2R IR

s. No.300 F“.EBSEP 24 1949 - THE DIVISION OF HEALTH OF MISSOUR!
- 3.
.. 10.48 STANDARD CERTIFICATE OF DEATH State File No...
: (. ( i
! BIRTH NO. REG. DIST. MO, 31&n|wv REG. DIST. mO. 1003chmrauNa 7 j ’1
1. PLACE OF DEATH : 2. USUAL RESIDENCE [(Whers decoased lived, 1f Institation: residence before
a. COUNTY _ - a. STATE Mo. . b; COUNTY M_—rldmi-lon)
" b, CITY (If oateide eorpurste Umits, write RURAL and give ¢. LENGTH OQF §| . CITY (U outside corporate limity, write RURAL and give townkhip I/
. township)| STAY (in this place!
TOWN . S+, Louls TOWN .. 5+, Louls q
d. FULL NAME OF (If not in haspital or institution, give street addreas or Jocation) d. STREET (11 raral, give location) J
HOSPITAL OR /7 72!!
msTmuTion  _Desloge Hospital 3126s Portls Ave.
3. NAME OF 8. (First) b. (Middle) <, (Last) 4 DATE (Month)  (Dag)  (Year)
(Typeor Prine) ATLTCR Vv, : ADAMS DEATH Sap't, 13 1949
5, SEX . . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (In years| i teotm 1 m ¥ UKOER i WS,
WIDOWED, DIVORCED (8pecity) last birthday} | Months l Hours | Min.
- May 12,1900 | 49 1 |
10a. USUAL OCCUPATION (Givekindof work | 100, KIND QF BUSINESS OR IN- | 11 BIRTHPLACE (Bnuoﬂon!n ogwntry) % 12. CITIZEN OF WHAT
done during most of working life, even if ratired) DUSTRY N COUNTRY?
Housework Denver, Coclorado
132, FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Miller {Lacritias Go , ams
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Y;-. mﬁrnnknown) {If yea, xlve war or dates of serrics) NO.

Pete R, Adams 3126a Portls Ave,

INTERVAL BETWEEN .

18. CAUSE OF DEATH [+ ANE DEATH

_Enter only onecauseper | I. DISEASE OR CONDITION
line for.(a}, (b), and (¢)- DIRECTLY LEADING TO_D_E&THf(a)_

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

{

“Thiz does ot mean ANTECEDENT CAUISES

the mode of dying, ruch | Morbid conditiona, if any, giving DUE TO (b)
as heart fallure, asthenia, rise to the abore cause {a) :ta!lna

- cte: It means the dia | e underlying couse lost. R
eare, infury, or compli _ DUE TO {g)
tiors which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Comditions contributing to the death but ot
related to the disease or condition causing death.

195.' QF QPERA- le: MAJOR FINDINGS OF OPERATION ] T T S R i o 20, AUTOPSY?
7 AL | . ves (1 noX(

21a. ACCIDENT (Hpeeity) 21b. PLACEOF INJURY 1o oraboat | 2Tc. (CITY,. TOWN, OR TOWNSHIP) . (COUNTY) (STATE) f
SUICIDE, LN AT TR TY, streat, ngaaﬂ...m.) - - - . £ e :
HOMICIDE . . ; ;

21d. TIME (Mouth) (Dar) (Yess) (Hour) 2tle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF
INJURY. - =T work | AT WORK O . - ﬁ&/\?
2. I hereby certify ed the deceased from M _%Ll that I lasi safw the dec‘;ased
" alive on _ A8 death occlirfed at ©30 ., from thekauases and on the dale stated above.
23, SIGNA‘Iﬁ)\/ ; 1 _ .

o 23b. ADDRESS
BURIAL, CRENA- | 24b, DATE ‘ 24. NAME ox»”tzmré:iu OR CREMATORY | 24d. LOCATION (Oity, town, or county) -
15N REMOVAL (Bpecify) : I X

Burial Sep,.16,1949 SunsetbBurlal Park 1St. Louis Co, Mo,

REG 3 SIGMATURE 25, FURERAL DIRECTOR'S S| GMATURE "ADDRESS —
SEP S Rt WM Kriegshauser 4228 S,Kingshighway Bl

(Licensed Embalmer’s Statement on Reverse Side)




s

A/~

—

STATEMENT BY LICENSED EMBALMER

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

....................................... - Student Embslmer %No.
working under my persona! supervision. v

SEUJEnt suusisenrocaerainaanrraniiecnnaanns : Sx@edm %

Stud tEnbler
uden alm 4&007

Licensed Embalmer No

»

P. O. Address

1 Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]?NG (Failure to comply with
| the above constitutes grounds for revocation of license,)

If this body ir not.embalmed, fact should be so stated zbove.




