. No.3U0
. 10.48

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

REG. DIST. mO. 3 li&

BIRTH NO.

FILED OCT 18 1950 STANDARD CERTIFICATE OF DEATH

State File No....

Registrar's No........

lipe for (a), (b}, and (c)

*This does not meon | ANTECEDENT CAUSES

PRIMARY REG. DIST, MO.
1. PLACE OF DEATH . . 2. USUAL s RESIDENCE ! Seased lived. If fnmtitution: resldonce befors
a. COUNTY a. STATE b. COUNTY adaminglon).
. Wisconain
b. CITY (If outeld urate limits, RURAL snd . LENGTH OF CITY (If sutaid Umits, write RURAL v
QR ekde corsumt limls, wrlte vowmatin)| STAY (in thia plarel]] " OR (1 ousids corparsta L, >y cfﬁ
ToOWN St, Louis TOWN Genoa City
. FULL NAME OF (If not in hoapital or lustitution, give strect address or location) d. STREET (If raral, ghve location) y’
HOSPITAL OR ADDRESS
INSTITUTION i q t HO S'D .
3DNEACHEE S%':D a. (First) b. (Middle) c. (Last) 4, DSE'E (Month)  (Day) (Year)
{(Typeor Pie)  BEATRICE D, ADAMS DEATH Qet. -1 1950
5, SEX 6. COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH =1 5. AGE {In ywars| ¥ UNDER | TEAR | o UNDER &1 oms.
WIDOWED, DIVORCED (§pecity) : last birthday) | Months ' Days | Hours | Min,
Female | White Married ; March 31,1890 |
18a, USUAL OCCUPATION (Qivekind of work 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (Btate or fardgn eountry) d 12. CITIZEN OF WHAT
done duriag moat of working life, even if retired) DUSTRY COUNTRY?
Housework St. Leouls,No,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b _Unknown Davis Virginia. Lepping .|
IS. WAS DECEASED EVER IN 1.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1 GNATURE OR NAME ADDRESS
(Yo, 85, or ynkngwn} | (If yes, alve war or dates of ssrvive} NO. .
No None Thomas G, Adams.Genca Citv, Wis,
18. CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
e o0ly aaocuumPer | “DIRECTLY LEADING TO DEATH® (5 .

f > %ﬂ

/.

Morbid conditiona, if anyg, giring DUE TO (B)
rise to the above cause (a} stating

the mode of dying, such
as heart fallure, asthenia,

de. It means the dis- ‘the underlying cause last,
eare, injury, or complica- DUE TO ()
tion which caured death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death bui not
relafed to the disease or amditi(m causing death.

Qe

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION e .
YES D KO D

21a. ACCIDENT (Bpacity) . | 2ib. PLACEOF iNJURY to.g., inoraboat | 23c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)

SUICIDE home, farm, Iastory, strest, offios bldg..e10.)

HOMICIDE Pt Ao —
21d. TIME Moot} (Day) (Yea) (Houn | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR? 3

WHILE NOT WHILE
INJURY a | "ok L) AT WORK 7"‘“‘4——-; . = /

2. I hereby =fg that/I attended the deceased from 7/ 3-0/ L o L/ 19__, that I last saw the deceased

alive on , 19____, and thal death occurred aﬂ.g._l_S_ m., from the causes and on the date stated above.

23a. SIGN??I.E— . - z h’(%ch.ne oratﬂll)

AN e il S |7

BURIAL. CREMA- | 2db. DATE 24c. NAME OF CEMETERY OR CREMATORY .24d. LOCATION (City, town, or county) (Btate)
T[ON REMOVALMJ
Burisl 7) 0ct.4,1950 [St, Peters Cemeterv | Kirkwood. Mo,
DATE REC'D BY LOCAL IST| 'S S| TURE - 25, FUNERAL DIRECTOR'S SIGMNATURE - ADDRESS '
ocT 3 lﬁwz R/Ag M Kriegshauser 4228 S.Kingshighway Bl.

{Licensed Embafmer’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 e,

working under my personal supervision.

S5lgned.esecccacacans trssasinreeranannsanny

Studont Embalmer *

P. 0. Addgess

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

I this body i not embalmed, fact should be so stated above.



