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STANDARD CERTIFICATE OF DEATH
'n-zs. DIST, &,zz"cmy REG. DIST. WD

aprop- 'y
State File No 2005')

Reginrors o L RS

{Yea. no, or unknown}

{If you, xive war or dates of servics)

! BIRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed Uved. 1l fthiotion: reidenes Lufors
a. COUNTY . . STATE b. COUNTY adsotmlon).
St. Louis, County : Miagpuri Sk. Touis
b. CITY (1 outaide . LENGTH OF cn I» Recidence :
TSR o nm t::'.!ﬂﬁ ) gTAY (1o thin pluce) & TO j/? ’U . gy W‘:
d. FH&SLPHBANI‘.EOOF {If not 1n b I o7 Institution, gire streot add or location) - ASJEREEETSS (II mnl glve locasion)
mstiruion St. Louls, County, Hospifals 9100 Wood Avenue.,
INAMEOET a E'Flrsl;) , b. (Middle) <. (Last) | 4.DATE  (Month) (Day) (Year)
{Typeor Prine) B3 Lililep Gone Medlock DEATH  Juhe 23, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| ¥ GHOIR | TIAR | & motn w Hma,
Male White WIDOWED, DIVORCED (8pacity) Last birthdaz) Mo-m-' Darys | Houn , Min,
_ Never marrled |Aug 8, 1038 16 1
llh USUAL OCCUPATION (b tind ot wr ll}b: xuio OF wgluasn%% I | 1 BIRTHPLACE (1) a4 Seata or Fareign Couatrn) /| 12 Cgmﬁwr WHAT
Palnter Apprantice ?e ininger & Sipe|l Pougkecepagie, Arksnsas U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Loe Medlock Reechie Watkina | _Nil
15. WAS DECEASED EVER IN UI.S. ARMED FORCES? | 16. SOCIAL sscun%v 7. INFORMANT' S 51GNATURE OR NAME ADDRESS

WRITE PLA!NLY—-—USING UNFADING BLACK-'I‘H'K-'—MAKE A PERMANENT RECORD

Tl% REMO\ML fuﬂh)

6-~24-54

Local

No Nll Iinknown TL.oo Medlock, 9100 Wood. Avenue.,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION 'g{sﬁg}'hmﬁ'
 Eateraaly opaosis pe 'bPR%EE‘Ag?,';’C?}E%E\TH.(&) Asphyxia by drowning while swimming
| ECEDENT CASES In a pool of water south of the Krptz Airpor
 *This does not mean &ff, of Highway 40, Body was recovered by
the mode of dying, vueh | Morbid conditions, if any, giving DU b}
as heart folture, sthenta, | rlte o e abose ezt () zuiig  John Corley and Paul Yahn of St. Charles
e iy the o ueTo @ &nd_pronouncesd dead at 6:50 PL,M. by
|| tiew eohtch couged ¢eath. | 1. oTHER S1GNTFICANT conomons D', HUE. HENGEN of’ Pattonville,,
) Conditions contributing to the death but not "
. related (o the diseaze or condition causing death.
19a. DATE OF OPERA. 19, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: i g Q_ QY . ves D wo [
2la. ACCIDENT {Bowslly) 21b. PLACEOF INJURY (s tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (coum'v)
homtioe Aceident |‘HReR“WEESE ol Md.River Fattonvillgy Louis - Mo .
219, TIME (Mouh) (Day) (Yess) (Houn .| 2lo. INJURY OCCURRED [ 2. HOW DID INJURY OCCUR?
INURY 6 /23 /51 5215 P = |wonx L1 "srwonk Drowning HEo
2. 1 hereby certify that 1 at!mdcd the deceased from , 19 , lo f , 18 , that I last saip the deceased
alive on , and that death occurred af _________ m., from the causes and on the dale sialed above.
Za. S\IGNATURE (Degroe or title)/)| 23b. ADDRESS . | Z3c. DATE SIGNED
W q MWI‘OM Clayton, Mo. 6/25/54
s BURIAL CREMA- | 238 TATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btate)

Bono, Arkansas.

%

ﬁfmas :'fGNA -
Lc L7 )

25. FJUNERAL DIRECTOR’ S SIGNATURE

ADDRESRS

bert H. Hoppe 4700 Washingtohe




STATEMENT BY LICENSED EMBALMER

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

by me, oF by .o Teeerederiseeennsarenanes PP . Studexit Embalmer No,.-........

working under my personal supervision..

Student.....ceirieneiiinnocn eeeevaeseteoeeiaananas Signed.. /=& . £
Signetare of Student Exbslmer .

/ PO Address . -T\: ‘.-

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING ‘;‘a
to comply with the above constitutes grounds for revocation of license). 1 |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above.




