No, 300

10.48

-

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

'BIRTH MO.

FLEDNOV 5 1948

I. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

(
REG. DIST. MO, _g;zgzrmumv rec. 0187, w0 LMV DY . Registrars No }1 L‘,()

State File No...

35108

Z. USUAL RESIDENCE  (Whare deceased lived,

If lostitution: rwaidence befars

1ine for (a), (b), and (¢}

*Tkis does not mean
the mode of dging, such
a# beart fallure, asthenia,
ete. It mesns the dis-
care, injury, or complica-
tion whlch caused death,

DIRECTLY LEADING TO DEATH® )

a. COUNTY a. STATE B . . b. COUNTY adunimion).
~ Migsonry Padl T
b. CITY (1 oateide eorpurate mits, write RURAL atd give ¢ LENGTH OF || ¢. CITY (lf outalde corporats itmits, write RURAL sad give township) B ]
townabip) | STAY (ln this place)| QR
TOWN 3t%Llouls TOWN St.Louls wt |
d. FULL NAME OF {If not in hosplial or inatitution, give strect addrem or loeatlon) d. STREET (It rural, give ocation) ' 5
HOSPITAL ADDRESS
INSTITOTION Christian Hospital — 4607 Beasie
3. NAME OF a. (First) b. (Middle ¥ e (Last)
DiAME of ( ) 4. DA]1__'E (Montb) (Day) (Year)
(Twpe o1 Print) : Jaffarai. Eppa DEATYntohay 23 1649
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH w1 9. AGE (In years| o unokn K m. " ONOER t s,
WIDOWED, DIVORCED (Bpeclfy) . s Last birthday) |Months Hours | Min
_Male White sd ¢ |October 2 JAAH 66 I
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forelgn sounuy) 12, CITIZEN OF WHAT
dote during most of working l.l!o. wven if retired) R DUSI'RY 7 COUNTRY?
Retired Bell Telephons Co S, A,
ffaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF/HUSBAND OR WIFE
' anTeg: . . Ema—c{-&%ﬁﬂh Katherine :Eppa
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL ITY | 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. po. 0r unknows) | (If yes, give war or dates of service) | NO. )
no Ka nie Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
1. DISEASE OR CONDITION - . . ONSET AND DEATH
- Eater only coechuss per Cirrhiosis of liver

ANTECEDENT CAUSES

Mortid conditions, if anp, gﬁw DUE TO (b)
rize o the nbove cause {a) dating
the underlying caude last.

DUE TO (o)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but not
related Lo the disease o7 condition causing death.

Strangulated right inguinal hernih

ceﬂtfg that I gptnded the deceased from
alive on

19a. DATE OF or»sm;i 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
IQ—21‘-E§ Right inguinal hernia ves [ wofE]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (e.x..inorsbous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) /(STATE)y“
SUICIDE home, farm, factory, atrest, office bldg., et0.) - P
HOMICIDE / ﬂL}P -
214. ngﬁ (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR? ?/ .
WHILE AT NOT WHILE
INJURY WORK AT WORK -ﬁ / ﬂ
2. I hereby 52548 , 18 , o ! I0-23 "A& , that I last saw the deceased

/19___, and that death occurreqfat _2330A m., from the causes and on the date slated abave.

23a. SIGNATURE

{Degroa or le)c

CU—Q_-\

23b. ADDRESS HARRY A. KLEIN, M.D.

Z3c. DATE SIGN
203158

Av. DATE Sw NAME OF CEMETERY OR CREMATORY
ch'oliaL2§_1;;49_LanreI Hil]l Gardena:
LOCAL yﬁsmu RE

P M

. 5074 N. Union Bivd.
ON"{Cify, town, or county) (State)
‘Stulouia- 00 MY .
25. FUNERAL DIRECTOR"S S| GMATURE ADDRESS

Calvin F FEntz-

(Licensed Embalmer’s Statement on Reverse Side)

© o

4528 Ngt Bridoa Ned.

L




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded. on the rev;r_se 51dc of this certificate was embalmed by me, of bym e

- Student Embelmer No.

working under my personal supervision. . .

Signed. 4%1/1/ Q
St - J wersmssamsarerennoans
ane Student Embalmer ) Licensed Emba(%
: ' P. 0. Address 2 oot Zon znms 20 %4

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comp]y wi
the above constitutes grounds for revocation of license.)

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




