. Mo, 300
. 10.48

THE DIVISION OF HEALTH OF MISSOURI

fItED OCT 2 3 1g5?  STANDARD CERTIFICATE OF DEATH sve Fie o AD A BB,
BIRTH ND. _— S ' REG. DIST. NO. 31 8PIHIMRY REG. DIST. MO, .__L_.O.Q._Sffeaiﬂmr’l No.._...g..ﬁ.;,ﬁ..'z.--.
1. PLACE OF DEATH - . 2. USUAL RESIDEMNCE (Whers decossed livad. If institaticn: reskionos before
a. COUNTY _ T e a. STATE Missouri b. COUNTY sdiunimlon).
b. Cg{l‘f ! cutclde corpurats Umits, write RURAL and d':.u %T LENh(‘;TH OF ll e cg‘g 4. Is Residence within Lmita of
town ST, LOUIS rowmatin)| STRYS WPl rown SteLouls TR
. FULL NAME OF (If not in boapital or | lon, give sirect add ar loestion) STREET - T rural, glve loestion} o )
|Nsﬂ'ru1'|og¥7 SHAW PIACE IADJ;RESS #57 Shaw Place "{}7 7
3-&“&5&55%'; - o (First) . b. (Miadle} T e (Last) ‘ 4, DS}‘E . {Month) (Dey) (Year)
(Type or Print) EDGAR ALLEN MEPHAM. oeaw OCT, 8, 1953

5. SEX ()] 6. COLOR OR RACE | 7. #ﬂ)%ﬁ%% gls\yggc%nmz #) | 8. DATE OF BIRTH 9, l:GE (Ia years| 7 0GR 1 1IAN | o wwocn s .
. y {Bpe - t Y, on Days | Hours | Min.
Male~ White - Widowed Oct. 24, 1867, | “V&5 l |
10a. USUAL OCCUPATION (v . . R IN- 1 E
n%“ oyl (e Kind of work 100. KIND OF BUSINESS OR [N  13. B RTHELACE (000 tad State or Forsiga Coustry) o '% Cm%%':'r?':w”
BTstrict " Asseasor 8t.Louis, Mo. 4
|3lHFAﬂIER s Nmb 13b. MOTHER® img NAME + L 14. NAME OF HUSBAND' OR WIFE
ampden D. Mepham idelin ington. Anna S, Mepham,
15 WAS DECEAS_EP EVER IN U5, ARWED FORCES? | 16, SOCTAL SECURITY | TI. INFORMANT S SIGNATURE OR NAME ADDRESS
'*, 00, OF uBknNOWD, (5] yus, give war or dates of ) . -
g servies }494--36-5807 Robert L. Mepham.#7 Shaw Place
1B. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
Enteronly onecauseper | 1. DISEASE OR CONDITION . ' ONSET ARD DEATH

DIRECTLY LEADING TO DEATH®(a)

lins for (a), (b), and ()

*This does not mean ANTECEDENT CAUSES y 4

the mode of dying, such | AMorbid conditions, if any, gising DUE TO ()

as beart fatltre, asthenia, | rise to the abose eause (o) sdating ——————
ete. It means the dig- | e underlying couse lont,

ease, infury, or complica- DUE TO (c)
tion which cauaed death, ] 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - . 0. AUTOPSY?
TION
YES D KO El

21a. ACCIDENT (Bpacity) 21b, PLACEOF INJURY fas..Inorabons | 21¢. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)

SUICIDE . boms, farm, fastory, sireset. offios bidy.,ste.}

HOMICIDE . .
214. T(IJRI;E (Montk) (Day) (Year}) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . wmu:n - ’
INJURY - . NOT HILE 5171 ]

2. I hereby certify that f attended the deceased from 3 19501 __CchLJ’_. 19_‘13 that I last saw the deceased

alive on 1.9..{3 ond that death occurred at m., from the eauses and on the dale stated above.

iy a—

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

2, NATU (Degros or tl 5 23b. ADDRESS _,ZA,(_Q) 23¢. DATE SIGNED
(‘G MW . ASTO0 L T 373
2Ua. BURIA\Ir. CREMA- | 24b. DATE _ 24c. NAME OF CEHETERY OR CREMATORY | 24d. LOCATION (0ity, town, or comnty) ~ (Btate)

10/12/1953 Beliefontaine Cemetery . 8t.Louls, Mo, .

u

DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

0CT9 198% : C.R.Lupton & Sons, 7233 Delmar Blvd,

s Statemneut on Reverse Side)



B -
{
)
t
»
e iy —

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.......coviriioi et ¢
Signature of Student Embelmer
Lot/

Licensed Embalmer No............
P. O. Address.%.{ﬁfm

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.

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



