; § S wEER THE DiVISION OF HEALTH OF MISSYOURI
oo | fillED MAR 311958 crANDARD CERTIFICATE OF DEATH r,.. D008

State File No
10.48 0 3
BIRTH NO. REG. DIST. NO. 31 Brmumv REG. DIST. NO. 10 Registrar's Na....-....i.@.?_.ﬂ._

a I. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbere decossed lived. If Institution: residencs befors
a. COUNTY a. STATE MISSOURI b. COUNTY ST.LOUIS adiision),

b. CITY (If cutatde corpurate Limits, write RURAL xnd give ¢. LENGTH OF || . CITY 074 d. Tn Restdmes withis, liinhts of

OR woship)| STAY (o OR sty o 2

| oW ST. LOVIS o) ST t" Town  UNIVERSITY CITY e R u""‘_

d. FHIO-SLPT'I&T.EO%F (If not in haspital or Inatizution, give strect addrees or ) ASJDRREEEI'SS (I rural, give location)
INsTiruTion  FATTH HOSPITAL 6267a DELMAR BLVD,
X DIAME OF a. (First) b. (Mlddle} c. (Lasty l 4. DATE (Month)  (Day) (Year)
{ Type or Print) EDWARD ELLWOCD MENGES, Sr. oeath FEB, 16 1954
5, SEX 6. COLOR OR RACE | 7. #{\D%%ED. EWSEC%BR{EIE“%) 8. DATE OF BIRTH s, Aemmn ¥ mooa | Yo @ e u .
. . pecify’ onf L] ours | Mig,
Male White Married /| FEB.22,1890 23 I |
102, USUAL OCCUPATION (Qleakind ol wock 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ro\ \0i seate or Foreigs Countey) 12, CITIZEN OF WHAT
duri DUSTRY } 4 ate or Foreigs atry COUN RY7
Thste Teacher ‘&nd Arganger. Kansas City, Missouri g ‘
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i John Jacob Menges. Minnie Howe, Dorothy BeGeman,
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacum’tg' 17. INFORMANT™ S SIGNATURE OR NAME ADDRESS
(Yeu, oo, orunknown) | (If yes, cive war or dates of service) A
o | ; Edward Menges.Jr. St.Louis Co, ,Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION | I LNTERVAL BETWEEN
Enteronlyonecauseper | . DISEASE OR CONDITION : i * ONSET AND DEATH

DIRECTLY LEADINGTO DEATH® () pne\.unoni&

lins for {n), (b), and (c)

ANTECEDENT CAUSES
*This does not
the mode of dﬁﬂﬂ.mtz: Morbid eonditions, if any, gising DUE TO (b) _QCUtE- hyper-trophled heart 12 days

as heart fallure, asthenia, | Tise to the above cause (a) dating

the underlying couse last.
ete. It means the dis-
eese, injury, or lica- DUE T0 (c) Ileus
tion which caused degth. | 1. OTHER SIGNIFICANT CONDITIONS
o Conditions contribuling to the death bul a0t :
related to the disease o7 cond gdats. _yentral herma
19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION . . - - .
2. 551, intestional obstruction ves X8 wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (e inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {5TATE)
ls‘llghcl=CDIEDE home, farm, {actory, streat. office bidg.,et0) .

21d. TIME {Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

INJURY - = | "Work L] 'ATWORK s7of
2. I hereby cerufy tha.t I aﬁcnded the deceased from Feb. L , 18 4 to ¥eb. 15 , 19 L , that T last saw the deceased
alive on ._r,ﬂ-l,é,)_.__ 19_14:_.__., and that death occurred at L1:00 ., Jrom the causes and on the dole staled above.
23a. SIGNA (Degree or title) | 23b. ADDRESS A 2Z3c. DATE SIGN
/JM;W mo L 1126 St. Louis,dve. '2//;-
Q L. CREMA. ﬂ?f . NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town,pr_ eou.uty) ’ (Stﬂe)
ovg’f‘"’”""" /18/1954, | Oak Grove.Cemetery St.Louis Co., Missouri
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE, 25 FUNERAL DIRECTOR'S 8)GMATURE ACDRESS
REG.
| FEB 17 1954 &LJJ.J.ZZ‘, .R.Lupton & Sons;7233 Delmar Blvd

{Licenised Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
by me, or by

working under my personal supervision..

Student......... et aissseasiaseanenssaseirararnaren
Signature of Student Enbalper

Licensed Embalmer No. 3.?

P. O. Addressﬂa?:;cﬁé}

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

If embalmed by 2a STUDENT, he also shall sign in his OWN handwriting.

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




