' THE DIVISION OF HEALTH OF MISSOURI .3 1 8
o. by &
- D, ALED OCT 5 1950  STANDARD é:flgmcms OF DEATH e pie o O
_ /
BIRTH K0, 270 2 S~ <L REG. DIST. NO. ___ __ ____ PRIMARY REC. DIST. no1gg__3__,. Registrar's No '?967
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whare decessed lived, If inatitatlon: residence bafore
,T a. COUNTY &. STATE b, COUNTY wdcimion),
« B _ Misgouri
b. CITY (If outelds corpurnte limita, write RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporsta limits, write RURAL and give townsbin) 1
. townahlip)| STAY (in this plare) OR ,’ ﬁ
TOWN _ St, Louis 10 mos, || ™% 3¢, Louis 2.2 & p
a d. FULL NAME OF (If not in hoapltal of Izatitgtics, glve sireet addrees or locstion) d. STREET (¢ rursl, sive location) ‘
=) HOSPITAL OR ADDRESS
%0 INsTTUTION Christian Hospital 9. 4028 N, Broadway
_ﬁ? 3. NAME OF a. (First) b. (Middle) c. (Last) ) ’ 4. DATE (Mauth) (Day)  (Yean)
<k (Typeor Prine) — JOYCO Medlock peai Sept.20,1950
- 5. SEX - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |[ 8. DATE OF BIRTH 9. AGE (In yean]| ¥ wom 1 fa | 7 GO o ko,
Eik \ vﬁ . DIVORCED (Spesity) : J/h-bwm:) uinﬁ-, Daras | Bours } Min.
~5Female White c | Nov,19,1949 i [
10a. USUAL OCCUPATION (G work: | 10b, K RELY]
3-5 a. USUAL mmdmuci‘ \(veind ot work | 10D IND OF BUS[NESSD%Fér [N: | 15. BIRTHPLACE (Btate or foreien souwniey) d 12, C‘IJTIEF!I‘}OFWHAT
%g None None St. Louis, MO. _ O.A,
\:ﬁ‘m §38. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“Sm '_Edward Medlock i Louise McPhall None
& || i5. WAS DECEASED EVER IN LS. ARMED FORCES? | 16, SOCIAL SECURITY | I7. INFORMANT S S51GNATURE OR NAME ADDRESS
(Yes. o, or unkoown) I Uf you, xlve war or dates of servios) NoO.
3 - - None ' |Edwerd Medlock 4028 N, Broadway
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION . Iggssﬁmhgm
i [ Eateron 1. DISEASE OR CONDITION
7 Hmofor (2), (b, and (s | DIRECTLY LEADING TO DEATH"(5) —M'A"' ~ /uZ; ‘9
X *This does not mean | ANTECEDENT CAUSES
Q|| the mode of dring. such | Agorsic conditions, if ang, giring DUE TO (b) e
3 a2 heart fallure, nsthenia, | rise to the above cause (a) stating
= de. It means the diz- the underlying cause last.
t‘ic caxe, injury, or complica- DUE TO {c)
" || Howwhich eauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
2 related to the disease or condition causing death. S
[ || 192. DATE OF OPERA- | 15, MAJOR FINDINGS OF OPERATION K ’ 20, AUTOPSY?
b TION
S s [ wo [
v |{2e- ACCIDENT {Bpecity) 21b. PLACEOF INJURY (a.x..lnorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE boma, farm, Isstory, street, offioe bldg.,ev0.) .
& HOMICIDE
g 21d. TIME (Manth) (Dsy) (Yesr} (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
l INJURY . WHILEATD NOT WHILE, é
w . WORK AT WORK [ 2
. — Vi .
E 2, [ hereby certify that I atlended the deceased from _%ZJ, 19.)"_4 lo Q, M I last saw the deceased
alive on _(Q-_LL,. 19__ 3, &rd that death ocopffred at M.& m., from the'causes and on the dale stated aboye.
. E 23, SIGNATURE" . {} (Degresortitle) | Z3b. ADDRESS 2. DATE SIGNED
E gr:}sﬂag ERMIOA\}KLCREMA- ‘efb. DATE 24c, NAME O ETERY OR CREMATORY ity, town, or county)
§ ) U Sept,20,1950 Community Cemetery | Quili% MO.
DATE RECD BY L%Cz.ﬂg. REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S 31GNATURE ADDWESS
SEP 20190~ % SUEDMEYER & SON'S 3934 N, 20 Street
7/ {Li d Emb *s § on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision. Student Embalmer No.......................4
SlmcM ........ .,mm.

Signed.ccenvesrevocenrs cessssennsana ereenn K Eé ?‘é
Student Embaimer Licensed Embalmer No. A L. . Z 8 ... . . ...

P. 0. Addres3934 N. 20th 7.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 1
the above constitutes grounds for revocation of license.)

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




