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E DiVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

REG. 01ST. 0. QA C__ PRimary REG. DIST. '@3—- Regittrar's No.... 6.5‘)9

l FILED AUG 10 1950

245u~

State File No...

'BIRTH KO.
1. PLACE OF DEATH - 2. USUAL. RESIDENCE (Whers decessed lived. 1f institution- residence before
a. COUNTY a. STATE ] b. COUNTY sidiimioa}.
Miasgpuri
b. %TY (1f outelds eorpurnte limits, write RURAL and give g‘rAL\"Eﬁfm DEF ¢. CITY (U outadds corparate limite, write BURAL and give township)
) cwl!
Town S, Louis, Missours , oW 38, Louis 2/ 7— f
. FULL NAME OF (If uot in horpital or Institation, glve strest addrees or location) fd:s-gglggs {1 rural, give location)
INSﬂTUTlogI\!I:.ss ourl Baptist Hospital 5238 -Kensington-Ave nue ’,
3 NAME OF o (First) i b. (Midale) T ¢. (Last) - 4 03}5 ‘(Month) . (Dey)
(Type or Pr.inu Viola .. Medle - Brothers ceatn July 31, 1950
5. 5EX ..~ .J. [ 6. COLOR OR RACE.| 7. #&R‘.}Eg gﬂgﬂcnésngmi 8. DATE OF BIRTH ¥ : 9. AGE- o reen| 7 Doex | n"'.,." ¥ poek u .
) - J 1 S (Bpesity) -Daye | Hours | Mia,
Fomale ' | White “w|.~Mavrpie June 22-19i3 | B | ---f )
W02, USUAL OCCUPATION (@ivakindof werk: | '10b. KIND OF Busmss OR IN- | 1. BIRTHPLACE (Stats or forelgn country) - 12, CITIZEN OF WHAT
done duriog most of working 1ife, sven U retived) . - DUSTRY . COUNTRY?
Houseyife - - - At Home Jefferson County, Mo. U.S.4A.
13a. FATHER'S MAME T 13b. MOTHER'S MAIDEN NAME - 4. NAME OF HUSBAND OR WIFE-~ -
ohert Medley Clars Kelle [Archie Brothers .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
{Yes, 5o, or unkoown) | (If yes, pive war of dates of servics) NO. .
No None Archie Brothors~Rock Island, Il1,
18. CAUSE OF DEATH DI CERTIFICATION - INTERVAL BETWEEN
Enter anly onecauseper | 1. DISEASE OR CONDITION ﬁ' ONSET AND DEATH
1ine for (8), {(b), and () | DVRECTLY LEADING TO DEATH"(y) gV IYY i -

+This does not mean | ANTECEDENT CAUSES

the mode of dying, such
ar Aeart fallure, axthenia,

Morbid conditions, if any, mm
rise to the above camse {a) dating

~
DUE TO b)%“‘-ﬂh 5}1’\ “ﬂ_}f M&ﬁ

de. It means the dip. | he underlying cause lost.
case, fnjurp, or complica- DUE TO
fion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

. "’

olive on

cﬁzﬁ th’_f Isgtended th

Conditions conzributing to the death but not
related to the diseate or condition cauting death.
19a. DATE OF OPERA- | 13b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (sq..inorabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
. SUICIDE bome, tarm, Ingtory, strest, cffiow bldg., e10.)
HOMICIDE ] =
21d. TIME (Mosth) (Day) (Year) (Hour) - | Zlo. INJURY OCCURRED | 217. HOW DID INJURY OCCUR?
oF WHILEAT ] NOT WHILE
INJURY =. | woRrK AT WORK .
21 hercby e deceased from M 198 1o ,7/If 19" O, that T last saw the deceased
____, and that death ‘occurred at ﬁ.-.QD.Am

vy froﬁ:, the causes and on the date stated above.

Y Bl )

23, SIWHRE [) (Degresor tiig~ 2. AD TESIGNED
2a, Nagéamm. tmzm; 24b. DATE 24c. NAME OF CEMETERY OR cRE’MA'ron 244, LOCATION (Olty, town, or counys) '~ (Btate)
Burial U |8-2-50 Layrel Hill Gardens | St. Louis County, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA : 25. FUNERAL DIRECTOR'S 81GNATURE ADDRESS

woo oo | &@_Albert H, Hoppe-4700 Washington Blvd

i

ofi Reverss 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_.._ﬂ..;.‘cg.....

. ) .. ‘ Student balmar Nosvuwooae reraasaa treasaraes
working under my persona! supervision. ude Embaimer No :

Slgned,..uuse Stssssansesnasanseennan sesaes : :
Student Embaimer Licensed Embalmer No.......7

P. O. Addressé{._.... ,t:.!e.*_.-e?_., Ma ........

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

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




