. No, 300
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WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

-

HLED FEB 26 1953

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __ ;‘ l8PRIH.ARY REG. DIST. NO.

TeS

1487

wene 1T e St vea L et B R S A

1 003 Stote File No...

— e Repisirar’s No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d Uved. I iostl id baforel
a. COUNTY ». STATE Missouri b. COUNTY sdinkosion,
b, CITY (11 outoide corpursty Umits, writs RURAL and give ¢. LENGTH OF [ CBT';( (4 outside corporate limits, writse RUBAL and glve township)
TDWN 8t .Lolius township)| STAY (lo this place} RN St. Louis 2 / / 7
d. F'I.IJE.SLP;!':_\AMLED%F (If Dok in hoaplial or institution, give steast addrem or locution) d. STER% (I rursl, tive locatlon) 0
INSTITUTION 2709 N.Spring Av ; f’ 2709 N.Spring Av
3. NAME OF a. (First} b, (Middle) e (Last) 4. DATE (Mo (Day),, (Year)
ey, Effie M. Medley o Fob 76 5
5. SEX / 6, COLOR OR RACE | 7. #ARR]ED. NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| f Deen o TEAR | o tocem b wen,
Female White 'WIRWEE= 5~ Jan 6,1873 | “BET |Meh] DuSeen e
10a. USUAL OCCUPATION (Qivekiod ofwork- | 10b. KIND OF BUSINESS OR IN- | 15 BIRTHPLACE 01\ st Stete o7 Foreign Coustey) 12, CITIZEN OF WHAT
T BW TG =i OUSTRY Iron County Mo | CounTRY?

13a. FATHER'S MAME

George Lumpkins

13b. MOTHER'S MAIDEN

g. WAS DECEB'E,D E\&ER IN-’I‘.ES. ARM‘ED FOFICES':
.- B, you, T or ten of
W= | 3T

18. SOCIAL SECURITY
None

Nancy Black Cambell

14. NAME OF HUSBAND OR WIFE

Henry Medley dec'd

T7_INFORMANT' S SIGNATUR
Paul Medle; * u2’E?(§5 N %pring A)RESS

NAME

. Enter only onecauss per

18. CAUSE OF DEATH

Uns tor {8), (b), and (c)

*This does not mean
the mode of dying, such
a2 beart fatiure, asthenia,
ee. I means the dis-
case, injury, or complica-
tion which coused decth.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if en;
mcta!habanmcru
he nnderlying co

ME?ICAL C?TIFICATION

”‘:,,,o;mm (b)%@;%_

DUE TO. ()

-~

11. OTHER SIGNIFICANT CONDITIONS

mmummmmbmmmw
disease or condition crusing

related {0 the

death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
TION
. . ves (] wo [
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (as-. Inovaboms | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) + (STATE)
SUICIDE bome, farm, tastor, street. offiow bidg.,ate.)
HOMICIDE , .
21d. TIME (Month) (Duy} (Toar) (Hour) 20e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
+ INJURY. - - = | "Womx L] AT woRk. LT ""/ "(j X
22 I heredy aliended the deceased from 1 o&éﬁ_.lhm that I last saio the deceased

'y'that I aliend
ah'uémﬁé_‘_, 1989

, and that death/ occurred at _

- Jrom the causes and on the dale slated above.

232, SIGN RE . 0 Degree or title) an ADDRESS 23, DATE SIGNED
? i 0y, pf (e b 7’?’—15'}
24, NAME OF CEMETERY OR cnmr

%BURIAL. qsrm

Ray Cemotery

24d. I..OC.ATIOH (Oltr. tmrn,ot euunty)
e ]

Bunker -“Mig sour i,

, (Biate)

DATE REC'D BY LOCAL

75. FUNERAL DIH!I:TUI $ BIGHATURE ADDRESS

Albert H,Hoppe 4700 Washington




-

e

H

STATEMENT BY LICENSED EMBALMER

[ hereby c;mify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by o

— - ey Studont Embalimer No.

working under my personal supervision. ) % W
Signed

Student ...ieserecnutsssinatntsncrrrerasenn -

Student tmdalmer
Lluused Emba!mer Ne C// 74 F

P. 0. Address_— /%4'.444 L)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I’ING. (Failure to comply with
the above constitutes grounds for revocation of licenss.)

If this body is not embalmed, fact should be 5o, stated above.

-




