alth,
felfare
blic

rvics

Coroner cannot certify to o death due to noturel causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

.

diseoses in Part | ' must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 2 6 1957

Registration District No. .

318 e sesmrsnon o1 003

4

269

STATE FILE NUMBE

- Registrar's' No. ... .2

(Yes, no. or unktnawn}t

No

I (IS yes, pise war or dates of serviced

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero decessed lived. If institution: Residence before
a. COUNTY ’ a. STATE Mi gsou ri b, COUNTY admission}
b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limirs c. CITY Inside Limits
- OR GR .
TOWN St. Louis, Mo, Yes}X NoO TOWN St. Louls YesH MNoD
c. FULL NAME OF (If NOT inhospitol, givelocation)|Length of stay in 1b ? {1 outsids, give | . Rasid F
HOSPITAL OR acation) aside on Form
/2 wsntution New Faith Hospiltal L Dayqf-é S(EDRESS 5322 Rldge Ave, Yesd Nom
3. NAME OF First Middle 4. DATE Month Day Year
OECEASED , oF
{Tupe or print) George L, Mediconi DEATH 7 26 1957
5 SEX 16 coLor OR RACE . |7y, B. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR JIF UNDER 24 HRS,
. o ) MlRm{D X never manrieo [ D 8 8 lﬂu?glﬁdw) Monlhs | Dows | Hours | Min.
Male White winowep [J mvorcen [ P€Cs 15, 107
-§10a. USUAL OCCUPATION { Gioe kind ofwort done [105, KIND OF BUSINESS OR INDUSTRY [11, BIRTHPLACE (City and atate or country) 12. cmzzn or WHAT COUNTRY?
during moat of working life, roen if retired) . q
Pet Food Merchant Pet’ Food Shop St., Louls, Mo, U.S.A,
13. FATHER'S MAMET o chino 14, MOTHER'S MAIDEN NAME
L, Mediconl Lucy Flscher
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

;98-22-3732 Mrs, Emma M. Mediconi 5322 Ridge

18, CAUSE OF DEATH [Enrcr anlv one colide per timfnr (a), (). and {c}.]

PART I, DEATH WAS CAUSED BY: fe
IMMEDIATE CAUSE (a}™'-

INTERVAL BETWEEN
ONSET/AND DEATH

Conditions, If any, DUE TO (b)

"M,c/gmmw"'

which pave risg fo
obove couge i8)
sfating the under-
Iving cause last.

DLE TO (e} AANL Al

%iod

= R —
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(a) - i 2 x{nt; Sg;ggf;v

=

3 . vis[] wo Bﬁ
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Pert Ior Part 11 of iemn 18.)

x .

B D = n) R

= [ 20c, TIME OF Hour Month, Day, Year N

h] INJURY - a. m. —

o pP-m.

{7 )

-

WH

20d. INJURY QCCURRED

WORK

ILE AT NOT WHILE

AT WORK

20e. PLACE OF INJURY (e,
farm, factory, street,

2., 0 or ahout home,
affice didg., elc.)

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

21

¢ Mandhn saw Jer ahve on

. 1 attended the deceased from _L‘_%M o
Death occurred at s q OP mon the date etatad ahove; and to the bast of my knowled"e from the causes s!ated

Vil YA ]

SF5) gt

2Z;, DATE SIGNED

7ATS)

m}Z§E£¢4M%a‘”%¥E

23a. BURIAL, CREMATION,
REMOVAL (Specifp)

235, DATE

‘23¢. HAME OF CEMETERY OR CREMATORY

. .

| Removal | July 29,1997 Memorial

24, FUNERAL DIRECTOR
Drehmann-~Harral

ADDRESS

23d. @cnﬂou {City, town, of counly}

St., Louis Counvy Mo,

(State)

5. DATE RECD. BY LCAL REG.

1905 Union Blvd|.

U 3057

EGISTRAR'S SIGNATURE

{Llcansed Embaimoer’s Statement on Raverse Side) /

e 2V

Yo
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0
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3
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sUYOMJ 831095 *J(

STATEMENT BY LICENSED EMBALMER

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

by me, or by ...l P VTSR e iesaarraeat et

"working under my personal supervision..

Student. ... ...l
Signature of Student Embalmer

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




