MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-032829

DEPARTMENT OF PUBLIC HOALTH AND WELFARE 4 - -
] o v STATE FILE NUMBER
Regrnranon District NOw e oo | Primary Registration Distriect No. __ |___Registrar's Na.i_____ .
el

DO NOT WRITE AMENDED | tirarien DHrict NO: cuvirmeme- e AL IS TTIMATY TRQIVTATION ThINET O ——du W WS s Roghitrary M- -
ON THIS STUB
1. 'Edhhldn SEP 1 U 1952 2. USUAL RESIDENCE {Where deceased lived, |f institution: Residence before
VS 300 8 a. COUNTY a. STATE Ar kans abSCOUN'IY admission)
Rev. 4/59 g b CITY (17 outeide corporate fimits, give TOWNSHIP only) Lenoth of stay in 16 |[] < OITY Inside Limits
E TowN St , Louis Mo. [ rown Hot Springs Yes (X No O
i 'u(‘ €. ;%EPTTAME OF {If NOT in haspital, give location} Inside Limils d. ASI';I:JERET {If cutside, give location} Reside on Farm
| —
2303c,q )( < wstrtion BARNES HOSPITAL ve X %O || 222 Pecan Ave. Yes O Ne
3 3. NAME OF DECEASED Firat Middle Last 4. DATE Menth Day Year
(Type or print) OF
y Edward I. Rephan DEATH  Sept, 2 1962
5. SEX 6. COLOR OR RACE 7. Married [X  Naver Morried [ |B. DATE OF BIRTH | 9- AGE {iast birthday) | IF UNDER | YEAR IF UNDER 24 HR
i i Months | D H Min.
S Male White Widowed O Diverced Ol lg /7 /1892 70 i e il M
10a. USUAL OCCUPATION (Give kind of work dana | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if_retired) .
= Retail Clothing Merchant Austria U. S. A.
7 2 o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSEAND OR WIFE
—
o Hertz Rephan Unknown . Hannah Rephan
8 w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address
2 < [y k Rk i dates of ice)
es, NG, or unknown yos, Qive war or dates of service :
9 w ho nowe yes Bernard Rephan 222 Pecan Hot Spring
‘% = 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b, and (c). INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
g |55 = mEDIATE cAUsE () __Fsophageal perforation, spontaneous t.12 hrs.
1 Sla b4
o | 8 Cond O (b)
w enditions, ifany,] DUETO (b} ____ Severe vomitting
1 252 o v ’;J wb]::h:h gave rin‘ I;J 2 ﬂayq
I 4 ::a!;:g fk::lznd:r: 5 9 /
13 = lying cause [ast, DUE TO {c) 3 /
Z = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but not related to fhe terminal PART I1. If deccased was female was
o]
ﬂ ,9_ disease candition given in PART | {a} there a pregnancy in last 90 days.
N X ' ] |
g O Yes [ No | O Unknown
4 o
“E‘ £ |79 was Auror;sv 20a. ACC;:I!)ENT sw%ne HoM{:llcmE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED
=] o YES [, NO.
z| J. 1 49 e Oy . ‘
4 g 5 20¢. TIME OF Hou! Month, Day, Year
2 INJURY a.m.
Z ] 30d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
o2 WHILE AT WORK (O farm, factory, street, office bldg., etc.)
¥ o . NOT WHILE AT WORK [
(Wi .* [a] . ' .
S o E é 2). 1| attended the d d from, 8/29/62 h to. 9,/2/69 and last saw L‘ﬁ; alive on__g_'lg.’[sL—
: ; a Death occu at, 8: 05 A.M. m on the date stated above, and 10 the best of my knowledge, from the causes sisted.
—— - .
v i A = 228 SIGNATURE {Degree or title) 22b DRESS 22¢, DATE SIGNED
2 & o (o] 8- - ;
e |2 © M.D. ARNES HOSPITAL 9/2/62
[ ) .
z 23a. BURIAL, CREMATFI(? Wb, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)
) [a) REMOVAL (Specify .
g ZJRemoval q-3- /92 Ref. Jewish Cenm Hot Sprlngs Ark
= <« | “Za. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. SIG! /y bs
= o Lupton Chapel 7233 D#lmar Blvd SEP 4 1962




STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). .
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.

Licensed Embalmer No

Student Embalmer No.

P. O. Addres

P




