No. 300
10.48

.

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

7’

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 20 1951

13724
State File N08183.

PRIMARY REG. DIST. .

aRCED {Bpecity)

Female | White BV orcs

. BIRTH NO. REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, 1 inatitotlon: dd before
a. COUNTY a. STATE b. COUNTY sdlinkmion).
Missouri
b. CCI)EY (I outnide corpurate Hmita, writs RURAL and glve g_r AI.YENEE; DSF €. CITY (If sutalde corporate lzdts, write RURAL and give township) - (D
township) ¢ <o), . -
1oWN 8%, Louis, Missouri o WP 3t. Louis 2 A 7
d. F:‘Jést?_'n_ﬂﬂ.EooF (If pot in hoapitsl ar | lve streot 8dd orl A’A“D-[?F% (If rumal. give location) 0 £
INSTITUTION 8%, Louis City Hospital #1 1427a Montgomery St.
3. NAME OF a. (First) b. (Middle) c. (Last)
DECEASED \ ( ( 4. DATE (Manth)  (Day) (Yean)
{ Twpe or Print), ANNA ADAMS DEATH APR. 3 1951
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. I:GE (Ihn)-n o s TEAR | # ten w0 gms,
1t Hﬂhdlj'

Mozntks ,

Emllﬂa

October 4,1892

10a, USU UPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN-
dona di ‘moet of working llte, retired) " DUSTRY

12, CITIZEN OF WHAT
COUNTRY?

1. BIW (Btate or farsign oout 2 , /

138. FATHER'S NAME 13b. MOTHER'S MAIDEN

Ja Macklin

NAME 14 NAME OF HUSBAND OR WIFE

Ezella Morris .

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY
(You, nﬁmmnnin) | (If yem, give war or dates of sarvios) NO,

Nons

1. INFORMANT 5 SIGNATURE OR NAME ADDRESS

IClarence idams, 4023a N. 20th ‘St.

18. CAUSE OF DEATH : MEDICAL, CERTIEJCATION < INTERVAL BETWEEN
| Enter only onscauseper | ). DISEASE OR CONDITION _ -~ . — ONSET AMD DEATH
line for (s), (b, end (e | PVRECTLY LEADING TO DEATH* (o)
This does mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if ang, girt ang DUE TO (b}
s heart foflure, asthenin, | rise fo the above caute (a) sati .
. It means the diy. | e underlying couae loit.
ease, infury, or complica- : DUE TO (e)
tion which caused death. | 15, OTHER SIGNIFICANT CONDITIONS
) Conditions econtributing fo the death buf not
related to the diseaae or condition causing death. .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION
. _ves [ wo [J
21a. ACCIDENT (Boweity) 21b. PLACE OF INJURY (e.g..1n erabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
SUICIDE bome, tarm, tagtory, sirset, ofios bldg..eto) - .
HOMICIDE o,
21d. TIME (Month) (Day) (Year) (Houn) | 2)e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? (&N‘f)
INJURY = | "Work L "STwoRk : =t b
22. I herebyleertify that I auended the deceased from __11=15«80, 18, to __AS3=51  19__, that T last saw the deceased
.alive on =3=51 , and that death occurred af 72188 m., from the causes and on the date siated above.
2/ SIGNATURE - G& 0 ( ortitle) | 23b. ADDRESS 23c. DATE SIGNED
. Mw' D&(\ 1515 Lafayette Avenns 4=4=51
24a. SJ_KLCREMA 24b. DATE 242, NAME O ERY OR CREMATORY | 24d. LOCATION. (City, tawn, or county) (8tate)
{Bpedi!. e
77 | April 7-51|Calvary Cemetery 3t. Louis, Mo,
LOCAL REGISFRAR'S SIGNATU RAL DIREGIOR'S S1GMA
APR 5 ﬁ g E” r?uff Nane Bros. 5'2“6 N.K1 8858 ghway

on Reverse Side)




LTI5000 T

o S04, s 20n0T00 boLroviy orid 359

AT A B AT - Rt SRRV Tai0 . c
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, 0f by ccmmicruscsie,

........ , Student Embalasr No.

working under my personal supervision.

Student ..... reranveseens S:med.“.um.rfé/%ﬁ.-M
Student Embalmer . .

- - Licensed Embalmer No . J1B&....

P. O. Address st. Louia. Mo.

Note: ~ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above oomt:}tum grounds fot revocauun of license.)

AU C RO AR SWER i B R el S . b
If this body is not embalmed. fact should be so satéd abéve. - v fd Leas.

PR
- AT T T BN \J._.c.‘ .‘f)'x 91"1 gl

-y



