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i A PERMANENT RECORD

WRITE PLAINLY—USE UNFADING BLACK INK—MA

A

DEPARTMENT OF COMMERCE

JLED OCT 13 1943 349

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.oe " .

‘29675
State Fils No......__.. —_—
—g70L

I. PLACE OF DEATH:

(g} Coumiy...
(b} City or town

St.. Louis

(If putside city or town limits, write “"RURAL" and name of township}
(¢} Name of hospital or insticudon: a

S%. Johns Hosp,

{If not in hospltal or institotion, write streat number or location)
(d) Length of stay: In hospital or institution

(Ypecify whether

1n this comtmunity
yedrs, months or days)

N Regisirar's No

2, USUAL RESIDENCE OF DECEASED: f//
@ swe_ MESSOUTL 4 conmy St Louis?
(@ City of town Northwoods A ,()

{Ir de city mwn I!mu. writs "RUNAL™}
(d) Street No 9300 ﬁ;‘ etc I
{(if roral, give lncul.ion) ) \

(&) Citizen of foreign country? (Yes or No)

If yes, name country,

6. (b)) Name of husband or wife___._.____ 6. (c) Age of husband or wie if

Paul Francis Adams

uig FNT  Eva Adenms
3, (& If vereran, 3. (¢) Social Security
name war No. lione
5. Color or 6. (o) Single, widowed, married.
s Female | Ve nitel 7 seilBrILOd.

MEDICAL CERTIFICATION

20. DATE OF DEATI Momh_..0€Pbe 4. 30
pear 1943 TS A
21. I kereby certify that 1 attended the dec

L —

;J;%ffl;ffﬁ

Duration

{Cl1y. town, or county) (S1ala or foreign conatry)

10. Usual pecupation HOUS eWi fe

7. Blrth date of deceased September 811‘1-2 ‘‘‘‘‘‘‘‘‘‘‘ 9‘% +
{Mooth) {Day) l
8. AGE: Years | Months | Days If tesa than one day Due to / M‘MM/‘(& /é“wl_ Y eno -t
44 | 0 18 . /;/
o, mihomee____ Hannibal MissourisZ | R

~

Other conditlons. /;{ /j
{loclude preanancy within 3 months of dutﬂ?/J

L

11. Industry or business i v PHYSICIAN
B [ 12. Name Frank Lambert o o
. L!
<) 15, Burmplace St Louis Missouri.g ;“,;‘%Erggé
{Ci } (Stats or foreiyn country) :
E 14, Malden name Wé‘ﬁﬂ Of autapay ;}]:’,:.,lg.ge.
E{ ) " Sf tistically,
% 15. Birthplace FrTIW————— Gy |1 22 16 death wos due o external causes, fill In the following:
16. (a) Informant Paul PFrancis Adams {6} Accident, suicide, or homicide (apecify)
) Address 5300 Fletchar Ave, - T (%) Date of occurrence
17, {a) -.i "‘Burial (8) Date thereof. 10-2-43 (¢} Where did (ojury occur? o (r 5 G
v 7 ™ town it
(Burial, crematiat, of retoaval) . (Moath} (Day) (Year) {d} Did injury occur In or about home, on farm in industﬁa?;ln,oe in publlc place?
.{¢) Place: burial or cremation Frl ed ens
18. () ture of funeral director Stroot-tarr oll While at work?.........—...., ...._(f_wdr ‘(’cx)n glﬂ;ﬁ of, ......_ .
» ¥k 7.4600 Natural Briige Ave. V7 /
13. & - - - s it S,
19, (8) 4o w - ¥ gnat .D.or othe:)
{Tate received loca) regictier) (Mextatrar’s Smmatnre) Address {pi.. — Date wign: ‘fj

(Licensed Embalmer's Statement on Heverse Side)



STATEMENT BY LICENSEP EMBALMER

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

................ . . Registered Apprentice No

working under my personal supervision.

the above constitales grounds for revocation of Hcense.)

If this body is not embalmed, fact should be so stated above. -




