WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

——

|Fi'i.EB FEB 8

BIRTH NO.

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR(
~ STANDARD CERTIFICATE OF DEATH

2 ' REG, DIST. NO. ™ -

PRIMARY REG. DIST. WNO.

h 48396

1003 " {1190

1. PLACE OF DEATH

id

2. USUAL RESIDENCE (Whre d
a. STATE

d lived. If instl befors

b. COUNTY adinimlonl,

Missouwrd = St Louis

b. %1';\' (I? outnide corpu! mits, prrite RURAL and give %AI;FNGTJ; ﬂ(.)F, CSI'Y {If outxide carporate limits, writs RURAL and give townshin)
. townsh!p) {in oo 4
oun O oz;:wca 117 7 7r°WN '+ Kirkwood Qﬂffj?
d. FULL NAME OF + addrem or location) (It rural, give Lecation) ‘
HEATMES B KRKES “HSPITAT, “ADoRES 10500 Highwey 66 S/
3. DNE%ME %F a. (First) 3~ -, . b. (Mlddle) ] e, (Last) SR - 4. DSF (Month) (Dsy) (Year)
{Typeor Print) j3: it A He ol MEPHAM, e -,DEATH ADe., /b 61
5 SEX 6. CDLOR OR RACE | 7. MiAD%R‘*EB g%gcgsnmen 8, DATE OF BIRTH , 9. AGE s yeun| v moon sbﬂ 7 woo
birthday; 0 Min
Male [/| White® | MARCH 21,1889 -, | "2 ™
m:‘.m USUAL occupxr]lg:u &Glnldnl:n(wuk 10b. KIND OF BUSINESS OR N, 11. BIRTHPLACE (State or forslgn ocustry) O 12, t:rrlzmr ?qunr
m w, s, sven if retired) . .
i '_ﬁg'{;a?.‘f Busihess Lowner, irailer Sal St, Louis, Mo, ( ’
Iaa’..)nrucu's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Edgar A, Mepham | Krna > g Eansbis .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY [ 17ZVINFORMANT S SIGNATURE OR NAME ADDRESS
(Yoo, unknown) | (IF yes, xive war or detes of servios) ~ NO. ’ S
No - ‘ 180-D5=R.66 | A11en H, Mepham,Jr.
18, CAUSE OF DEATH - . MEDICAL CERTIFICATION |g1ngvm
| Enter anly cnecanseper | 1. DISEASE OR CONDITION . .
.,mwu{ (o, end o | DIRECTLY LEADING TO DEATH' s) &Jb-dlaphrggmat.lc abscess one week
ANTECEDENT CAUSES :
*This does not mean 3
the mode of ding, ruch | Mortid condions,  any, g pue To 'y _ferforated cystic duct one week
a8 beart failure, asthenia, | Tise o the abooe cause fa) siat o )
ete. It means the dis- the underlying cowse lost.
case, ingury, or complica- DUE TO ) Acute cholecystlt:.s Two weeks
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death hut not
. related to the disease or condition g death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TIO C e em - m
12/7/51 Acute cholecystitis . yes B wo [
21a. ACCIDENT (Bpelty} 21b. PLACE OF INJURY (as..incrabort | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE) *
SUICIDE home, farm, fastory, street, offics blds.. ene.) :
HOMICIDE . ) = ;
21d. TIME (Momtt) (Day) (Tear) (Boun | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ‘ é X é”)( j
WHILEAT NOT WHILE
INJURY m. WORK AT WORK ‘

2. 1 hereby certify that I atiendgPthe deceased from AL "30 1

to 12 ~4b . 195, that I last saw the deceased

BEC )

BURIAL CREM , - 245, DATE
TIOﬁ REMDV
A DQC
DATE RECD BY R
.y REC‘;

. 19/51.

Sunset-Burial Park

alive on 9_£. and ihal death occurred al m., from the cquses and on the dale siated above.
2. 51 1@? Y or titte) | 23, ADDRESS | 23%. DATE SIGNED
( MM )Z( ﬁ; BARNES HOSPITAL 12/16/51
T Z4c. NAME OF csmerr.av OR CREMATORY | 2Ad, LOCATION (CIty, town, of conaty) Etate) -

St.Louis Co. Mo,

JOR' 8 51 GNATURE

(Licensed Embalmer’s Staternent on Reverse
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STATEMENT BY LICENSED EMBALMER

Y
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of byam e

...... : , Student Embalmer No.

working under my personal supervision,

STUTERE cuarerrreresnnsens smm..%-fé%

Student Embalmer

Licensed Embalmer N 0.4.{.6?. .........................................

P. O Addrpuxﬁ"m# %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRIWG. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body*is not emibalmed, fact should be so stated above. . :




