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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
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W30 JUL 1 1957  STANDARD CERTIFICATE OF DEATH ‘o620 04
‘BIRTH NO. :EE. DiST. NO. ﬂ?almv REG. DIST. m-ﬂ_ Registrar's No. /ﬁj
1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where decosaed lived. 1f institation: residence etop
a. COUNTY St Louis . 2. STATE Missouri ) b. couqu ;, L Oumh-i
b. CITY (1 outslds eorpurate Limits, wiity RURAL and give c. LENGTH OF {| ¢. CITY ! U 4. In Remidence within fimits of
oW . Clayton i HQAYL?M“T’ W AfPton "IXO 1 ‘==
d. FULL NAME OF G 508 in bewsttal or lastitation, sire strest aditrems of losthion) ADDRESS (Xt ronal, givs location)
insTumion St Liouls County Hospital 7200 Allceton
3. NAME OF - a. (First)- TS U b (Middley T “e (Last)” " " % 4. DATE (Month) (Day) (Year)
DECEASED
{Type o7 Print) Marion Medle | DEATH Juns 10 195%
5. SEX ¢} 6. COLOR OR RACE | 7. \wmmen NEVER MAR‘QLEE#_& DATE OF BIRTH 5. AGE s rean| 7 wEeR mm" 7 woor u 1
Male White Wdowed July 22 1895| 81" [ |
10a. USUAL OCCUPATION (Gwekisdolwerk' | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . < 12_CITIZEN OF WHAT
- avea DUSTRY {City and State or Fozeiga Comatry}
5 T . Tavern Ownér Jugoslavia ,1 g
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
George Medic | Unlmown _| Anna (Deceasged) ,

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

17. INFORMANT" §

215, PLACEOF INJURY (e.g., in or abous

21c. (CITY, TOWN. OR TOWNSHIP)

21a. ACCIDENT (Bpecity) (COUNTY} (STATE)
SUICIDEY ~ | home, farm, Iastory. street, offios blds . e%0.) .
HOMICIDE S aad
216, TIME' ©  (Moety) {Day) (Ysar) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
v L0 WHILEAT—] NOTWHLE
INJURY o AT WORK \
a.Ihereby.om:f that I atiended the deceased from _ =& "1 1052 1o _G~l0 165D, that I iast soo the deceased

alive on ~-{O

m., from the causes and on the date slated above.

19.(") and that death occurred d'_m%,
Ba, SIGN%& n.maoruuu)g 235, ADDRESS

248, BURIAL CR.EMA- 24b. DATE

6/13/57

24z, NAME OF CEMETERY OR CREMATORY
Resfirrection Cemete

24d. LOCATION (Oity, town, or county)

23¢. DATE SIGNED
6 -r/-§°

(State)

3t Louis County Mo

RS Sl :
_":)_": ._ﬂ_'.é___'_' ==

. FUMERAL DIRECTOR'S SIGHATURI

[k /' 7dell Funeral H'me 1926 Allen Av

i on Reverse Side)

ADDOESS

16, SOCIAL SECURITY 5 SIGNATURE OR NAME ADDRESS
(Yea, unknown) | (If yos, cive war or dates of sxrvice) NO.
- Ay Merion R, Medle 1629 Meredith

18, CAUSE OF DEATH ) . MF.‘DIGAI. CERTIFICATION INTERVAL BETWEEN
Enter cnly onecsusper | 1. DISEASE OR CONDITION _ ONSET AMD DEATH
line for (a), (b, and () | PVRECTLY LEADING TO DEATH® (5)

*Thir does ot mean ANTECEDENT CAUSES )

the mode of dying, such | Morbid conditions, #f eny, giving DUE TO (b)

o8 heart fallure, asthenta, | rise to the above couse (a) stating

N de. 1t meana ths da- |- Ve underlying canse lad.
case, nfury, or complica- DUE TO (¢}
tios which caused death. | 11. OTHER SIGNIFICANT CONDITIONS L. !
i memmwmmmm CE é :
related Lo the disease or condilion cauting e
19a. DATE OF o_P_Igl%Aﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
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'"STATEMENT BY LICENSED EMBALMER . .

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

1

by me, or by

working under my personal supervision..

Student ... ..ot e ar e
. Signature of Student. Embaloer

. i o o . ensed Emba].mer Noyg?
' T e i ‘ oy P. O. Address/.?/z_.( ______ .
(Fai

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING

‘to comply with the above constltutes grounds for revocation of, 11cense)
If embalmed by a STUDENT he also shall sign in his OWN handwriting.
T this body is not embalmed fact should be so stated above. .




