (in this place) ngi‘i"ﬂ St Louls “? / ?_
a ouls
g d. FII:II(I)-IS-PVAME OF (If not in hoapital or inatitution, give street addreay or locatlen) ' d. ASD-]-DRREEE_"TS {If rural, give location) Q
s INSTITGTION Masonic Hospital 5351 Delmar
B = NAME OF — 4 (Firs) b. (Miadle) e (Last) CDATE (Mo (Da  cYaw
- { Type ot Print) James A Medlin DEATH L 22 50
)
é 5. SEX 0 6. COLOR OR RACE | 7. #IAD%%Eg N‘lE‘\ngCBE‘ISRRIED. 8. DATE OF BIRTH &~1'9, I-A-GEi (In years h.l; l:mn ) vm IF UNDER u uns.
y . 3 (Bpacity} . onr il Min.
z | Male White WIVORCED gt Apr-28-1866 83 T o | i
% w:(.ml.lgu.'AL OCCUPATION uqlc,we ::::}1 of‘rcrk 10b. KIND OF BUSINESSD%QTEQY- 11. BIRTHPLACE (State or foreign country) d Izcgﬂrgz}%l:lr OF WHAT
ng life, av e )
2 “TABSFEF ™ Lot i red Mendota, Missouri
< 13a. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William K, Medlin Rania Mullins -~ Celestial May
E 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY
- (Yes. no, or unkncwn)} |- (Il yes, rive war or dnlgl of servics) NO.
= [
| 18. CAUSE OF DEATH . MECDICAL CE TI?%ATIO% ] %-lrz VAL EETWEEN
i} Entercnlyonscauseper | |. DISEASE OR CONDITION oronar rombosis e -
E Mne for (8), {b), and (c) DIRECTLY LEADING TO DEATH‘(a) Y ﬁy bl
|| oThis does mor mean | ANTECEDENT CAUSES Chronic Myocarditis lyr
- the mode of dying, such |  Aforbid conditions, if any, gising DUE TO (b)
«- vl - || o8 Beart fallure; asthenia rise to the above cause (o) stating - - . . ra e e i me s . N N
= ete. It means the dia: the underlying cause last.
o case, injury, or complica- - __DUE TO () - P L.
P tion which cavyed decth. § 1. OTHER SIGNIFICANT CONDITIONS™ ) ) ’
= ) Conditions contributing to the death but nof .
a | _related Lo the disease or condition causing death. i . d
fa | 19a. DATE'OF OPﬁgﬁ 19b. MAIOR FINDINGS OF OPERATION o T o ' f20. AUTOPSY?
&z .
5 : . SR _ ; ves L] wo [J
o 21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) i (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, office bldg., 816.) )
P HOMICIDE ~ A
Ll
; g 21d. TIME (Month) (Day) (Year) (Hour} 2le. [NJUR‘I’ QCCURRED | 21f. HOW DID INJURY OCCUR? f )
: T WHILE AT{—] ROT WHILE .
i - INJURY WORK AT WORK
,_-—-—'1-;"" 2. Iihereby ceify élﬁd I atien g 6}18 deceased from _’LIB_I IfD_?,_,g 19_5_Q that I last saw the deceased
BT 7.
e~ SIS - olive gp and that\death occurred at m the causes f.md on the date slated above.
< . 1G TURE o (Degrea or title) 23b. ADDRESS 23¢c. DATE SIGHED
A ® o © 508.N,Grand C 1;.-22 50
3]
5 'TIONBRERMIOA\.!'_ALCREMA. 24b. DA 24c. RAN ETERY OR CREMATORY LOCATION (City, town, owtﬂ
(Epwcity) . . .
T Buaziae 1 \Hpric 15/ 850 CLAL MOMNIT (" _ &g , A
DATE BEC LOCAL | R RAR'S SIGRATURE ] FUNERAL DIRECTOR' 5 51 GNATD . ADORESS
.- B3 iy 7> ",
N L S L2}

' (Licensed Embalmcr- Sr.:te at An Reveru Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

\';;orking under my personal supervision. )
Simem ...... MW .....

Student c.ecaprcesrroeans Emt;‘l' ..............
Student almer 7
Licensed Embalmer.No ?1)712/7 S S

N >

»

] P. 0. Addresrji.,zgaz_—./mi. T /‘

Note: .. The above MUST BE SIGNED BY THE LICENSED EMBALMER u'l his OWN HANDWR:ITING. (Failure\to ‘comply wiﬂ’i :
the above constitutes grounds for revocation of license.} . ‘
If this body is not embalmed, fact should be so stated zbove.




