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Yublic ¢
Service Reglstruhon District No. c‘g / 17 Primary chwtrunon Dnsmcf No. ,,w;é: A Z.._ . chls!rur 's No. Ne.___.. %Q---
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decewsed lived. If institution: Residence b)efore
| . COUNTY . STATE = b. COUNTY agmission
%0 o Stelouis : Missoupi St Lowds
=57 b CBTRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C‘I:;TJ L‘.OO o Inside Limits
3 Town - Clayten Yes X No [ TOWN Manchecter p | YeO N0
¢. FULL NAME OF {If NOT in hospitol, give focation) | Length of stay in 1b d. STREET (If cutside, give locufién) Reside on Farm
HOSPIT% H ADDRESS Y C] N m
mstiTuRdeLouls County Hogpitial DQA 12 Weidman Rd, v o
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Typs or print) OF
Liliie Medlin DEATH March 25, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (in yeors |F UNDER i YEAR| IF UNDER 24 HRS.
\ . MARRIEDDNEVER MARR'EDD Igst L:rr\::;; Months | Days Hours | Min_
Female White wooneo[X J—oworceod| Noy, 25, 1889 68
160. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAC'E {City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?}
uriny mast af rklny lifa, even if retired) DUSTRY .
ousewife At Home Metropolis, Illinois. U.S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_U‘SBAND OR WIFE
. Gallian Unknown Lonnie Medlin
Eﬁ] 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY No.k‘l INFORMANT Address
=0y . ki or ve wor or dotes of service) . 1
gl Mg, o] 0y grg or o doren None velyn Hilliar, 12 Weidman, Road
I R R e e v e B e TR
w A . : - 2 .
o IMMEDIATE CAUSE (o} Head trauma compatible with accident
=
=
o Conditions, if any, DUE TO {b}
t w:‘:ch gave rlu‘ f,o
abave cause al,
5 stating the under Z 9 o o * O
B g lying couse lost. DUE TO ()
< =} = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not reloted to the 1erminal disease condjtion given in PART | {a) 19. WAS AUTOPSY
I £ poi PERFORMERY, eric
< )= YES[] NO
- % £ | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of jtem 18.)
= Zfu
: <I° b O O Fell down stairway leading to basement of home wher
S % g De. TIMEOF Hour Month, Day, Yoor she resided
< ¥ Q.m.
s 15 g8 8% 43/25/58
E % ’ZUd |N.’;JRY OCC‘ﬁﬁRED 20e. I:LAC‘E OF |NJURY(0‘? R lnb:iguboufhc;mo, 206. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE arm, factory, street, office bldg., etc
5 gl |work "~ O atwork & |stairway Manchester St. Louis 4% wo.
E 21. | attended the decoased from . and lost saw E;‘;‘ alive on
H Death occurred at . m on the date stated obove; ond to the best of my knowledge, from the causes stated.
g e ﬂg) (Degreesr title) j 22b. ADDRESS 22c. DATE SIGNED
P
3 . Coroner | Clavton, Mo. 3/27/58
239. BURIAL, CR{M‘ .| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 7 23d. LOCATION {City, rown, or county) {Srare)

REMOYAL (Specify)
Removal 3-25-58 Little Prairie Cometery Caruthersville, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 6. REGISTRAR'S SIGNAT% = }W ;

Albert H, Hoppe 4700 Washington, Blvdhk 3-2$= gop~

{Licensed Embalmer’s Statement on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

L T T TP , Student Embalmer No. ......occvvnvnrine

working under my personal supervision.

SEUAENE <rvevereeeeeeeeseesereeeeseseremeessesessaererans Signed ... ~C o7 N tveretiton

Signature of Student Embalmer
Licensed Embalmer Noyj}yq

P. 0. Address fo.. Y dranaaan

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

I£'embalmed by a STUDENT, he also shall sign in his OWN-handwriting, "= "=~ .

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

S



