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WRITE PLAINLY—USING 1UNFADING RBLACK INE—MAEE A PERMANENT RECORD
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STANDARD CERTIF

REG. DIST. NO. _m_

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No... J4‘(ﬂ?4
PRIMARY REG. :M]QQQ,_ Registrar's No.w i 7.95.5

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers devessed lived. If inatitot residence bafore
. T . . . : ! dinled
a. COUNTY St LoulS a. STATE MlSSOllI‘l b COUNTY51_ admimion).
b. C|TY (I outsds corpurate limits, write RURAL snd give ¢. LENGTH: QF c. CITY (U outaide porporate lisits, write RURAL an. give township)
townahip) | STAY (in this place) P /
TSN St. Louis FyTIoWN  liissouni Y5/ 11
d. FULL NAME OF (If not in heaplisal or imsthtutlos, give streot address or loaation) d. STREET (If rural, ghve locstion) I [ |
HOSPITAL OR ADDRESS .
INSTITUTION 15 Infirmary 8605 Darling Ave.
SDNEACPE%S%FD a. (Firs b. (Midgdle) ¢. (Last) 4. DSTE (Month) (Day) (Yw)l
{ Type or Print) Fule B. Adams DEATH Sep‘b . 5, 195
5, SEX 6. COLOR OR RACE | 7. MARRIEDD I;IEVEECESRR[ED 8. DATE OF BIRTH .uA.E;E {n v')ln ;: 3!:! | YEAR | F oeOER u .
(Bpecify) birthday! o Days | Hours | Min.
F Negro "Marrie / Apr. 1, 1960 51 [ |
10a, USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Siate or foreign country} 12. CITIZEN OF WHAT
done during most of working life, sves If retired) DUSTRY d COUNTRY?
Housewife St. Louis, Mo.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Samuel Brown | Unknown Charles Adamé
i5. WAS DECEASED EVER IN U,.S. ARMED FORCES? | 16. SOCIAL SECURI';IO'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
[+ ( enknown) | (If wf dates of servies) . ‘
“ho o 1 TTTRe T Cherles Adams 8605 Darling
18. CAUSE OF DEATH MEDI CERTIFICATION IgTERVAI.
1. DISEASE OR CONDITION NSET
- Bnter only onecsusaper | T GBETTY LEADING TO DEATH® ) &M

line for (a), (b}, end {(c)

=Thir does not mean | ANTECEDENT CAUSES

Morbid conditions, if anyg, gising DUE TO (b)
rise to the above cause (o) sating
the underlying cause last,

the mode of dging, such
ob heart fallure, asthenta,

#-
fy/

ete, It means the dis- /
case, injury, or complica- | DUE TO (¢)
tion which caused death. | 1I. OTHER SIGNIFICANT CONDITIONS
Chnditions contribuling to the death but not
related to the disease or wndmcm causing deatd.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) ves (] wo [
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (ag.. lnoraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, farm, {astory, sirset, ofice bldg., 0.}
HOMICIDE . i
21d. TIME (Moath). (Day) (Year) (Houn) 21e, INJURY OCCURRED | 21t. HOW DID INJURY OCCUR? %’ ¥ 4"
N . WHILEAT 'NOT WHILE /
_ INJURY = | "WoRK AT WORK i g""

2. I hereby cert
alive on

185/, that I last saiv the dedeased

IBi to

eertifi that I aitended the deceased from i_— #_
_%.f— and that death occurred at _ﬁ,i_ m., from the couses and on the date staled above.

23a. snsum / ; (De;n:;.réltlu)

23c. PATE SIGNED

757

b. ADDRESS |

(" ss7 meteX,

24a. BURIAL, CREMA- | 24b, DATE / 24c. NAME OF CEMETERY OR CREMATC?# 24d. LOCATION (City,Yown,or count¥) /7  (State)
TION, REMOVAL Speeity)® ﬁ‘
Burial 9-.8&51 , : unts
DATE REC'D BY LOCAL R'S SIGNATURE UNERAL DIR ron S SIGNATURE '“~" =~ AoORE4S
CT“L w £ P é/MMA’ 1221 N. Grand

(SEP 7 195

(Licensed Embalmer’s Staterent on Reverse Side)




P —r

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, o1 by e

Student Embaleer No.

SHtlind

Licensed Embalmer No#%z ......................................
P. O Addressé—.?_:ééa.:

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fdt
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.

Student covensceoves tarsreassasrranas vaeran
Student Embalmer

to comply witl



