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WRITE PLAINLY—USING UNFADI';\TG i:lLACK INE—MAEKE A PERMANENT RECORD . ——
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FILED JUL 1-1S54

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

2

REG. DIST. NO.Q’Z-: 2 PRIMARY REG.

State File No 21622

Edward M. Durham

Emily A, G. Pe kins

Mary Grey Durham

I5. WAS DECEASED EVER IN U.S. ARMED

(Yos, no.or unknown)

(If yos, xive war or dates of service!

' BIRTH NO. 01575 'm0
I~1. PLACE, OF DEATH 2. USUAL RESIDENCE (Wbers decessed tived, If Institution: reaidence before
. COUNTY 3 . STATE ,, . . b, NT dinjaion).
o St. Louis 2 Missouri counTy St. Louls
b. CITY (31 ouwid . URA| . LENGTH OF . CITY . .
(1 outalde eorputats lUmita, write RURAL Mu'::;hip) S SENGTH OF c. CITY lf'{/] 4. l_gf;t:mu within e of
TOwN [adue yearg TowN Ladue ; " D
FH(I).%P?ITAAI&'!_EO%F {If not in hospital or institution, give » dress ot locatlo ASI')I'&;EE;I’S (If rursl, give location)
INSTITUTION remdean‘, 900 South Price Road
R a. (First) b. (Middle) c. (Last) 4 DATE  (Momth) (Dey)  (Yean)
{ Type or Print)} EDWARD M DURHAM , Jr, DEATH 6 6 54
5. SEX € 16. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF unDER 1 YEAR | o unoER 1 was.
i WIDOWED, QIVORCED (gpaoif last birthday) |Moatha| Days | Hours | Min.
male white marrie Oct. 23, 1875 l I
10a. USUAL OCCUPATION wt 10b, KiN SINESS OR IN- | 11. BIRTHPLACE " .
ot oot LT | KD OF BUSKES g | ) ity o e tovsiencone /| 2SILEOR AT
repired chiei executive Rock Island Railroad Memphis, Tennessee
13a. FATMER'S Nang DL 1ICET 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND:OR WiFE

5

FORCES? | 16. SOCIAL SECUR;'.I";{ 7. INFORMANT'

e s s

SIGNATURE OR NAME

ADDRESS

of

no Mary G, Durha. - 900 South Price Road
8. CAUSE OF DEATH _» . L MEDICAL CERTIFICATION , INTERVAL BETWEEN
| Enteronly cnecauseper 7 1. DISEASE OR CONDITION ONSET JAD DEATH
o tizg for (), (b), end (c) DIRECTLY LEADINGTODEATH‘(,,} J
‘H.,. " dots net mean ANTECEDENT CAUSES -
1kt mode of dying, such |* Morbid conditions, if eny, giring DUE TO (b) - 5
as heart fatlure, asthenta, | Tis¢ to the above canae (a) stating
etc K means the ‘s~ the underlying cause Iant, 4
cuu,!ﬂ}uru.crcompﬁca- DUE TG (c)
tl!tm mMcﬁ eaused death, | 11 OTHERLSIGNIFICANT CONDITIONS
i T Conditions toptributing to the death bt not” N . '
. related Lo tha dfsease or condition causing death.
19a. DATE OF OP_;Z{RO.GH 1%b. MAJOR EIND'I'NGS_ QF OPERATION . ) zo AUTQPSY?_
L . Y20] | vl w
21a. ACCIDENT (fpecity) "| £7%5. PLACEOF INJURY teg- ib orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . home, farm, Inotory, street, offioe bldg..e30.) )
HOMICIDE 4 a torr pprest ol ) .
2id, TIME (Mcath) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. OF s : WHILE AT[—] NOT WHILE .
INJURY - = | “woRk AT WORK C s
22. I hereby 19‘&’ that I last saw the deceased

alive on

, 19277, and that death oceurred at __a

0,2 it

om the causes and on the dale staled above.

%N#UR; ;

cZ:fy that I atiended the deceased from

23b. ADDRESS

{Degres or uﬁa)C:

YL A2

14 Y Taco.

I . DATE SIGNED,
2@41 7 /ﬁﬁ"

R. LUPTON & Sons -7233 Delmaré Blv'd.

24a, HMWIAL, CREMA. 24c. NAME OF CEMETERY OR CREMATORY /| 24d. LOCATION (Olty. town, or eoun;&) (Btate)” ¥
TION, REMOVAL, (Bpeeity)

remova Bellefontaine Cemetery St., Louis, Missouri
DATE B 5, FUMERAL DIRECTOR'S 81 GNATURE ADDRESS




ATUTTY JUBIY

- y)
7 STATEMENT BY LICENSED EMBALMER ‘,. '

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

working under my personal supervision..

Student ....cc.eveocimiriirsissnticicaccazeirinansennn
Sigaatare of Student Embalmer

-Licensed m: No. 3?‘;

P. O. Addreu xél..f .....

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. . (Fail
| to comply with the above constitutes grounds for revocation of license),
If emmbalmed by a STUDENT, he also shall sign in his OWN handwntmg
77 this body is not embalmed, fact should be so stated above.




