No. 300
10. 48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD &

THE DIVISION OF HEALTH OF MISSOURI
FLED NOV 24 1950 STANDARD CERTIFICATE OF DEATH:

" BIRTH NO.

38213

;‘, State File No

PRIMARY REG. DIST. NO.]_D_.D@_ Registras's No........ 9.({215._..

1 PLC.SCE OF EEATH 2. USUAL RESIDENCE (Whers decoased lived, If fnmitution: residencs befors
a. UNTY a. STATE b. COUNT deanimetont.
Missouri Y e
b. CITY (If outsid . . LENGTH OF CITY . -
oR {If cutside corpurate Umita, write RURAL ml.n‘i:.hip) csI'AY e thia pace) c. (If outaide corporate limite, write RURAL and give tawnahip) ci / ,
TOWN gt . Lowis __4Y TOWN St. Louis 7
. FULL NAME OF h 1 orl dd . s
o AME Of (If not ia or give streat or don) /:!,SJEREEI'SS (If rural, give location) L
INSTITUTION Homer G Pg:.;llgs Hogpital 4574 Garfield
3'5'5%%%5%’3 8. (Flrst) b. (Mliddle) ¢, (Last) 4, DS}-E (Month) (Dey)  (Year)
(Typeor Prine)  James Henry Adams DEATH  Nov. 12 1950
5. SEX . COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| & thotm ¢ YEAR | & teoen p ms.
. WIDOWED, DI ED hoacity) birthdar) (Mootha| Days | Hours | Min
Male Nefro Marrie ;" 27~/ 0~/ 2 | I

10b. KIND OF BUSINESS OR 1N
City Fuel & Ice

10a. USUAL OCCUPATION (Gwe kind of work
done duriag most of working liie, even if retired)

II BIRTHPLACE (8tate or forslgn sountry) 12 CITI%EN OF WHAT
RY1?

1

Dy

24b. DATE

Z4c. NAME OF CEMETERY OR CREMATORY,

borer Ramer, Tennessee
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Iee Adams Unknown Bldssie Adams
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ¢ ~ADDRE
(Yow, fio, orunknowa) | (If yes. sive war or dates of servios) NO. > SIGNATURE OR NAME ADDRESS
-— —- Besasle Adams, 4574 Garfield
18, CAUSE OF DEATH MEDICAL CERTIFICATION mﬂ BETWEEN
 Enter onl I, DISEASE OR CONDITION . . AND DEATH
onter only onsoms P | DIRECTLY LEADING TO DEATH® 5 Hypertensive Heart D:Lsease A Undet.
ANTECEDENT CAUSES
*This doc2 not mean . .
the wode of dring, such |  Morbid conditions, If any, giving DUE TO (b) Congestive Failure
af heart follure, asthenia, | Tise to the above cause (a) staling : - B . \
de. It méqnsthe dis- the underlying cause last.
ease, infury, or complics- DUE TO (c)
tion tohlch coused decth, | 11 OTHER SIGNIFICANT CONDITIONS ety -
Conditiona contributing to the death but not
related to the disete or condition cousing death. None ,
18a. DATE:OF. OPERA- | 19b. MAJOR FINDINGS OF OPERATION RS . 2. AUTOPSY?
TION .
N . YES [:] O lﬂl
21a. ACCIDENT (Boetity) . 21b. PLACEOF INJURY (e.g- tnorebous | 21c, (CETY, TOWN. OR TOWNSHIP) _ = (COUNTY) (STATE)
+ « SUICIDE, e . bome, farm, fastory, strest, offlos bldg..em.) ot v '
HKOMICIDE
213, TIME (Mooth) (Day) (Yewr) (Hewn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /
INJURY T m | ™oae L o wons }r
{1z 7 hereby umﬁtm 1 attended gho deceased from 11-8 m._iQ to_11=12 - 15 50 that I lost saw the deceased
;jzvc on__11=12 119 50 and thot death occurred ot m., from the causes and on the date stated above.
NATURE . (Degrue or title)) | 23b. ADDRESS 23¢. DATE SIGNED

601 ittie *11-13=50

, BURIAL, 244, ION {City, town, or county} - * - (State)
ety 11/16/50 | GREENWOOD . St Louls, Missour:
" DATE RECD BY LOCA. | RECIJTRAR'S sf,fgnz, ete o |PChas. D:]!:“Co}'é%e‘;‘ 4to7 Finney Avenus

C‘ﬂ"l.

T

(Ticensed Embalmet’s Ststement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse tide of this certificate ﬁas embaimed by me, or by

- - - . ' s LA AR NS EE NN Y NN - .V.......\
working under my per 150 - i . tudent Embalmar Mo . l

R g

Licensed Embalmer No....4476:

S'Qﬂ.d....-...--'.-----..o-----.-----‘-,---’-. -y

Student Embalmer

.
o NS

P. Q. Address 4107 WX nhey Avewmie

L‘-Qlug:_'ThelboveMUSTBESIGNEDBYTHEUCENSE)W&:H:OWNWWMT!NG. (Failure to comply wit
hmmmmm«m)

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




