INLY-—~USING UNFADING BLACK INE—MAKE -A PERMANENT RECORD

THE DIVRION OF HEALTH Or MISSOURI :
200 l FILED OCT 27.1350  STANDARD CERTIFICATE OF DEATIboa Sate it o, _3‘-’“5

88 g -
l.'.-m m'—.—__..._._ REG., DIST. wO. E‘ Lii PRIMARY REG. DISY. m -HH‘)T

Registrar's No
1. PLACE OF DEATH ' Z USUAL RESIDENCE . (Whers dessased lived. 1f lnativation: residence bafore
" b. COUNTY admlasion).

a. COUNTY a. STATE
: Mo.

b. COHF;Y (If outedde sorpurate lmite, writs RURAL and ve ¢. LENGTH OF ¢. CITY (11 outslds corporats lietts, write BURAL and cire w-um ? f

township) | STAY (in this placs),

TOWN ' gt Jomis - life 7O~ © St.Louis
FULL NAME OF . \ ‘
d- FULL NAME OF a1 sot 1 boeplial or instivation, cive streat sddress of Joeatlon) || ASDBR% G ran, give location)
‘ INSTITUTION h300 Lindell Blwd.:. 1 ).L}OO Lindell Blvd:
3, gE%hé‘EAS%FD &. (First) b. (Middle) ¢ (Last) I 4. DATE (Month) ' (Day) (Year)
{ T¥pe or Print) Rufns %ot ors lode:Gagton Medearis DEATH _ Oct,17,1950
5. SEX () |5 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 5, AGE (Inyean| (¥ tootR I TRAR | # OWCEN 20 sEn,
WIDOWED., D wr.u,) : mgnum Moothe| Days | Hoens | Min.
__L{azr:l.e Dec,12,1885 |
10a. USUALOCCUPATION e work | 10b. KIND OF BUSINESS OR |N- | 1). BIRTHPLACE
doua deriog mont of working lie.evea i reded | oINS S TRY Guisortoin ot SRy AT
Asst.Territory Dist, Ily & Walker Mo, ' U,
13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) James A, Medearis Laura Vaughm . | A tus Medearis _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. S0CIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You.no, or unknowa) | (If yes, give war or dates of sarvios) NO. . . .
no - 1497-03-41622 Auguata D.Medearis 1300 Lindell Bivd.
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1, DISEASE OR CONDITION ONSET AND DEATH

lins for (s), (b, and (o) | PURECTLY LEADING TO DEATH* (5

. ANTECEDENT CAUSES @ Ch/:, Wi
This does not meg
A DUE TO (b) € ¢ i P’

the mode of dying, such | Morbid conditions, if any, gfalng
et heart fallure, asthenia, | Tise {0 the above cause (a) slating [

de. It meonr the diy. | (e underiying couse lot. @ . FJ /

care, infury, or complicg- . DUE TO {¢)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death dut not .
related to the disease or condition causing death. . ¢

‘18a. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ' ‘ 2. Amﬁ'!
‘ "o
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..tnorabout | 2lc. {CITY, TOWN, OR TOWNSHIF) . (COUNTY)
SUICIDE bome, farm, Iastory, street, 0fioe blds.. ete.)
HOMICIDE .
214. TIME  (Month) (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ’;
oF . WHILEAT ] ROT WHILE . ﬁg@
INJURY = | “work AT WORK
2, T hereby certify that 1 at!ended the decesed from 19, io L 19 that 7 st saio the deceased
alive on , and thal death occurred at/, ‘nﬂﬁf m., from the causes and on the date sited above.
GNATURE’ ( or title) | 23b. ADDRESS Z3. DATE SIGNED
W SE3oo Clarll VO s Pl
Bs, BURTAL: CRENA- T 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY - | 24d. LOCATION (Olty, town, of county)  (Gtate)
BAEMOVL @ | 01,21 1950 Calvary Cemetery St.Louis,Mod

mp{% E FUNERAL DI c;lgs; ATYRE - abnazz:

DATE RECD BY LOCAL
OCT 1 91350 ;"




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, of by e ]
-------- ‘ Student Embalmer NOu.veeernssrasscseoonsd

working under my personal supervision.

i Z e

sigﬂld.-...--.--s‘.t;a;;‘-t-Embnlm.; ..... TR Licensed Embalmer No 3793
P. 0. Address_ 3. 6/00"’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure to compl;
the above constitutes grounds for revocation of license,)

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




