THE UIVISIUN OF HEALIR UF MIGSOURI

M50 i JUN 15 1950 STANDARD CERTIFICATE OF DEAT sk 0 AP769
. 10.48 HLED JUN i 3 8 '1003 Fi

BIRTH NO. REG. DIST. NO. " _  _ PRIMARY REG. DIST. M0. _______ Registrar's Now... _.,EL} 41,8_
I. PLACE OF T - - ) 2 USUAL RESIDENGCE (Whara decessed llved. 1 fned Iooss bafore
a. COUNTY SSoUTrL a. STATE . . b. COUNTY adinlmion).
] Missouri
G b. CIEY (I onteide corpurste limfts, write RURAL and give . l;(ENGTH 'JOF c. CITY (If ouside corporate Limite, write RURAL and give township)
a _vown St.louis; Missouri tor= s_fﬁ' (e -.-’__g St.Louis < 05}9
. FULL NAME OF (1f got la bospizal or 1 jon, glve streat address or | ) ,@r (f rural, give locatton}
HOSPITAL OR DDR|
8 Wermonon  BARNES HOSPITAL e 26 Windermere P1, 2
3. NAME OF . {First b. (Middi . {Last
3 DEoaEOF 8. (First) . (Middle) ¢ (Last) . 4. DATE  (Month) (Dsy) (Year)
H { Type or Print) CHAUNCEY BELA ADAMS DEATH 5 30 19651
< 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGEsIn years| o ™R | TEAR | & UNDER 3t 2ma,
& v O Wit WIDOWED), DIVORCED -apacity) i last > [pomie( Do | Boum )
§ . ite Married / July 28,1887 ) . l
; 2 103."!.15!,!{1 OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn sountry) .'711 CITIZEN OF WHAT
[+4 done during most of workiog Ule, sven If retired) DUSTRY . . COUNTRY?
& C.P.A., C.B.Adams Co. [. Columbia Qhio
< ‘Iaa.__nml-:n's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bela Benoni Adams Unkown Mame N.Adams
E 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
< (Yoa. no, grunknewa) [ (If vea. wive war or dates of service) NO. . ..
= No No No Marian P .Adams 26 Windermere P1l.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION (NTERYAL BETWERN
i | Enteronly enecauseper | I, DISEASE OR CONDITION MA OF LUNG TH
Z | line for ), (b, and (@ | DVRECTLY LEADING TO DEATH*(,y EPIDERMOID CARCINOMA 1l months
hoq *Thiz does net mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b}
3 o8 heart falltre, asthenia, | rite {o the above cause (a) sating
& ce. It means the diy. .. the underlying couse last.
o ease, infury, or complica- DUE TO (¢)
= tion twohich caused deazh. | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contributing to the death but not
EI related to the disease or condition causing death. .
[N 19a. DATE OF OP_II'_'.JROJN 19b. MAJOR FINDINGS OF OPERATION . 2, AUTOPSY?
g . ves [ O
o 21a. ACCIDENT (Bpaciy) 2ib, PLACEOF INJURY (e.g.. tnorabous | 216, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE ’ bome, farm, factory, strest, ofMes bldg., ete.)
Z HOMICIDE .
& 21d. TIME (Month) (Day) (Year) (Houn 2ie. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
B
OF WHILEAT[—] NOTWHILE
J' INJURY = | “work AT WORK
E 2. I hereby certify that I attended the deceased from _AM S_Sl toMay 30 - 1o 51 , that I last saw the dcmced
; alive on _May?2 , 18 , and that death occurred al 7 SV 8 4 from the causes and on the date stated above.
= 2. SIGNATURE . {Degtos or title) 23b. ED
2 [Fsiona 2 reriie | 26 MDSSNES HOSPITAL L1670
E 245. BURIAL, CREMA- | 24b. DATE ; 24, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (OIty, town, or county) (Btata)
z rTION.REHlC)‘I.":"tL‘(mei!:-)
g— Cremation June 1,19481 Qak Grave St . Louis Co,

DATE REC'D BY LOCAL | REG AR'S, SIGNAT 25 FUNERAL DIRECTOR'S 8| GNATURE ABDRESS
MAY 9 4 0 WM 2o dan + domg. 6175 Delmar Bl

(Licensed Embalmer’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

. .. Student EMDalmer NOuesesssesusesnsncnrnronnnes
working under my personal supervision.

04 £, %&%Z//
- 2N,
Licensed Embalmer No -
P. Q. Address_é..l.zgz{m. ..................

31gned. . esriunittntnnsensaretcnnrrnenans
Student Embalmer

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



