THE DIVISION OF HEALTH OF MISSOURS 443,?5

:: ':::::" ) . STANDARD CERTIFICATE OF DEATH 468 File Nowonsiro e
.EJ#Q,;JAN 5 1954 REG. DIST. NO. ::; I: ; PRIMARY REG. DIST. NO. 1003 Registrar's No.: 1_8..’2.9.-..

1. PLACE OF DEATH ; . 2. USUAL, RESIDENCE (Whers decossed lived, If instivation: resklence befors

8 a. COUNTY a. STATE Mis s Ou.ri. b, COUNTY adinimaion).

b, CITY (I outalds corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY . 2. 1s Resigence withtn Limits of

weabip) | STAY (in this place)|] OR a sty
19w ST. LOUTS, MYSSOURy-=w %8 St. Louls, s =
d. FULL NAME OF (If not in bosplial or inssligtion, give street addres or lovation) «- STREET (I rurat, give loeation) 2{ (ﬂ
HOS
Netiorion ST. LOUWS CYTY HOSEYTAL 1O se58 pairview Ave. Z)
3, NAME OF 8. (First) b. (Middle} c. (Last) 4 DME (Month)  (Day)  (Year)
{ Twpe or Print) CLARA Lucinda MEDLEY DEATH DECEMBER 15, 1953
5, SEX 6. COLOR OR RACE | 7. mARRIEB. IglE‘yggchEléRglEE; 8. DATE OF BIRTH - ﬁfgﬁzxxn }: UNDER 1 YEAR | o vaDEm M mms.
A 3 (Bpa - ootha | Days | He Min.
Female | White Widow March,22 ,1890.‘ i | ™|
10:033;2& gccu?ﬂ!c::d (G ind of ok 10b. KIND OF BUSINESS ?g_r [N W BIRTHPLACE  (¢io i State or Forsign Comstryd &) 12 CITIZEN OF WHAT
Housew At, Home. Bonne Terre, Missouri. eSeh.
13a. FATHER'S NAME I3b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Kelley : | Mary Loulse Aubuchon | Robert Medle
15. WAS DECEASED EVER iN U.5. ARMED FORCES . . * 5 :
{Yw. 0o, or unknown) (1 7o, r or dlgl udmrﬂu-: 16. SoCIAL SESUR:‘TS‘. 17. INFORMANT SIGNATURE OR'NAME ADDRESS
Noe. Wi, unknown Mabel Brothers,3658 Fairview (Daughtd
1B. CAUSE OF DEATH MEDICAL. CERTII-:ICATION ‘g;‘sgr":l;‘w
| Enter only onecaussper | 1. DISEASE OR CONDITION 27 Lot ~ H
e for (a;. {b), sad (&) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | PNTECEDENT CAUSES :E z ‘g Z g

the mode of dving, such | Morbid conditions, if any, gﬁ;’lﬂa DUE TO (b)

os heart falluse, asthenta, | Tike to the above cause (n) stating
de. It means the dia- the underlying couse lnst.
eage, infury, or complica- DUE TO (c) A'sza - @l Y, ‘ ,

tion tohich coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not -
* reloted o m dizease or amdation cauring death. [
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION AN N
: ves [1 wo 37

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, fastory. sirest, office bidg.,et0.)

HOMICIDE

. 21d. TIME (Mounth} (Day} (Yeasr} (Houn) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? .
WHILE AT NOT WHILE
- INJURY m. | “worx AT WORK HA 0/

2. [ hereby certify -t.hqt I attended the deceased from 12-12- 19—, to AR=15=53 19 that I last saw the deceased
alive on ~12=15=53. 15___, and that death occurred at12335A m., from the causes and on the dale stated above.

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

23, SIG RE . (Degres or :Iue)Ol 23b. ADDRESS 23¢. DATE SIGNED
. - &7 "' 1515 Lafaystte Avenue - | 12-15-53
Je
243" BgRIAJ.. A; 2Ab. DATE * | 24c. NAME OF CEMETERY OR CREMATORY 240. LOCATION (Olty, town, or county) (Btate)
HeWEve " [p2-17-53 Lgurel Hill Gardens i9t. Youls, County, Mo,
DATE REC'D BY LOCAL | R RAR'S SIGNATURE - 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
DEC 16 1953 Albert H. Hoppe 4700 Washingtons

‘79!—}\6 { Embalmer's Statemett on Reverse Side)




STATEMENT BY LICENSED EMBALMER i

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

, Student Embalmer No

working under my personal supervision.,

Student .....ooin i asi e, Signed.... LI vt 4 SRR e RS
Signature of Student Embslmer

Licensed Embalmer Nog(? 4
P, O, Address ... .......ccciiiicnennnan.

- ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
° 74 this body is not embalmed, fact should be so stated above.

<




