Mo. 300
10.48

N

— . THE DIVISION OF HEALTH OF MISSOURI
ALED AUG 25.:350 STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 618 PRIMARY REG. DIST. NO. 1003

GIRTH NO.

(J.()')8

16. SOCIAL SECURITJ

IS, WAS DECEASED EVER IN L. 5. ARMED FORCES? ’
(Yeu, 50, of unknown)

(If yes, kive war or dates of service)

Registvar's No
1"PLACE OF DEATH 2 USUAL RESIDENCE (Wbero daceased Lived. 1t § fon: residence befors
a. COUNTY a. STATE b. COUNTY admiowton).
Mo,
b. CITY (If octalde corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cuwide corporats limits, writs RURAL azd glve m-mup)
R . . towmabip)| STAY (in this place) OR é
ToWN Saint Louis OWN. 5%, Louis
FH!‘SLPPT"A;:_EOOF (4 not in howpi itgtion, give street nddress or locstion) d'ADgF%ErSS (11 rarat, give location) 0
insriTution. Little Sl st;‘er of tg POEOI' é 3400 S. Grand Blvd.
3. NAME OF 8. (First) ~ . (Middle) ¢. (Last)
DIAME OF Lo S Modl 4 DS"!:'E (Month) (Day) (Year)
(Typeor Print) ohn _ edley peatp August 15, 1950
5 SEX ~ 0 6. COLOR OR RACE | 7. mlﬁ’wé% gﬁgsc IESRRIED.) 8. DATE OF BIRTH 5. x.A.GE oy ;; wees anu ' oo .
Male White J (Bpselfy)« ‘Dirthday) | Moatha| Dy | Hours | Mia.
Widowed 7 May 1, 1867 83 {12 |
108, USHAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Biate or forelgn conntry) a 12_ CITIZEN OF WHAT
L. . dehssiucinpmoiadmorkiog life, even if retived) | | . DUSTRY ! COUNTRY?
Retired Banker Jackson, Missourij YW.S. A,
ina‘. FATAER"S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE °
Joseph Medley Martha Adeline Penny { Lou Ford Medle
1. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

DIRECTLY LEADING TO DEATH'(a)

No None Ruth Snlder 4043 Russell St. Lou1s. Mo,
‘ MEDICAL CERTIFICATION AL BETWEEN
.:ﬁgm:gﬁ- 1. DISEASE OR CONDITION 2 e a » e t ﬁ! 'ONSET Ak DEATH

iine for (a}, (b), and (¢}

1

*This does nat mean ANTECEDENT CAUSES

L_gvn,_

Morbid conditiona, if any, giring DUE TO (b
risz to the abooe cause (a) sating
the underlying cauae last.

the mode of dping, such
os heari falfare, asthenic,
ele. It means the dis-

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

case, injurp, or compli i ) .DUE TO {(c).
Wmm 1. OTHER SIGNIFICANT COMDITIONS
Conditions contributing to the death but not-
related to the disense or condition cansing deafd.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ‘2. AUTOPSY?
. TION
> ) ~ ves L] wo[X
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (sg..in ozabomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY)} (STATE) .
SUICIDE home, farm, faatory, sireet, ofice bldg., eto.) -
HOMICIDE .
21d. TIME (Montk) {Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? j
. o " | wHnLEAT NOT WHILE .
INJURY : it ORK WORK 7
2. I hereby cerufy that I Tgndcd the deceased from 19_£0_ to _August 151950, tha{ I last saw the deceased
alive on _H2ugust and that death bccurred al _62_.,3_,_A m., from the causes and on the date stated above.

{J (Degres or title)

el

-M- D,

23b. ADDRESS
539 N, Grand *

23:. DATE SIGNED
8/15/50

BURIAL, CREMA. | 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Cfty, town, of county)  (Btatey "
TIO%REMQV Gt ) ) '

uria Aug.17,1950101d City Cemetery Jackson, Missouri
DATE RECD BY SIW« 25, FUNERAL DIRECTOR' S SIGNATURE T ADDRESS

Aug 151@(?"2; | Ambruster Mortuary, 6633 Clayton Rd.

a’-__'rll *s &

on Reverse Side)




R IE T
,r"i" i
T - *
STATEMENT BY LICENSED EMBALMER
Y hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by S

_ , Student Embaimer No.

working under my personal supervision,

SOt +rerrerresrerees sm.dW 7 @éz./w/ |

Si-:udant Embalmer

Licensed Embalmer Neo. /;l 05 o

P. 0. Address

MNete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnlure to comply with
the above constitutes grounds for revocation of license,)

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



