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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI

A
Primary’ Reghtﬁuon})iurict Nu 1 ,0 O 3 Regisirar's No.

Registration Digtrict No... —
1. PLACE OF DEATH: 79t 1T - TR 2. USUAL RESIDENGE OF DECEASED: g ol
(@) County @ sate, Missouri ®) County

® Cityortown.......She.Louis, Missouri ..

{If ataide city or town limita, write “RURAL" aad name of towoship) (¢} City or town...... St a l.ounis

(¢} Name of hospital or institution:

—S%as. Louis City Hospiial. d rreriememeeee || () Street Mo......... 12218 S0.. 134N,

/7
7 3=

(If cutside ¢iLy ar town limits, write "RURAL")

{If not in boapital or jostitution, write ltrugx ﬁer or Iocahon) {If rural, give location)

(d} Length of stay: In hospital or instituflon

In this community Life

{Specify whether (¢} Citizen of foreign country? no é' (Yea or No)

yonrs, honths or days)

If yes, name country.

U OF 'I'HB 9
FEr i 9 1942 STANDARD CERTIFICATE OF DEATH s s 296 388_...__..
|

MEDICAL CERTIFICATION

3. (a) PRINT
Fuls NAME Kenneth Adams
TR PRy R~ 20. DATE OF DEATH: Month. AREWAY_____day 13, |
. teran, : .
(5) If veteran () a y yea »,19112 hour. 10325 . minute Ao M |
name war. none Laone ..
21. I hereby certify that I attended the deceased from....... Auguat ...................
0 5, Color or 6. () Single, widowed, married, 8, 19.. !-}gm August 13. 19__4__2._;
4. SexMﬁle....._............ t'ac&....ﬂhi.tle.. divorcedﬁ.ﬁ.;l.ngl.e...... that I last saw h... im alive on...
6. (¥ Name of husband or wife ....ccooooooieecnene. 6. (¢} Age of husband or wife if and that death occurred on the date an Duration
nil alive, J+L vears || Immediate canse of death..,, .
anaAren’ L
7. Dirth date of deceased Jan. 21 1940 || - | ¥
{Month} (Day) (Year} N . ; -
8. AGE: Years Months Days 1f Iess than one day Due toMﬁhQ A
2 6 22 . R
hr. min,
P AR Due to
9. Birthplace.. St., Lowis ... Missourd (). .
(City, town, or wunty) {Ytate or fureign munl.ry) =
y Other ditions
10. Usual occupation.......... QRS - {Include, ;«;‘;mv Siibin 8 monibe of death)
11. Industry or business none PHYSICIAN
= Ad Ma{_t):;' findinga: JR—
E 12. Name.....E1liot LeRoy Adams.. <Of operations. £ ==l adesline
2115 bichplace Missourd. (/.. — —emncfihe cat to
(City. tows, or county) State or foreign country) Of autopsy should be
g 14. Maiden name’..B28818. -SF_-ford e a-
: istically.
g 15. Birthplace...... B%gem%gﬂ %&E{fr’}f&w 1?2) 22, If death was due to external causes, fill in the following:

—
(=3

—

{Borial, eremation, or remaval)
{¢) Place: burial or cremation... S'tu__Mﬂ.t
, (4) Signature of funeral dirccloxd_ ..._ﬁ

» Address..... B30 Lafayed
(a) (Baior Uﬁ;h‘kﬁg“)z \,p 2

-
[

-
b4

. () Informant... ... BeagﬁiﬂTﬁYlQr_ e e neassronen
(8 Address_____.. 1221a. _So 13th. .
. @wburdal . ' @ Date :hemfAug

(o) Accident, sticide, or homicide (specify)

l {¥) Date of occurrence

15 194
(cCi: ) (Coanty) (State)
(Moath) (Dey) (Year) {d) Did injury occur {n or about home, ougt!ac;m.frx_: industrial pf‘;ce. in public place?

9. Ce

{¢) Where did injury occurt.

)
While at' work?... icecesifLfcecigemieen. (£) Meahs of injury....... .'.,

23. Signature...

Addrim L 15 Lafaydtte Ave.,

|;trlr " ummrr)

{Licensed Embalmer's Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER

e | . : P.O. Addmagz_,?/7 v 6? ......

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

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above. - 5




