THE DIVISION OF HEAL TH OF MISSOURI R
Heatth, FILED MAR 18 195¢ STANDARD_CERTIFICATE OF DEATH STATE!TQZ;E

2 Walfars 3 1 8 0100
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L

‘\I“:'

]

f'l Service

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. [f institution: Residence bafore

| a. COUNTY . a STATE M4 ssoupi. b. COUNTY admission)

:k' ]30506 b. ClTRY (!f outside corporate limits, give TOWNSHIP only}| Inside Limirs c. Cgli;‘l’ Inside Limits

;r' ' TOWN St. Louis, Yes X NoD TOWN St. Louis, Yes K Nog

Egls_h ";'JAAI)_“SROF {lf NOT in haspital, gweloc(l.h"on) Length of stay in 1b 4. JSTREET ” ou!snde, give location) Reside on Form
3 o wsttution  Alexian Bros. Hospital 22 oress 3106 Yosn Wodh
] Y o et T
- 5 3. NAME OF Firat Middle ULM! 4. DATE Month Day Year
] DECEASED . QOF
2% {Type o7 print) Samuel Thomas Medley oistv  Febo 19, 1957
o 2 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
5 E, i marrieo (Xnever marmien [ i’agﬂir!bdﬂv) Months | Daws | Houra | Min.
=, Male & White wioowen 1/ oworcen [ March 21, 1892
3 ° 1102, USUAL OCCUPATION (Gioe kind of work done {100, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or countey) 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, eeen if retired) .
g> 2 |Dealer In Used Furniturp Sinkin, Missouri, & U.S.A.
CEI. = 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
>0 n
-2
so B Thomas Medley Melissa Hurt
Z o w 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
L — (Yex, no, or unknown) | (If yes, pive war gr dates of seroice) ’
g2 W No, Nil. L,90-22-4052 | Frances Medley, 3106 Keokuk St.
£ ".; e 18, CAUSE OF DEATH [Enfer only one cause per line for (a), (1), and (¢).] . [NTERVAL BETWEEN
LR = PART I DEATH WAS CAUSED BY: M‘z\ ﬂ ot k ONSET AND DEATH
.5 = IMMEDSATE CAUSE {a) - : -
L= E P -
e s &. - 9\,.4:.-46 s W_
2
- . % Conditions, if an
T"‘ E g :b.':;ch gare r{a )go DUE TO (b)
€0 m ve cause L0), WM—% T :
0 s = atgling the under-

| EG [ =z lying  cause lgst. DUE TG (") %

. o o PART 11, QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n} 19. WAS AUTOPSY

g =] E \5_ PERFORMED? =

- S ¥ o - 7 2 X ves L] wo @)—-

5% ~ E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler natute of injury in Part Tor Part 11 of ifem 18.) ’

P | 0 a a

= < =] ) ~

e 8.3 2 |20c. TIME OF  Hour - Month, Day, Year
. _c-g | :roiNJURY v g m,. .

e : E p.om.
=5 5 X | 204. 1NJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
2« WHILE'AT ' “NOT WHILE farm, factory, street, office bidg., elc.)

E 2 5 WORK AT WORK 4

y E D §

u B N B V i

*— 2.1 attendad the dacca:eé !50"' ’//(V . to / / ; and [ast saw hhe alive on //((

...‘ % Death accurred at L a h m on tha date stated above and to the best of my knowledge, .from/he causes stated.
g, Za. SIGNAT N C (Degreé or title) . 22b. ADDRESS - « | 22;7foaTE SIGHED

2 0 51 3 . . -

3 ALY 0 - | 32034 - 4 RN £ A/40,
- 0 L
52 23a. BURIAL! Cnmnlou 23b. DATE J - | 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or counly} {  (State)

= B nmuwu.( - . . - R . . .

g2 Hemov 2-20-57 Mount Zion Cemetery Winona, Missouri,

' 24. FUNERAL DIHEC‘I’OR ADDRESS 25. DATE RECD. BY LOCAL REG. 3

m, 0 -
Albert H, Hoppe L4700 Washington, cep 1957

{Licensed Embalmer’s Statement on Reverse Side)
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. - - STATEMENT BY LICENSED EMBALMER . '
1 ﬁereby certify that the body whose name is recorded on the reverse side of this certificate was emb
.byme, or by ................ L St il . Student Embalmer No ......

working under my personal supervision..

Student............_ .................................... slgned___' d .
Signeture of Student Embalmer
: ' ’ ) . Licensed Embalmer No f/ b
T T T B0 Aadress. )d’od-u--. _______

Note The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRI'I‘ING . (F:

__ ,to comply' with the above constitutes grounds ‘for revocation of license). - st Py -
T © 7 If"émbalmed by a ' STUDENT, he also shall sign in his OWN handwntmg ' ’
If this body is not embalmed, fact should be so stated above. y
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