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WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

ALY AUG 371 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3¢ l230

State File No oo emmens

REG. DIST. NO. __m PRIMARY REG. DIST. m.m_ Registrar's No. WZB

18, CAUSE OF DEATH

., Enter only onecause per
line for {a}, (b), and (c)

*Thir does niX mmean
the mode of dying, such
of heart falture, axthenda,
ete. It meana the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION

BIRTH NO.
I 1. PLACE OF DEATH Z. USUAL RESIDENCE (Whare decsassd lived. If Insthution: reshiemce before
a. COUNTY 2 STATE psacourd b. COUNTY &A}m;h;}
b. CITY (If oqtelde corpurats Limits, writs RURAL and give c. LENGTH OF || e cITY s within Limits af
OR woabip)| STAY Al 7 oR Ieorpars
oM St.Louis, Migsouri ™| £'HETE - town St.Louis, Mo e TR RT <
d. FULL NAME DF (I not in hoapital or Instivation. give streat address or lootion) "A%nggs (If rursl, give location}
INSHTUTION. City Hospital, St.Louis,Mo. || 5 41356 McRee
3. DNEACME %IE n. (First) b. (Middle) J o (Laat) 4, DATE (Month)  (Day) (Year)
(T¥pe or Print) Samel T. Medley oA August  5,1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. KEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In ron| v e | Vs | ¥ oo i .
. { 0 Dy H Min.
Male White "Wiaowed. 2| p- /5- /886 | GO e
lﬂa USUAL occgn:mou (G of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;\, wad State or Foruign Counter) 12 . SITIZEN OF WHAT
UPEIETEY Bo-Mont Paint Co. Missouri o A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
d23. Medley | Maggie Penderson Degeased
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yew. 0o, or unknown) | (I yes, give war or dates of sarvice) NO.
Ta : Sametta Key, 4136 McRee, St.rouis. Mo,

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid eondilions, if any, giving
rheto!henbuecnmz(a}ltdw
the underlying couse laxt.

tion which coused death.

II. OTHER SIGNIFICANT CONDIT,
Conditions contriduting to the

13a. DATE OF OPERA-
TION

19b, MAJOR FINDINGS OF OPERATION

A8/

e Py
rdmdmmdhmz.:rgmdﬂhnmudnz&?\g klkr, 7% ) 7
2 . : /- ,,,,&

MEDICAL CERTIFICATION . INTERVAL BETWEEN
: J é « ONSET AND DEATH
N 4o .

Qe .

/P53

20, AUTO

NOD

TCOUNTY)

(STATE)

ZIb.PLAC%FINJURY (e.g.; In orabout
homa, zt.sahldl a-)

2le, (CITY PWN OR WNSHIP)

0d, TIME (Momth)  (Day)

nuunv,QM S o3

(Year} Cﬂm) Ille INJURY OCCURRﬁ

21¢. HOW DID INJURY CCCUR?

ILE A‘I’
WORK

KOT WHILE
AT WORK

E902.3

alive on , and {

2. 1 hereby muy@m 1 auended the deceased from

o , 18 , that I lasl saw the deceased
., from the causes and on the date staled above.

745

hal death oceurred at

(s

'@mzzwns /Z'

M g ortlﬁe) |23b ADE‘gEo o @Q. {

7

ZAa BURIAL CREMA- ZUb. DATE
TIOﬁ f
emova

hY

249, LOCATION (Olty, town, oz county) (Btate)
Desota , Missouri

z&c NAME OF CEMETERY OR CREMATORY
FUNERAL GIRECTOR' S uslu‘ruul: ADDRESS

DATE REC'D BY LOCAL

Ug .71d§§'

25.
)fto‘{' Mclaughlin Funeral B ome, Inc.
(Licensed Embaimer's Statement on Reverse Side) 230). Laiayette, St. 1Ioulei,lilo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Lo o o U 3 A

working under my personal supervision..

Student ... i, eannenaeans
Signature of Student Embalmer

. \
P. O. Addres/fg-z\vﬁ‘“‘t

. - 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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




