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THE BIVDIUN Or BEALIN W MIDAJUN R 1p ] o
5 -0 u 4 3&6¢&  STANDARD CERTIFICATE OF DEATH e it Novo PO
FUlEL SEP 25 1852 21 1003 8287
'BIRTH NO. REG. DIST. NO, PRIMARY REG. DIST. NO. Registrar's Nowmn e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If lostitutlon: reaidence Lefore
a. COUNTY a. STATE b. COUNTY sduision).
— Missourd
b. CITY (It outside corpurats imits, write RURAL and give c. LENGTH OF ¢. CITY (If cutdde corporate limits, write RURAL and give township) .
OR township}| STAY (in this placw) OR : P j
TowN St, Louis, Missouri TOWN o+ Tanis 2 P Z
d. FULL NAME OF (if oot La hospital or lostitotion, cive street address or location) d. STREET (If rural, give loeation)
HOSPY o ADDRESS -
INSTITUTION S 2 1521Santh 3pd Stroat
s g&ME %F:" a. (Flrst) b. (Middle) ¢, {Last) r DSF (Month) (Day) (Year)
{ Type or Print) GEORGE LEON ADANS DEATH ATIGUIST 13, 1952
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| I 0DER 1 YEAR | IF twDER 1 ok
0 - WIDOWED, DIVORCED (Bnd!rl Iast birthday) |Months| Days | Hours | Mia.
Male fhite Sincle Aneg, 13 1952 : 2-%—
m:musu.u. ﬁg?TlONmmd:w§ 16b. KIND OF BUSINESSD%ETI'QI‘; 1. BIRTHPLACE (City sad State or Forsiga Coustry) 1108:}'%:‘}?;%“7
None None Missouri (o TS
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Da¥id Adams : 4 Hazel Morsge ., _ ¥one
15. WAS DECEASED EVER IN U.S. ARMED FORCES'I 6. SOCIAL SECURITY | 17. INFORMANT' § S1GNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yws, give war or dates of NO. i
No None Hnasnital Record, : <
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
.|| Enter enty onscansaper | 1. DISEASE OR CONDITION g _‘ ‘\_ Q ( l 2 ONSET AND DEATH
Vine for (8), (b, and (¢ | DPRECTLY LEADING TO DEATH (s 1U. e d!;
*This doer not mean ANTECEDENT CALSES
the mode of dying, such | Mordid conditivns, if ony, Ma.g DUE TO (b)
a2 heart foiltre, asthenda, | rise to the atove canse (o) stat
ee. It wmeans the du. | 'he underlying caude iost. -
eare, injury, or complice- DUE TO “’
tion which cquzed death, | 15. OTHER SIGNIFICANT CONDITIONS - *_ "7 "+ ik
Conditions mﬂmmmmdmmw
related to the disease or condition causing death.
19a.. DATE OF .OPERA- | 19L, MAJOR FINDINGS OF OPERATION L. 5t Le ¢ 20. AUTOPSY?
. TION - ’ ’ . e
. L YES D NO D
2ta. ACCIDENT (Bpecify} 216, PLACEOF INJURY te.g.. tnoraboct | 212 (CITY, TOWN, OR' TOWNSHIP) = - (COUNTY) . (STATE)
SUICIDE borme, farm, ingtory, strest, offios bidg.. et - . - .
HOMICIDE ) . . vl oo Ty , '
214, Tél\é[—: (Month) (Day} (Year) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? _
WHILE AT NOT WHILE
INJURY - . - + = | work AT WORK . . b 9_3
2. I hereby certi that I auendzd the d dfrom _P=13=582 _19__ ,lo 8-13-52 _ 19", that I last saw the deceased
alive on , 18 , and that death oceurred at L:225P m., from the causes and on the date stated above.
1GNATUR > 0 (Degres ot title) | 23b, ADDRESS : ' 23c. DATE SIGNED
ED \) ‘.&mm 0 WAL 1515 Laf'ayette Avenue . FaP5+52
U H g Jé‘v‘h. EMA-‘ 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY Locanou (Oity. town, or county) (5tate)
) N
< | g~3o 4—)6_ Anatoma St Lowts, Mo,
DATE REC’'D BY LOCAL | REGISTRAR'S SIGNATUR 25- FUNERAL DIRECTOR'S $1GNATURE c:' :gm:ss
-~
1955 A Mortuary wrie
on, " Reverse mﬁ

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

[ hiereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Student Embaimer No.

working under my persona! supervision,

SEUAENE 4punrnsesesnsressesnonsanatassisses Signed

Student Embalmer .
- ' Licensed Embalmer No

P. 0. Address. -
Note: The above MUST BE SI'GNED B‘t_’ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation. of lu:enﬁe.) =

ﬂt!unbodyunotm:baluwd.faashoddhwmdabwe.

»d ; ’




