No . 300
10.48

Q

THE DIVISION OF HEALTH OF MISSOURI

1

CK? INK—MAKE A PERMANENT RECORD

AN

LA

Q:
WRITE PLAINLY—USING UNFADING%

_ iy . >y F s
fILED JAN 251956 STANDARD CERTIFICATE OF DEATH state it o DA
BIRTH NO. REG. DIST. NO, _3'3__ PRIMARY REG. DIST. NO. 54 ‘ KRegisirar's No.........é..{.....................
!, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad, If lnstitution: residesce before
. NT . . .
8. COUNTY o+ ' Louis 8. STATE Ma b.COUNTY g p ofigigen
b. CITY (It outelda corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY ‘f 'IQ d. 1s Resldence within Himits of
OR w AY cs OR Tagl 1 wn?
TowN  Clayton rommbin d‘g:}?" ' own Valley Park 7 e TRy "
d. FULL NAME OF (if not in bospitsl or lnstitution, give streot addres or l:al.!nn) « STREET (L rral, give loelt‘on)
HOSPITAL OR ADDRESS
wstrrution St. Louis Co. Hosp. 309 &t. Louis Ave,
3. I:';‘EAC%ES%IE a. (First) b. (Mlddle) ¢. {Last) 4 Dé;g (Menth)  (Day)  (Year)
(Tvweor Print) _ o //e Med/oe Y. v Lo, 4 /95 ¢
5. SEX 6. COLOR OR RAGE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesrs| ¥ UKDER 1 YEAR | IF UNDOR 1 wms,
. WIDOWED, DIVORCED (Spacity, last birtbhday) Munth-, Days | Hours | Min,
Eemale White Married June 8, 1877 78 i |
10 USUALOCCUPATION } ad of wor! 10b. KIND OF BUSIN OR IN- ] 11. BIRTHPLLACE « . -
:om wont of worklng ([(a‘.u::ﬂdr:ur:d]; ) St ESDUS!'RY ¢ (Civy and State or Forvign Covatry) @ 12 CLK:%EB;'?FWAT
ousewor own home Finn, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF RUSBAND'OR ¥IFE
Unknown ! tInknown Silas Medlack
IS. WAS DECEASED EVER IN U. S ARMED FORCES? | 16. SOCIAL SECURITY LI? INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 50, 0r ynknown) | (If yes, glve war or dates of service) NO.
no arwin Medlock, Vglley Park, lo,

: 1. DISEASE OR CONDITION % Z N AHD DEATH
- Enter only onecsuseper | 4\ ePETL'Y LEADING TO DEATH® (g ,*

line for {a), (b), and (c}

*This doer not mean ANTECEDENT CAUSES

the mode of dying, tuch | Morbid eonditions, if any, gicing DUE TO (b)
a8 heard foflure, asthenda, | 7ite o the abore cause (a) "siating
de. It means the diy- the undeslying cauae last.

case, injury, or complica- DUE TO {c}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
‘ Conditi tributing Lo the death but not -
A rd?frd '!? l‘h:a:!‘w’:au mrgcundtfwr‘xccnunﬂo death. 3 3 Z-X
19a. DATE OF OP_F{ROAIG 19, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
':"%“x' YES D NO E
21a. ACCIDENT . {Bpecity} 21b. PLACEOF INJURY (s.g-inorabont | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomme, farm, actory, stroet, office bldy., #t0.) .
- HOMICIDE .. .
21d. TIME * (Meath) (Day? (Year) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?-
) WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
2 ] hereby certi ify that I auended the deceased from _L.L 19.\91 lo _L_é__ IS;Z that I last saw the deceased
aliveon _{____ 2 __ é y and that death occurred cté.i.__ m., from the causes and on the dale stated above.
28, SIGW M (Dregres o :me)q Z3b. ADDRESS 2. / s:euzo
0 801 S . Brentwood, Claytor, [Toll/¢
gr‘lons U g‘hc% 24b, DATE 24z. r.ml—: OF CEMETERY OR CREMATORY | 249, LOCATION {Olty, town, or county)? 7 (sme)
[
Buria 1-9=-55 Oak Hill Cemetery _I|Kirkwood Mo :
DATE REC'D BY LO(E%L RAR'S SIGNATURE 25, FUNERAL DIRECTOR' 3 81 GNATURE ADDRE LS
REG. .
/I~ G- (é i) |Schrader Funeral Home Ballwin, Mo,

————
.( icensed Embalmer's Staternent 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 emba
DY M, OF BY ot iiii it ciiicteetir e rmsrecsantsssssaaesssanannnnssensnsnnnns PR ., Student Embalmer No............

working under my personal supervision,,

Student......coovmimriavrsinscsrcansacsanressnsnannnonan
Signature of Student Eabalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥ this body is not embalmed, fact should be so stated above. -




