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1. PLACE OF DEATH:

2. USUAL BISIﬂENCE OF DECEASED,

() County St%' Touis @ st Misgouri @ County. St. Louls ‘74
(® City or town......0 ST N1 807 7
{I1 cutaids ity or tawn Limits; wrilo “RURAL” agd mor).ﬁah- (<) City or town Tersuson é
{¢) Name of hoeﬁtal or institution: / (Lf outside city or town limits, writo “RURAL”)
300 Hereford Ave. : (@) Street No. 300 Hereford o 3
- (If not in hewpital or instivation, writs strest nosher o location) P B ¢If rural, give location)
()=Lgngth of stay: In hospital or Institution P Goecty whaber || () Citizen of foreign country? I, (Yes or No)
In this community...._..._ Jul L8 /. R
yoars, months or doys) ,f If yes, name country.
o MEDICAL CERTIFICATION
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0 5. Color a7~ 6. (2} Single, “ﬁowed' n_mniad. 15.. ., to 19___;
4, Sex M race...” W djvoroed.._.fa'_..r....x.....:!'..g......! that T last saw h ,’-y!\_ alive on F:ﬂﬁ 2. } 19____’1?
6. (& Name of husband or wife ... 6. (<) Age of husband or wife if and that death occurred on the date aid hour stated abave. Dauration
Helen Young Adams ativeo 8B __years | Trmediste cause of deatn S £27€ L]
77 Birth date of deceased... 28967 "Mar, 137"~ 2.2 28 Sl by G &,
(Month) {Dny) {Year)
S ertems: Ay
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I S A 4 ) T rCrN L se st .
5 l 1 1 8 hr. min ” - \ @
. . . Due to - L T
9. Birthplace . _F@TEUSZON Migsouri 22 1 5
(City, town, or county) o (State or foftign country) v
10. Usual mcupatiou__.a_sh.l.g by . - qsh{?ndmﬂ“‘, within 3 montha of death)
11, Industey or business__RELB1IY Credit PHYSICIAN
. Major findinga:
E 12 Nome__ William H, Adams : ’ Of operations. .. ndortos
{ h
2\ 13, Binnolace I1linois / e ge o
{City, town, or ty) (State or foreign conntry) . Of autopsy. should be
g 14, Maiden name .. A s Lisr.imll;m-
S 1s. Birthplace Mi ssouri. _ . n 22. If death was due to external causes, fill in the following:
= (City, town, o county) (State or forcign cunatry)
16. (6) Taformant Helen Adams {s) Acddent, suicide, or homicide (specify)
‘& Address_.2ergugon, Missourd (8) Date of ocourrence
17, 1@ Burial . ) Date thereof.. 2/ 2 3/48, (6} Where did injury occur? T e =
(Burial, cremation, urrumon.l) {Month) (Day) (Yemr) (d) Did injury occur in or about home, on farm, in industriat place, in pu.bhc place?
(&) Place: burial or cremation_LBUT el Hill Gardena
£ place; s
18. (a) Signature of funeral director.. 11 1 1 t_ew"i‘,unex:i__l. _Home: While ot work? _m_“mfmﬂ"§“° :m.,’of R L}
rp il
® jrm od ri. 2. Siznatun- L D. moum???X
b . -
19 () (Dammé% @ ) t(p -2‘2-’!- £ =, ‘1';

(heennd Embalmer's Statement on Beverse Side) .




[~ =}
-
A . =
BRGNS\ ot
r .‘gq"o\' E
' | A8
wRo
]
| 2
‘ﬁd-’
% .
% ,

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

. STATEMENT RY LICENSED EMBALMER

, Registered Apprentice No. "

working under my personal supervision. 7? B/Q’p
Signed - >77 A / 0

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

the above constitutes grounds for revocation of license.)

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

Licensed Embalmer No 3 4}1 7 o)

PO Addressﬂ ........... e ..{....>.1:£4.,

(Failure to comply with




