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STATE FILE N%ABZ;_ 2 E .

G« e m e

AMENDED 7
1. PLACE OF DEATH r; - L.' L ".' 2. USUAL I.ESIDEWCE {Where decearad lived. If institution: Resridence befors
a a. COUNTY f'-f-e- ‘L IWidr © 5. STATE b LOUNTY sdmission)
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
= S8 St. Louis, Missouri ] TOWN Yes 8, No O
= »
< c. FULL NAME QF (If [ta . i} Inside Limits d. STREET cutside, give location) Reside on Farm
w1 HOSPITAL OR ﬂ K ﬂ § Hb AL ADDRESS ‘
= INSTITUTION 4 oiadies YesO No[J é / Yes O No A,
o — . I
3. (v:m: OF IDE)CEASED First Middle Last 4, DOAFIE Monif Day Year
ype or print, .
JAMES A. MAYHEW oow  January 15, 1961
5. SEX 4. COLOR RACE 7. Married [0 Never Married {1 [8. DATE OF BIRTH ¢. AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
ke | \alidy, i TS o)y /g7 B
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY VBIRWHPLAGE (City and state or tountry) | 12. CITIZEN OF WHAT COUNTRY
duri of fe, even if ratired) . ”1
”""‘A‘m :';wd CUIS" +
13a. FATHER'S NAME 13k, MO'I"'-'CER'S MAIDEN 14. N
[
15. WAS DECEASE IN US, D FORCES? .
{Yas, no, of unknown} [ (If yes, g ar or dates of service) m— !/é 2 %
[ 18. CAUSE OF DEATH (*ur only one cause per line for (a), (b), lnd {e). INTERV%BEMEEN
E PART |. DEATH WAS CAUSED BY: ONSET D DEATH
& S LMMEDIATE CAUSE (x) gangreﬁoaxs appendicitis with abscess 30
a (W
< Q '
) o Conditions, if any, DUE TO (b}
5 which gave rln( t;: —
sbove causs (a),
4 1ting the under- \5 5(9' /H
lying cause last. DUE TO (c)
z PART I}, OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH bur not relsted i the terminal PART 11, If decessed was female was
g diseass condition given in PART I {a} thers & pregnancy in last 90 dayw
g cancer of the rectum 1 (year) [Q e | O~ I 0 Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART £l of item 18.)
& PERFORMED?, ) a G
. v vesg NO(d
- ~ PR
. & | ™20c. TIME OF ¢ Houl  Month, Day, Year
IR i - WURY -<lam. L ,
2 pm. -l - e
20d. INJURY OCCURRED ~ ~ 20e. PLACE OF INJURY (s.9.. in or sbout home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
o . . WHILE AT WORK farm, factory, strast, office bldg., et2.)
N -~ _i'- NOT WHILE AT W RK[]
[a] 4 ! )
o2 L S i=15+=D1 h
é IR l uund'd the decaased from. 1e 25 & to, 5 and last saw hn.r:a alive on Jan. 15! 1961
o) - Y. " Dea!h occurred a 2 s m on the date stated above, and to the best of my knowledge, from the causes stated.
iy .
2 w Titie) 22b. ADDRESS - T ED
o o 22a. SIGNATURE (Degras or titlel - . . Tff;]
b ht 8z 7Ap Frank R. Bradley, M.D. BARNES HOSPITAL
2 73a. BURIAL, CREMATION, b. DATE 23<. NAME OF CEMETERY OR CREMATORY 23d,, LOCATIQN (City, town, or_county} (State)
G S| .o RemoVALispecity) (0 , é & rr m
z h..u"-‘ L g4 o
= < 24, FUNERAL DIRECTOR ; r RDDRE! 25. DATE EECﬁ BY Al 1 RE R'S SIGNATYRE ‘
= & Ol 7R -
= @ ‘- ( "L ! ‘L‘M,.,I’}.‘/ / riaym A .4“1111/’1 ’ ,




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

I

or by . ‘ i i : . S;ud.e'}H‘Embalmer No.

working under my personal supervisidn.

Student
Signature of Student Embalmer
. Y - - |
|
|
- g - g PP __‘";'__- . . i :
A A ‘N4l Y YR HBové TMUSTABE SIGNED BY THE LICENSED, EMBALMER in his OWN HANDWRITING. |

with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. - v




