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WRITE PLAINLY—USING UNFADING BLACE INE—MAEE A PERMANENT RECORD
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Lty JUL 1= 1304 THE DIVISION

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21672

State File No

BIRTH NO. REG. DIST. Wo. _, 3] "1 PRIMARY REG. DIST. no..u.ﬁQo_.. Registrar's N.,.,.Z-ﬁf"ds’
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where & d lived. I lost 5
a. COUNTY . a. STATE b, COUNTY adml-inn)
St, Louis Mo,
b. CITY (f outelde sorporate limits, write RUTRAL and give c. LENGTH OF || ¢ CITY 4. 1s Restlence withn (it of
R township) | STAY (in this place)] OR adty town?
TOWN . Fllisville rs, TowN 3¢, Louis = HTRET A
d. FULL NAME OF {If not in hospital or 1 ion, givs strest add or loeation) o STREET (If rural, glve location)
HOSPITAL OR ' ADDRESS p-¥. 1 7
INSTITUTION- Sunset Sanitarium 1130 Dover Pl. S
3 NAME OF e (Firt) b, (Middie) % {Last} 4. DATE {Month) (Der) (Year) .~
(Tvpeor Pty ERICK H, MEDING DEATH _ June_ -9 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 5, AGE (In years| o tnbEm 1 YEAR | & eem 2 mms.
WIDOWED, DI ORCED (Gpdq{ lant birthdsy) Hnnlhl Days | Hours | Min
Male Wnite | Married Dec, 24, 1881 73 | |
10: USUAL OCCUP:TION;&::@W-@ 10b. KIND OF BUSINSSD%IRNf 1L BI_RTHQ.ACE {City aad State or Forsign h“rﬂ;?t lztgﬂrd_ﬁr‘:qopwynr
~SUp Tt =Henzel Teni & Duck Co. Gefi;ngz,any- - .S.A.

138, FATHER'S NAME

P_Erick Meding . | Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND ' OR WIFE

Hilda Medin

7. INFORMANT" ¢ ADDRES-S

15, WAS DECEASED EVER mdg.s ARMED FORCEST [ 16 SOCIAL SECURITY 5 SIGNATURE OR NAME
-, Do, WD, rea, or dates of service)

Vo | 'Wone 489~ 10-004% Hilda Meding 1130 Dover Fl.

18. CAUSE OF DEATH MEDICAL, CERTIFICATION lmﬁgw

1. DISEASE OR CONDITION

ﬁ%ﬁgm‘(‘; DIRECTLY LEADING TO DEATH® (5) PARALYSIS AL+ TAws —_—

~This dors et menn | ANTECEDENT CAUSES

the mode of dying, such %"me i 77;5 gzhc DUE TO (b)

o8 heurt failure, asthenia, caude (2

de, It means the dig- | ¢ vRdearirby o -

eqse, Infury, or complica- DUE TO-(c)

tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS

Gty cntibuting ot dest bt ot £ HiRonic My ¢CARDITIS —~
|| 15e- OATE OF OFERA. | i96. MAJOR FENDINGS OF OPERATION - : @, AUTOPSYT
vovi — | 250X ‘mI:ImIB/
21a. ACCIDENT 215, PLACEOF INJURY (a.g. marabout | 2Ic. (CITY, TOWN. OR TOWNSHIP) ~ (COUNTY) _
HOHICIDE NOUL , bome, farm, fastory, street, otfies bidg.eca) s e - .
210, TIME  (Mooth) (Day) (Yer) Bownd | 210, INJURY OCCURRED | 2if. KOW DID INJURY OCCURT
INJUFRY ’ : m-m.an' NOT WHILE _—
* 0. AT wonk
2. T hereby certify that I attended the deceased from _2AM+ ds_é, to__Jow€ § 1657 that I last saio the deceased
alive on , 19_5F, and that death occurred at L £OUP v from the causes and on the date stated above.
23a. SIGNATURE ' {Degrees or titls Z3b. ADDRESS L 2. DATE SIGRED
: 54?% ; e d BaLLwiN , A 61054

BURIAL, CREMA-

TID%REH&VNIM)

24b. DATE -

. NAME OF CEMETERY OR CREMATORY
unget Burial FPark

24d. LOCATION (Olty, town, or county)
St. Louis Coo Mo.

(Btale)

Jun.12 1954

R'S SIGNATURE

DATE REC'D BY LOCAL
REG.

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.
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STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by ........__. e e tatasesttestionesnsttsssasanaanan e eananassesasncaseanas PO . Studeﬁt Embalmer No...cceveuu.-.

working under my personal supervision..

SHUAENt ceemmonent e emmeneoonn i ce s s nnannanas - stgned.Mézﬁ.ﬁ 4

Signature of Student Embalwer ’
Licensed Embalmer NO.W/

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

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

17 this body is not embalmed, fact should be so stated above: .




