. No. 300

Qs_

EL .

WRITE PLAINLY—USING UNFADING BLACK INK—;MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

’ ALED JAN 19 195! STANDARD CERTIFICATE OF DEATH D24 3 b |
Tu_ﬁn n0. REG. DIST. NO. _31_;8__ PRIMARY REG. DIST, m%ggmmn No.._._..3..g.................... '
L. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lirved. I instiwtien; resid before
a. COUNTY _ a. STATE MISSOURI b.' COUNTY sd:cimion),

b CITY (1 outeids corpurate Umita, writs RURAL and give

TOWN ST, LOULS e

c. LENGTH OF {l c. CITY (If cuteide corporats limite, write RURAL aod give towns 7
STAY (in this place) paetie sorpora clve towmblo} o~ ‘)“ 7
Town ST, LOUIS

FH%PF‘]&TFOOF ({If mot in hoapital or instization, give strect address or loeation) ADD% {If rural, give location)
ESS

insTitutioN ENRCUTE TO CITY HOSPITAL M 3501 S. 2nd STREET

3 NAME OF ». (First) b. (Midde) c. (Last) _ | 4. DATE  (Month) (Day) (Yew)
{Typeor Printy  EMERY ALIER ADAMS DEATH JAN,.2,195T

5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. AGE Ua yeus] # wwer | Yuuk | ¥ e o s

. {Bpacily) : nf Days { Hours | Min,

MAIE ) | wHITE Doy JAN, T7,I9T0 L 40 | l

10a. USUAL OCCUPATION (Givekindofwerk | 10b. KIND OF BUSINESS OR IN: { 11. BIRTHPLACE (State or faralen coutiey) 12, CITIZEN OF WHAT
done duriax most of working Life, sven If resired) DUSTRY COUNTRY?

MALDEN ,MISSCOURI

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| aTEN ADAMS KATHERINE (UNKNOWN) | FRIEDA
5. WAS DECEASED EVER IN U.S.ARMED FORCES? ' 16. SOCIAL SECURLI'J 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(If you, £lve war or datas of service)
FRIEDA ADAMS 350T S, 2pnd STREET,ST, LOUIS,M

18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH
. Enteronly opscausper | |. DISEASE OR CONDITION
line for (8, (b}, and {c) DIRECTLY LEADING TO DEATH"(,)

*This does not mesn | ANTECEDENT CAUSES DUE TO (b) @ MMM Mﬂ%
the mode of dying, such | Aforbid condilions, if en
of if any, m - . /] : N o

at heart feilure, asthendo, | Tite to the abooe cause (o}
de. It means the dig. | 'he underlying cause loat.

ease, infury, or compli DUE TO (e}
tion tohich caused denth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bul nol

Yo, ﬁ.or unknown)

reluted to the diseare or condition causing death. . -/
19a. DATE OF OPERA- | 190. MAIOR FINDINGS OF OPERATION - ’ ' 20. AUTO! L4
TION P
. - yis M o [
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorsbomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID) bame, farm, tastory, streat. offios bidy..eve)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR? o, k.
OF WHILEAT ] KOT WHILE rl
INJURY = | " woRk AT WORK ‘
2, [ hereby certify that I atlended the deceased from , 19 , that I last saw the deceased
alive on , 18 , and thal death occurred aqt 22 7+ Z > m. from the causes and on Ihs dale slaled above.
GNATURE or titls) | Z3b. ADDRESS . DATE SIGNED
.' -/ ,é ,@M VE oo ECelapl : I ISy
%4'& BURIAL, CREMA; 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (Cliy, town, or county) . {Btale)
[ JAN.5,I9SI MI'. HOPE CEMETERY : T200 LEMAY FERRY ROAD

DATE REC'D BY LOCAL | REGISTRAR'S SIG

-

. FUNERAL DIRECTOR' 8 1 GNATURE ADDRLSS
FFLE '

JAN3 195T

o {Licersed Embalmer’s & on R 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, or by . _.__.
\'.'orking"v:x:der my personal supe-rvisioﬁ, - e ' Student Embaimer Nousuvoccuessnsacorenncnenan
Signeﬂ:éad(e&_.."ﬁ:../ o7 ‘ Lot oot Zeotlions =T AN

Sl1gnedessasss ..;iua;;\.t-'E;t'n;i;\;;““‘“““ . Licensed Embaimer No 3?7/

) P. O. Address '75//7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failure to comply “'9
the sbove constitutes grounds for revocation of license.) ,

If this body is not embglmcd, fact should be so stated sbove. ' . -




