THE DIVISION OF HEALTH OF MISSOURI

2s, BURIAL, CREMA- | 24b:DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. 10N (City, to county) (5tate)
TION, REMOVAL ) 1 950 | . Lnﬁ
Tl AN L2 Anatomical Board Lowis, Mo

DATE mnzw’;é%L ‘REGISTRAR'S . 25 FUNERAL DIRECTOR'S S1GNATURE ‘ADORESS

JAN 1 Rowland Mortuary Service Inc.

. Mo, 300 .
o3 FILED JAN 26 1950  STANDARD CERSHHCATE OF DEAT!_-IIO 0 g Sweries. rm'l 1
] Oq BIRTH NKO. REG. DIST. NO. _____3__]____, PRIMARY REG. DIST. MO. Kegistrar's Ne. 8 1 G
0 1. PLACE OF DEATH . 2. USUAL. RESIDENCE (Where decossed lived. If isatitytion: reaidence before
- a. COUNTY a. STATE Me b. COUNTY sdinimign},
D i : - - . . 9126
B, CITY (If outaide eorpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY (I outalds sorporate limits, write RURAL ad clve townshipy = > ' = ¢
OR townahip) | STAY (in this place) OR - @
a TOWN _St.Leuls Life TowN gt Louis,
[+ 1 d. FULL NAME OF (1f not in boapical or institution. give street sddress or location) d. STREET (IF rural, pive locaslon)
=] HOSPITAL OR ADDRESS
o INSTITUTION City Infirmary /3 5800 Arsenal St,.,
E 3 gEChéESOEFD a. (First) b. (Middle) c. {Last) 4. DSEE (Month)  (Day) (Year
E {Type or Print) Charles ~ Adams DEATH 1 L 50
4] 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE (Iu years| If UNDER 1 YEAR | tF UMDER M WS,
2
o WIDOWED, DlVORCEQMSpecdy) . last birthday) Monthll Days | Hours | Min.
; Male * | white wWidewer J+—— | Jan. 12, 1876 73 |
=} 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- [ 11. BIRTHPLACE (3tate or foreix } 5
[} done during moet of -rnrkln:llfo.onnnit nd:dl ) *  DUSTRY o or o e !ZCSH;:IZ_EQ:FQF WHAT
o - Misseuri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . ' 14. NAME OF HUSBAND OR WIFE
9 Bdward Stuart Adams . Mary Vansen - . Rese Gallagher
%) 5. WAS DECEASED EVER JN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
g (Yes.no. orunknown) | (If yes, mive war or dates of sarvioa) . RO,
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION : lg‘;ggklhﬂmﬂ
¥ || Enter only onecanseper | I- DISEASE OR CONDITION J AND DEATH
Z | linofor (&), (4, and (9 | PIRECTLY LEADINGTODEATH Gy Right h_eart fajlure — prebably pesterier
-] *Thit does mot mean ANTECEDENT CALISES
3 the mode of dying, such Mo,ﬁfi"mg‘m, if u{ﬂg m?w DUE To (n) Cerenary occlusion=i; Days.
3 as heart fatlure, asthenia, rise to the abote cause (a) stating . .
B || ZPecysaiture, odhenia. | ke’ undertying coure fos. Organic brain disease probably an Arteriescler
@ ||« nfurs or complica- . DUETO (c)  ngtic basis= 1948 plus, : -
:Z tion which coured death. | 1. OTHER SIGNIFICANT CONDITIONS oLt .
= Conditions eontributing to the death but not R B
a - related fo the disease or condifion causing dedth. ™ LeaT -
™ 19a. DATE OF GPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Z TICN
= - . YES D NO E:]
o 21a. ACCIDENT (Boecify} 21b. PLACEOF INJURY {e.c..lnorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY)  ~¢ TE)-
L SUICIDE home, larin, factory, street, offics bids..ew.} U
B E« HOMICIDE | = - K
g 21d. TIME {Month} (Day} (Yemr} (Hour) 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ’
WHILEAT[ ] NOTWHILE
J' INJURY WORK AT WORK !
. g 2. I hereby ccrtgy that I attended the deceased Jrom ._J.L]S__, IQ_M, lo _lﬂt‘__, 19_5_0, that I last saw the deceas
b alive on 1=3~50 19_5_ and that death occurred al Mm., from the causes and on the dale stated above. T ;
g . ﬁIGNATU . . Dﬁmor title) Z3b. ADDRESS ) _ Zik. DATE SIGNED ,
: i W'MM m U 5800 Arsenal St.,




= — —_— —_— ——e—— e
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 1) o
- -------------------------------- Lo ' Student Embaimer No....... PP, Pt e e enaes
working under my personal supervision.

’ .
- . Signed — -
Signed..... srsanees rrersaanesen. esrrenas ’ P
Student Embalmer Licensed Embaimer No
;:‘;, et ‘ P. O. Address

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

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

Tl 4



