THE D{VISION OF HEALTH OF MISSOURI

. No.300 )
S FILED JUN 9 1950  STANDARD CERTIFICATE OF DEATH stote Fite N LBAONT ...
N . i <
;'\ BIRTH NO. REG. DIST. NO. 318 PRIMARY REG. DIST. mma_. Registrar's No..... 328:9:8
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d llved. 1f ingti id befora
s a. COUNTY a. STATE Missouri b. COUNTY sdiniminal.
, b. CITY (3f cutside corpurate Umits, writs RURAL und give ¢. LENGTH OF ¢. CITY (If ouwlds corporate timity, write RURAL and give township)
OR . towrahiot{ STAY (n thia place!] OR ,
a TowN _ St. Louis L,T0W  St, Louis 226G
= d. FULL NAME OF (If not ia hoapital or instivution, glrs streot add ~&fREET rurs
B e 2415, Eliiott. ave | Aoowes 245 BTITCYt Ave, O
: a 3. NAME OF e. (First) b. {Middle} (Last) . 4. DATE (Month)  (Dag)
DECEASED Tru e AT 7. ear)
!‘ E (Type or Print) Frank. ilMﬂ- ‘Adams._ | DEATH O éQ 56
-~ ﬁ 5, SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH s. AGE ua yeun| o ex  Yua | @ e
<" 2 | _male white & o7 | Sept 28-1868 s il i el .
‘. % 10s. USUAL OC(ELJIPATII‘&J (GRekindotwork [ 10D. KIND OF BUSINESS OR iN: | II. BIRTHPLACE (Stata or foriss eounty) lztg‘lj'rdﬁq’ OF WHAT
UTrtng o od! WOr, 8, 4VAD retired
-, # waiter Noon Day Clib | New York City /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
S owWn. unknown aurs McAdams.
~ l;l I5. WAS DECEASED EVER IN U.S. ARMED FORCES? I 16. SOCIAL SECURITY | 'T7. |NF0RMA§T ;dSImATURgﬁ% Nﬁli £t A DRESS
4 9. OO, OF AnknowD, Yéu, glre war or % Ol sorY A mura c ams o
= no
| 18, CAUSE OF DEATH MEDICAL QERTIFICATION , INTERVAL am
I, DISEASE OR CONDITION ‘
B | Enter only onecmuseper ( 1 DIBEASE OR, COROTTS DEATH®(g) [ %ﬂ&dé/&q :

T

WRITE PLAINLY~-USING UNFADING BLACK I

(——

line for (8}, (b}, and {(¢)

ANTECEDENT CAUSES

Morbid conditions, if eny, gising PUE TO (b)
riae to the abooe cuutfe (a) sating

*This does not mean
the mode of dying, auch
as heart fallure, asthenia,

SR/ A \
[EAJgd& S 00 . 05cu

--’\

de. I means the dis. | She underlying conse last. — . ’
care, infury, or complice- DUE TO {c) 7
tion which canaed death. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not W
related to the disease or condition causing death.
15a. DATE OF-QPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION e
. ves [ wo [J
21a. ACCIDENT (Bpecify) 216, PLACEOF INJURY (sg..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE botoe, Earm, !uwrr atreet, offios bldg..wte .
HOMICIOE . .
2ld. Tf.l)"F"E 1 f.;?m' ) (}'-r) (Hour) 2le. !NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? *’¢
. « H I N ) *WHILE AT ] NOT WHILE #’ )
* “INJURY/ A [ WORK AT WORK s v

‘22: I herebp
alive on

3 _4f
e deceaaed Jfrom M, Iﬂﬂ, lo

and that death occurred af3.3 1B m., from the

X . 19_‘"9 , that I last gaw !'he deceased
ses and on the dale stated above.

T

that I.atlended {
i& 3%, 19

( tigle)

BT st LT

ﬁa.ﬂagégoﬂvLA.LCﬁA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ar county) (Btlate)
o8, ot | §m2e1950 . Lebanon.Cemetery gt, Louis. County Mo

DATE REC'D

JUN3 gy

St

2. FUNERAL DIRECTOR'S 35} GNATURE 'ADDRESS

Leidner U, 2223.5t, Louls. Ave,

“(licensed Dxnbalmer's Staternert on Reverse Side)
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.. ~ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed Wby.._.Aﬂ.::g.._m

working under my persona! supervision,

Signed... M A X NCA -_-.(-
A . s + o
51gned.sciceccncnenscrnrsssans saireenanrpe L a re Loy, E S 7
Student Embalmer ~ . AR Licensed E‘m‘)"llmer Nn
[ ] B

. : oy i Y %2
. X . N N . Y I N

Note: . 'i‘be sbove MUST BE ‘SIGNED BY THE Li(,'ENSE:D MALMER "lm OWN *HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so steted zbove. )




