THE DIVISION OF HEALTH OF MISSOURI
2820

. No.300
| Ly JAN 2 STANDARD CERTIFICATE OF DEATH State File No.
[ BIRTH NO. REG. DIST. NO. _31___ PRIMARY REG. DI1ST. WO~ ™ _ Registrar's No
q 1. PLACE OF DEATH B 2. USUAL RESIDENCE (When d d lived. 1f institotion: resid bafors
a. COUNTY . STATE b, COUNTY diniwmion).
M : * Missouri R
0 b. CITY (If outnlde corpurais Umits, wiite RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give township)
OR . townabip)| STAY (in this place) OR . / / &;
ToWwN gt , Loula 1 fe ToWN  gt, Louls e
d. F#%PT_I{\ANLEO%F {If not io hoepital or institation, give stract address or locstion) d. sg[l’RREEE'SS " rund, givs location) e/
INSTITUTION o+ Mapyla Tnfirmapy /[A 42428 West Cook Avenue
33E%%ES%F£) a. (First) b. (Middle) €. (Last) 4, DS;I;E (Month) (Dey) (Yean)
(Twpe or Print) John R. /DEATH  Jan. 13, 1953
5, SEX 6. COLOR OR RACE | 7. \'FJAIADRO%HIIEB EIE\}'IOERC%BRREED') 8, DATE CF BIRTH /] 9.&65&3;;:- Nr'r m 1 YEAR | oF mNOER M MRS,
. (Bpacity’ . t o Days | Hours | Min,
Male Negro married  / 5/13/1916 36 0! >= |
10a, UEUAL OCCUPAT!ONu;(!Han;onmk 10h. KIND OF BUSINESSD%FSITEI‘F 11. BIRTHPLACE (Suate or foreign coustry) a lZ.cngIZENOFWHAT
m worl ', sven If retired) UNTRY?
Watr gisr Post Office St. Louls, Migsourl
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John S8, Adams Myrtles Adams Kathryn Adams
i5. WAS DECEASED EVER IN 11.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
; (You, 00, or unknown) | (If yes, give war or dates of service) NO.
' Yas W W Kathryn Adams, 4242a W, Cook Ave,

18, CAUSE OF DEATH MEDICAL CERTIFICATION _ . INTERVAL BETWI
| Enter only onecanseper | | DISEASE OR CONDITION 777 .. Wﬂb - el
Jinefor (a), (b), and (&) | D'RECTLY LEADINGTO DEATH® (o). M.q/ -;mvo?‘ ; 4 ed ¢
Thiz does not meon | ANTECEDENT CAUSES ZCE ’ , ; Z/ ( [cd
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B) W ,7n
o heard faflure, osthenia, | rise to the obove cause (a) stoting . PR /
the underlying cause last. - - . . - - - ..

etc. It means the dis-

care, infury, or complicg- _ DUE TO () -
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - . . '
" Conditions contributing to the death bul not
related to the disecae or condition cousing death. ;
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION . ' R : R 20. AUTOPSY?
TION
: - ves [] Nom
2ir. ACCIDENT . (Bpecity) 21b. PLACEOF INJURY (o, incrabout | 25c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
algh?‘glEDE homa, tarm, factory, strest. offtow bldg., 410 . P

214. T(_l)!lﬂ_E {Mouth) (Duy) (Year} (Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
a | MEAT] N L Y4 2 X
22. 1 hereby certify that I attended the deceased from 1=/ 0 1953,t6 4 = IR _ 1953, that I last saw the deceased

alive on L— . 19.§_3_, and tha! death occurred at M m., from the causes and on the date stated acbove.
2. SIGNA E €/ (Degrecor title) | 23b. ADDRESS @({ 23c. DATE SIGNED
el ) e 3 | 11 77 Peerern  wfss

2%a. BURIAL, CREMA- | 24b. DATE ' 24c. NAME OF CEMETERY OR CREMATURY/ I’m LOCATION (Oity, town, or county) '  AState)

gzlon, REMOVAL @oweitr) .
) | National Cemetery Jefferson Bgz:nagkag MO«
P ,25 FUNERAL DIRECTOR'S SIGMNATURE . ADDRES .

émova 1/16/53
DATE REC'D BY LOCAL | REASTRAR'S SIGNATU
EG. .
JAN 14 1953 Y/ [ J# Stherles J. cates, 4107 Finney Ave.

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

23 (.icensed Embaltet’s Ststement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by mcvcsraan

Student Embalmar Mo.

working under my personal supervision.

S5tudent ...cesensaces e eEdsrrrasesrarendunt it
Student Embalmer

P. O. Address_ a2 At

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN(‘./(FaiIu:e to 7(1,!3; wi
the above constitutes grounds for revocation of license,)

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




