WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

_FILED SEP 15 1350

THE

DIVISION

OF HEALTH Or. MISSOUK
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Am_&___aammv REG. DIST. uo!£ “ !3 Registrar's No

tate File N 2*?887
State File No, ........ ?7‘:;3..().

BIRTH NO.
1. PILACE OF DEATH | 2. USUAL RESIDEMNGCE (Wiare 4 4 Uved, It lastiuth Hencs befors
a. COURTY g a. STATE . . b. COUNTY - sdinimion),
Missouri
b. CITY (1 cuteida corpurate Lmits, write RGRAL and give ¢. LENGTH OF €. CITY (If oumide oarporste Limits, write RURAL azd give ma.up: 7
. . township)| STAY (ia chis placs} .éf
TOWN Saint Louis TOWN St, Louis } 7
d. F}?%P?'FAT.EO%F (if sot in h 1 or | ion, give streat addrem or looatd d. %‘-I?REEETs (I rural, give loaation) P
AETTANSE 4100 Flad I 7°°% 4100 Flad )
3. NAME OF a. (First b. (Middie) e, (Last)
DECEASE ]:" ar:ny E. Da Adams LoR o e am (en
{ Typsor Print} . ¥ . peatH Sept. 7, 1950
5§, SEX / 6. COLOR OR RACE | 7. x&%%g. glla\\:'ggc PESRRIED. 8. DATE OF BIRTH -1 9. :.?E tIn ren| i o0 | n“.: ¥ UNDER 1 uat.
: IWED., ED (Bpecify} - birthday’ o Houm | Min.
Female White Widowed “lr 1 11-30-1873 76 l : '
10a.. USUAL OCEMPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (te of fesslgn country) 0 12, CIT)ZEN OF WHAT
.dage king Lite, sven i resired) | | . DUSTRY A B . . X COUNTRY?
At Home Springfield, Missouri U.S.A.
13a. FATRER"S NANE 13b. MOTHER" S MATDEN NAME' t4. NAME OF HUSBAND OR WIFE
James Scott Day Myra Elizabeth Osburn Benjamin S. Adams
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUR}B’ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yen, wa} | (I yes, give war or dates of sarvice)
W6 | : - None Agnes Adams, 4100 Flad
18. CAUSE OF DEATH MEDICAL CERTIFICATION ¥ INTERVAL BETWEEN
| Enterontyonscemmper'y |- DISEASE OR CONDITION _ ﬁ 3 - M ONSET AND DEATH
tine for (a), (b), and () | OVRECTLY LEADING TO DEATH® (5) ' 3
*This does not mean ANTECEDENT CAUSES “ . B 9' .
the mode of dyfng, such | Aforbd conditions, if eny, giving DUE TO (b) ﬂ”"" ettt S
as heart feilure, axthenda, rise {0 the above catise (a) slating » s - . i I ..
de. It menna the dig. | he underlying couse laat,
cass, infur. o compli . DUE TO {c) . .
tion-whicly couad drath, | 11, OTHER SIGNIFICANT CONDITIONS -
C . Conditions contriduting to the death bul not- :
related to the diseate or condition ceuting “ i
19s. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
. ves L] wo K
2la. ACCIDENT {Boecifs) 21b, PLACE OF INJURY (o5 Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, tartm, fagtory, strest, offics bldg.. e18.) -
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hown | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT  ° ’ / ﬁ
WHILE AT[—} NOT WHILE Q;;J
INJURY m. | “woRrK AT WORK |

2. 1 hereby certify that I-atiended the deceased from _5/ 1/ 50

19___ o 9/7 /"')[) , 19 that I last saw the deceased

+ alive on , 19 , and that deaih occurred al _3ﬂ41 , Jrom the couses and on the date siated above,
GNATUR () (Degresortitle) | 23b. ADDRESS \ ; 2. DATESIGNED |
- ’ M.D. 812'Olive St. 9/7/50
242, BURIAL. CREMA. | 24b. DATE Y] 7. NAME OF CEMETERY OR CREMATORY | 24d; LOCATION (Olty, town, o esuaty) (5tato)
TION, REMOVAL (Bpadtty) )
Burial Y 19/9/50 Valhalla Cemetery St. Louis County, Mo.

mresﬁ'oqav I%

25. FUNERAL DIRECTOR'S S1GMATURE - ADDRESS

Ambruster Mortuary, 6633 Clayton Rd.

REGISTRAR'? SIGNgRE ’,

(Licensed Embalmer's Statement on Reverse Side)




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, of by el

' Iy

...... - . Student Embaimer No.

working under my personal supervision.

StUAENE vovrnoccovcctsuncasnsannns reessasaa S:medm w

Student Emba l mer

Licensed Embaimer No

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 bedy is not embalmed, fact.should be so stated above.




