THE DIVISION OF HEALTH OF MISSOURI

26688

. No,300 || i ) .
FILED | 31 1963 STANDARD CERTIFICATE OF DEATH State File No
vo.es || FILED JUL 31 1963
(U ! BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG, DIST. m1_O_Q3_ Rmu!rar:Na 6060
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere d d lved. I iostitarde id befors
: a. COUNTY a. STATE Migsouri b. COUNTY sdzinaton).
b. CITY (1 cutzlde sorpursts Limits, writs RURAL and give ¢. LENGTH OF ¢. CITY 4. In Hesidence ',m, Umits of
oW St, Louis, Migsour “™”| "™ @sesl| 5l St.Louls EETRE
d. FULL NAMEOOF (If not in hoapital or institution, give streqt addres or lomtion} ..ASTRREEE-Srs (It eural, glve location) hawd? /
INSTiUTon St. Louis City Hospdtal 22 1810 So. 7th St,
3. g&a&gs%% a. (First) b. (Middle) "¢ (Last) y 03}-5 (Month) (Day) (Year)
{ Twpe or Print) CARL Hugton MEDLING DEATH JUNE 17, 1953
5. SEX 6. COLOR OR RACE | 7. #IADRDRlED. I’SIE‘\;EchARglED.) 8, DATE OF BIRTH v 9.:.65 (ll'.\d:;)-n n: ::? 1 YEAN | = ooer 1 ks,
A ED (8peciiy t o Days | Hours | Mia.
Male White Married “*"’| Nov.l7,1905 | >
10a. USUAL QCCUPATION (Clwekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE "t(h 112, CITIZEN OF WHAT
cacet of wpzklag lifs, & 1f ratired) DUSTR ty sad State or Foreiga (hnnry) a COUNTRY?
Hachite BFeTat o Welsh Carriage do.. Stoddard Co.,Mo. eSe
N 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR WIFE
John Medlinge | Mary Rawlings Otls
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SiGNATURE OR NAME ADDRESS

(Yos.no or unknows) | (If yes, xive war or dates of sarvice}

WRITE PLAINLY—USING UNFADING BLA?JK INE-—MAEE A PERMANENT RECORD

No

Unknown

Otis Medling, 1810 So. 7th Ste

21a. ACCIDENT «
SUICIDE

bome, farm. factary, street, office bldg..en.)

18. CAUSE OF DEATH DICA CERTIFICATIO IO%S}ML BE‘I’W;I.EN
. Enter only onecauseper | [. DISEASE OR CONDITION AND DEATH
lne far {a), (1), and (c) DIRECTLY LEADING TO DEATH‘(a) ‘ .
«This does ot mean | ANTECEDENT CAUSES '/ A’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 2
a heart falltre, asthentn, | rise to the chove cause (o) stating
ele. It means the diy. | he underlying cause last.
case, injury, or complica- DUE TQ (c)
tions which caused death. | 11. OTHER SIGNIFICANT CONDITIONS —
' . Conditiona contribuding lo the death but not
related to the dizease or condition causing death,
19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS QF OPERATION / W 20, AUTOPSY?
Lo2-¢3 ves (X wo [
21b. PLACEOF INJURY (a.g..Inorabount | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

HOMICIDE
Z-Id. Tci#E (Month) (Day} (Yenr) (Houn) Z:LEIZI:URYHC;S[;U?:ED 211. HOW DID [NJURY OCCUR?
INJURY @ | “work AT WORK 5 I'// 0
-2 | hereby certif .that I ailended the deceased from 5'22'5?, 19 , Lo 6=17-53 , 19 , that I last saw the deceased

&17-53

19___, and that death occurred al

A_ ., from the causes and on the date staied above.

SIGNA r or HtlaD 23b. ADDRESS 23c. DATE SIGNED
WW (M"‘*M;QV\‘- /74 ; S 1515 Lafayette dvenue ' 6-17-53.
EMI“\]’-ALCREMA) 24b. DATE 24¢, l\A'ﬂE OF CEMETERY OR CREMATORY 24d. LOCATION (glty, town, ot county} {Btate)
3 at "] 6=17-55 | A Local . Naylor,Mo.
"5 SIGNATUR 75. FUNERAL DIRECTOR'S 81GNATURE ADDRE 43

ME REC'D BY LOCAL
R REG.

Mlbert H.Hoppe ,4700 Washington Blvd.

(Licensed Embu!mtrl Shtmunt 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 embal

working under my personal supervision..

Stadent ... e Signed.. ST MNTIL byed Pyt PR a4y e rar eyt

Signeture of Student Enbalmer
Licensed Embalmer No.gﬂzl.g.‘

P. O. Address ‘ﬂ-m

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

lf emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

™F this body is‘'not embalmed, fact should be so stated above. o

1




