No. 300
10.48

———

WRITE &A!N’LY-—-—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

PILED JAN 26 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD %R‘gICATE OF DEATH

31(11

s bbb bty

1003,

' BIRTH KO, REG. DIST. NO. PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved, I & id: befors
a. COUNTY a. STATE b. COUNTY adunimion).
Missourd
b. CCI)EY (If outside eorpurate Hmits, write RURAL mwm o §T ALYE“ST@': fF‘ ¢, CITY (If outalde sorpoests limite, write RURAL and give township) m') 0 yff
TOWN St. Louis O yrs, ||goT™W  St. Louils 7
d. FgLL I#«#EO%F (If mot in b ] lon. give streot sddrems or location) d.ASJgEI‘ (1 rural, alve location) ’
INstiToTion . 1501 Mc Cauf‘ land Ave, 1501 McCausland Ave,
3.6‘5%ME OFD o. (First) b. (Middle) c. (Last) ‘ 4. DATE (Month) (Day) (Year)
(Twpe or Print) EARL MEDCALF oEAm Jan, 10, 1952
5. SEX 0 6. COLOR OR RACE | 7. MARF\"'!’EB. 'I;IE\‘;EECESR(R[ED') 8. DATE OF BIRTH hl I 9. I:?E Un y-;n ;o;-::u ID!: ; URDER .M;"
. B oure
Male White arried 11-15-1897 Sﬂuﬂ l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State er foreizn oowntry)/ ’ 12, CITIZEN OF WHAT
tn- uring most of working Life, aven if retired) DUSTRY ) v COUNTRY?
aborer Prairie DuRocher, I11. U.S.A.

{IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Medealf i Adele DeRo c
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos. 80, or unknown) | (1f yes, give war or dates of servics) NO.
He 3914229901 Tucille Medenlf, ghove
19. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION OMSET AND DEATH
fine tor (5), (b, and (&) | DIRECTLY LEADING TO DEATH® 4) ronchia 5 days
ANTECEDENT CAUSES
*Thiz dozy not mean 34 : : 1
the mode of dging, euch | Aortic conditions, if any, gising DUE TO (B) General disabilities mo s
as heart failure, asthenia, | rite to the abore cause (a) stating . . ce - C .k Ca -
de. I meens the dig. | - the underlying cause lost. . - - : . - :
ease, infury, or lica- . DUE TO (c)
tion which eatsed da:tb 11. OTHER SIGNIFICANT 'CONDITIONS. <N -
Conditions contributing to the death but nof
related to the diseare or condition causing death.
19a. DATE OF OPERA- .| 'i5b. MAJOR FINDINGS OF OPERATION o A N N . ’ " . 20. AUTOPSY?
TION .
.. ves L] w0 (]
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.x. inerabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE bhoms, Iarm, lactory. streat. offics bldy., eto.) Lo BT LI ' ~ .
HOMICIDE ] ’
214. TIME {Month) {(Day) (Yeur)  (Houn 2le. INJURY OCCURRED | 21r, HOW DID [INJURY QOCCUR? f
* WHILE AT NOT WHILE .
INJURY fit o . =Y 5N

alive on

‘22, I hereby certify that I attended the deceased Jrom

e i l
951,10 _Jan 9,981, that I last sow the deceased
____, and that death occurred a , from the causes and on the date slated above.

23a. SIGNATURE . {Degree or tir.lu) 23b, ADDRESS . 23c. DATE SIGNED
¢ %zoa(’ﬁ I A 17465 Hazel Ave,Maplewood,Mo. 1/1/52

242. B REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, town, or county) (Giato)

m”'%ﬁ"‘” 1-12-1952 | Resurrection Cyme. St. Louls, Mo. :

DATE REC'D BY LOCAL | REGIFTMAR'S SIGNATURE L ﬂfﬂ 4&/ 25. FUNERAL DIRECTOR'§ REj o é%?ﬁ?f‘ Ave )
JAN 1 170k gy JAY B. SMITH, W-Es"?ewoo a'17, fro.

- (Ticensed Embalter’s Statement on Reverse Side)




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, or by——......

e eeeeaeegesetsaveeRetesTeLRF ALt mEaSmTE SRS LPRERS e A ee eme et TS e e e St et Te e oS 6 et rerct e an e sae e , 3Student Eabaluer No.
working under my personal supervision.

Student c.ccnecccvacsnncsnassssssrsnerasanna
Student Embalmer

Licensed Embalmer

P Q. Address. ...

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

If this body is hot embalmed, fact should be so stated above.




