Mo, 300
10.48

! BIRTH NO.

. THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED JUL 15 1943

1. PLACE OF DEATH

nes. bist. o, PG  PriMary REG. DISY

20'?08
Dedy

Registrar's No.._.... ..........

. *0 :
Z. USUAL RESIDEN%EYQ..«M lived. If institution: residence befors

State File No...

. COUNTY a. STATE . b. COUNTY adzimioa).
" Miasouri
b. CITY (1 outeide rorpurate limits, wtite RURAL asd give 4 | c. LENGTH OF || ¢. CITY (If outside corporats limstta, write RURAL nod cfve townablp)
towngtips | STAY (a this place]| /7
TOWN 5t. Louis, Missouri(/ | 1 day TOWN g4, Louia A
d. FHCI,.SLP#:!I-EOOF (If 091 o boapital or Inetitgtion, glve sicest addram of location) d. STII;!EET (3! ramt, give loeation) /
S oS Barnes Hospital, €)% Fairgrounds Hotel = )
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DATE (Manth) (DIJ’ (Year)
DECEASED
(Typeor Prie) _ 0AMES Arthur Adams oo Yduly 1, 1
5. SEX 5. COLOR OR RACE | 7. MARRIED. NEVER MARRIED,, 8. DATE OF BIRTH A ST AGE a ymn| ¥ voc .D‘m“ 7 oo
(BM, ' o
male ) white Widower February 12, 186 , [

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dons dgring most of working Lite, even if retired) DUSTRY

11. BIRTHPLACE {State or forelen oouutey) 12, CITIZEN OF WHAT

COUNTR
d R

retired St. Louis, Missouri
138. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
umknown unknown Mary Emma Adems

5. WAS DECEASED EVER IN U. S ARME
(Yes. w0, or unknown} | {If yes, xive war or da

FORCES? | 16. SOCIAL SECUR]ITOY

17. INFORMANT™ S5 SIGNATURE OR NAME ADDRESS

of service)

no -

Mrs. W. J. Becher 2318 Normandy Dre -

18. CAUSE OF DEATH MEDICAL CERTIFICATION tom,{grv&gm
. Enter only onecauseper | I, DISEASE OR CONDITION Cerebral hemorrhage
Jine f0r (&), (b), and (o) | PVRECTLY LEAGING TO DEATH® (5) er g ay
. ANTECEDENT CAUSES -
*This does not megh Celluliti -
the mode of dying, such | Morbid conditions, if ony, giring DUE TO_ (b) 1 itis of hand - 3 da{'s
g4 heart fallure, asthenia, | Tite L0 fhe f;g?; catae (a) stating . . T2 S
ax be " ¥ " . . ahs
e ;“;’:’? the dis- pue o ¢y . Arteriosclerotic condition,
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS ) general 10 yrs.
Congditions contributing to the death bul not Ll
related Lo the disense or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
_ . L . ves K wo [
2ia. ACCIDENT (Bpeelty) 21b. PLACE OF INJURY (s.s...In exsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) STATE)
SUICIDE bome, farm, fagtory, strest, offics bids., si0.} .
HOMICIDE 4 N
21d. TIME, (Moutt} {Day} (Year) {Houn) | 2le. INJURY OCCURRED { 2if. HOW DID INJURY OCCUR? N o ! })
WSSy - | ey o ' H-S28
2. I hereby. m:,fy that I attended the deceased from July 1 18 L9 to_July 1 . 19112, that Iflaat saw the deceased

alive on _dUyOLYI 19 L9

, and that dealh occurred af -

'm., from the causes and on the date slated above.

(Degrve of tmeﬂ 23b.

T

WRITE' PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

2s BURIAL CREMA- [ 24b. DATE 1 2%, NAME OF CEMETERY OR CREMATORY . | 24d. LOCATIGN (Olty, town, or county) (Btate)
- {Speclty) .
Burial 7-5=49 | Memorial Park Cemetery St. Louis, Migsouri,_
DATE RECD BY LOCAL | REGISTRAR'S SIGNAZARE 25, FUNERAL BIRECTOR' S 81 GNATURK ADDRESS
-JuL 2 B ﬂm Math Hermenn & Son, Inc. 2161 E. Fair Awve.
Thowed B 3 = e e




|
\ ‘ . STATEMENT BY LICENSED EMBALMER '

e

working under my personal supervision.

.................................. Signed. :
Student Student Enballlef . v f/‘ j7j.7
: . Licensed Embalmer ;0 o,

P. O. Address. L4/ 7. 2 € &2 oo e e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i his OWN HANDWRITING. (Fai!ure to comply wi
the above constitutes grnunds for revocation of license.) -

H this bgdy is not embalmed. fact should be so stated above. T

» . . . - L

"



