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STANDARD CERTIFICATE OF DEATH

24546

State File No....

#96339 00z
! BIRTH NO. REG. DIST. NO. __31_8_ PRIMARY REG. DIST. no.1 < chufranNa....,(g.l.Sa
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f instliytion: residence before
a, COUNTY b, COUNTY mhlnn)

*f8 ssourl St. Lo¥

b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OF

c. CITY (! outeids corporate limite, write RURAL sad give townahip)

16. SOCIAL SECURITY
NO.

(Yos. no. or unknowa} I (If yeua, xive war or dates of gervioe)

R whahip)| STAY (n whis place! V]
TOWN St.Louis,Mo. YU ( TOWN Affton J
d. FULL NAME OF (If not in bospisal or instivution, glve streot sddrees or locatlon) STREET (If rural, give location}
HOSPITAL OR ’
INSTITUTION St.Lovis City Hospital #1. th ”4 0312 Altheg Ave, /
3. gﬁ%ﬁs%% a. (First) b. (Miadle) . <. (Last) 4. DATE (Menth)  (Day) ear)
{ Type or Print) PHILLIP ADAMS ooy J uly 15th, 1949
5. SEX 6, COLOR OR RACE | 7. MARRIEB EFVERCPEBRRIED 8. DATE OF BIRTH "1 9, AGE (In vc;n l:ir m | YEAR | & UNDER m WEs.
{Bpacily} 0! Days | Hours | Min,
Mele) | White W o Sept 16, 1869 %&"“ ! i
10a. USUAL, OCCUPATLONu(!(‘Ivekini;Iof-mk 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) IZCSITIZENOFWHAT
orking life, even if retired) UNTRY?
Matntainence Koch Hospital | Kentucky
138, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
. .
Martin Adanm .| Unknowm ] .
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

George E, Adam, 9312 Althea Ave.

18. CAUSE OF DEATH
. Enter only one causs per
line for (s}, (b}, and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Aforbid conditions, if any, gicing DUE TO (b)
.rise to the abore cause (a) Hating . :
the underlping cause last.

*This does not mean
the mode of dying, such
a8 heart failtire, asthenia,
ete. It means the dis-

ease, infiry, or tea- DUE TO (¢)

MEDICAL CERTIFICATION

INTERVAL BETWEEN

OSI’A DEATH
ZDZ_;_\

L.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

“tigm which caused death.

2, AUTOPSY?

1%a. DATE OF OPERA- | 15u. MAIOR FINDINGS OF OPERATION i
TION . O / : af‘
/ e L1 w0,

21a. ACCIDENT {Bpwcity) 215, PLACE OF INJURY (s.g /i crabost | 20, (CITY. TOWN, OR TOWNSHIF) (COUNTY), . ATE)S

SUICIDE bome, farm. faetory, stroet, o . o10.} _,1'

HOMICIDE _
219. TIME (Mcath) (Day) (Yer) (Hogn | 216 INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? =~
F WHILEAT[—] NOT WHILE - -
INJURY . WORK AT WORK

2] hereby certify Vthai gitended the deceased from J.&LILQ?, ,
' alive on _Liéiil ____, and that death occurred of _ 631080,

18, to A 19_, that I last saw the deceased

., Jrom the causes and on the dale staled above.

(Degma or titla)

o) ()

. 4Lt %

23b. ADDRESS l 23c. DATE SIGNED

1515 Lafayette Ave., 7/15/49

24a. BURIAL, CREMA- | 24b. DATE

" RET’TM’ Ju1v18 19 9 St, Paul'

24, NA‘dE OF CEMETERY OR CREMATORY
g8 Church

244, LOCATION (Oity, town, or county) (State)
oy, ot. Louis , County, Mo.

25. FUNERAL DIRECTOR"S S1GMA Y- i S
Willlam Schumachgéiang?rwé? b




STATEMENT BY LICENSED EMBALMER

I hereby certify that tglé body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...
VM Student Embalmer No. .____Q.ié._...._.._.__..

7
working under my personal supervision.

j ) %‘w&éﬁw
Student (}62—@/ £ INEEA = Signed = LT Bty s |
Student Em

Licenzed Embalmer Nn ‘3)5 é 5

P. O. Address.. 2. iz O i, -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.) l

. I this body is not embalmed, fact should be so stated above. ° : g

. t
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