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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

32696

State File No......... LS

318PRIIIARY REG. DIST. NO. 1003 Kegistrar's No.wwu.. 8984..

' BIRTH NO. REG. DIST. NO.
. PLACE OF DEATH Z. USUAL RESIDENCE (Whero decosssd lived, If L belare
8. COUNTY b, COUNTY adunission).

> STATE Missount-

b. CITY (If cutcide eorpurate limits, write RURAL and give

¢. LENGTH OF

c. CITY (If ouwde corporate limits, write RURAL acd cive township)

OR township)| STAY fin this place)
TOWN St. Louis, Mo, ‘ ToWN S+, Lnouis 2 q ?
d. FULL NAME OF (If not in hospital or institution, glve street address or foeation) STREET (It rurst, ive location) J -~
HOSPITAL OR ﬁDDR
INSTITUTION By nyute City BEnapital 9 011ive
SDNEAC%ES%FD a. (First) b. (Mlddle) ¢, {Last) I 4. DATE {Mouth) (Day) (Year)
{ Type or Print} ElZ 1o ROY Adans PEA“'SSDt- aﬂ, 1952 :
5, SEX d 6. COLOR OR RACE | 7. MARRIED NE\YS&CEBRRIED., 8. DATE OF BIRTH I-A'E"-E (In .r.;n ).: u::n |D-n: ; EXOER u XS,
on ours | Min.
Ma 1o White MATE o /7" Dec, 31, 1004 | 47 | |
0. USUAL S&E%ﬁfhﬁ? (Cwekindofwark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE i1y caa Stere or Foreign Conntey) 12, CITIZEN OF WHAT
ron Worksr Construction Marion Co

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Tf I1linois 7 |U.S.A.
4. NAME OF HUSBAND OR WIFE
| Louise

1. DISEASE OR CONDITION

- Enter anly onacusaper | B, o ST0Y LEADING TO DEATH (q)

Iine for (a), {b), and {c)

Hiram Adams - 4 Anna Mae N
15. WAS DECEASED EVER [N U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS-
Nm .or unknown) | (I yus, give war or dates of ervice) - ¢
Unkno A 0 S e
DI ERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH MEDICAL CA ONEE AND Dot

“This does ot mean | ANTECEDENT CAUSES Coxt w x4 :’/‘z‘ Z ok o
the mode of dying, such | Aorbld conditions, if any, glting DUE TO (B) i
as heari fallure, asthenia, | vise (o the above cause (a) ing L. ~
the underlying cause last, - - - - =
ete. Jt means the dla-
cane, infury, ar complica- DUE TO (o)

1. OTHER SIGNIFICANT CONDITIONS '-°

Cunditions contridbuling to the death bud ot
related to the disease or condition causing death.

tions which cavwed denth.

*19a. DATE OF OP_FIROJ;‘- 195, MAJOR FINDINGS OF OPERATION. -

Ara i 3

. _ , /.
Yoo oA, ‘*. . m;;mgim
T,

21a. ACCIDENT (Epacliy) 215, PLACE OF INJURY (s.s.,tn araboct | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, farm, tustory . strest, offios blds..ete.) . tmaooL Lt N
HOMICIDE j . -- - :
200 TIME  Mosth) Ww) (Twn oun | Zlo. INJURY OCCURRED [2if. HOW DID INJURY OCCUR? '
INJURY - - - m | Mioee L] S wonk ' e 4 s {

, 19 . . lf;at I last saw the deceased

2. I hereby certify that I atlended the deceased from , 19 s
alive on , and that dealh occurred ai /729 f /2 1., from the causes and on the date staled above.
. IGNATURE 4 gpegresor titl) | 23b, ADDRESS : ' 2. DATE SIGNED
| Mé latd oo Lo L lﬁraé-f.z

WITE_PLAIN_LY—_;USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

-
AN

Y 2%

ﬂz.u. BERI&}.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county)  (State) ,
. (Bpeclly) .
%"urﬂiai' 7 9-29-52 Clavary St, Louis Mo,

‘zs,- FUNERAL DIRECTOR'S 81 GNATURE ADDRESS

of| Alvert H. Hopps, 4700 Washington

S on Reverse Side)




b
T aa ———— rr——— s

t‘.\ ) . ST. ATENIENI"_ BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, os-lar_k.‘.’..':’._:'_’..........

Studont Embalimar No.

Sign@m' V" Md

vorking under my personal supervision,

Student ...vececaaantssran resesmanrseensen .

/
Student Embalmer Licensed Ermbatmer No = L ?,/ _ ‘
, ..70 r
P. 0. Address /ﬂ oS a %

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fqr revocation of license.)

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




