S. Mo.300

10.48

THE DIVISION OF HEALTH OF MISSOURI

done d

10a. USUAL OCCUPATION (Giive Bfad of work
miogt of working Lifs, aven If retired)

or ey

10b. KIND OF BUSINESS OR IN-

13a. FATHER'S NAME

ew S

15, WAS DECEASED EVER [N U.5. ARMED FORCES?

{Yes, 0o, or \mknnwwan. rive war or dates of service)

j-; / d DUSTRY
13

'S MAIDEN

d AmMS

m}\ndﬁ_

16. SOCIAL SECI

FLED JOL 31 1953 STANDARD CERTIFICATE OF DEATH State Fite No... DI C T i
BIRTH NO. REG. DIST. NO. -_3,1_8_ PRIMARY REG. DIST. NO. 100 Regisirer's No. _60615. ......
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lved, If § before
. COUNTY STATE adinimion),
a . - a. Lﬁ.ssour:l. b. COUNTY clistmion)
b, CITY (H oatelde corpornte Uimits, write RURAL and give | ¢. LENGTH OF || c. CITY i 4.1 Residence withio Lmita of
STAY OR ra wn
Town St, Louis fomeaniz) bl own  St. Louis R m'l:i"’ '
d. F#(%SLPT'IBAT.EO%F (lf pot in hoapltal or inatitution, cive streat sddress or location) ADDRESS (If ruzsl, tion} g//7
INSTITUTION  Homer G Phillips Hospital /. v 4 A 2
3.3&2&%5 s-%;) a. (Firsy) b'. (Middle ¢. (Last) ) DATE (Month)  (Dsy) (Ye)
(Type or Print) Lewis Adams oA June 1, 1953
8. SEX - 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE {In years| IF UNDER 1 YEAR | * UNDER % mas,
M A .L E Ni qyﬂ ED, DIVORCED (Specit J £hy) onﬂn, 7m Rours I Min.

. 12, CITIZEN OF WHAT
(City and State o };nn.n Country) / NLSY

AME OF HUSBAND'OR

ORMANT'S S{GNATURE OR NAME ADDRESS

18. CAUSE OF DEATH . MEDICAL CERTIFICATION . Ig;ggﬁlﬁggg!Eu
| Enter only onsceuseper | 1. DISEASE OR CONDITION i . TH
Lise for (a), (1), and () | D'RECTLY LEADING TO DEATH® ) Congestive Failure
*This does mot mean ANTECEDENT CAUSES K

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (5) ___Mﬁ@iy_ﬂandimmlar_mmaie_ﬂnm
a2 heart faflure, asthenda, | Tise to the above canse (o) dating )

de. It means the dis- the underlying cause last,

ease, infury, or complica- DUE TO (c) N

tion which caured death, II OTHER SIGNIFICANT CONDITIONS

- +| Conditions contributing to the death but mot None
related to the dizease or condition causing death.
19a, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (] wo (X}
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s Incrabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, Iactory, street, office bidy.. ete.}
HOMICIDE i
21d. TIME (Month) (Day} (Yesr) (Homr) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? 3
: WHILEAT[ ] NOTWHILE 4/4,4
INJURY +e WORK AT WORX X

217 hereby 1g;-¢h I auended the deceased from —_..__...'6
, and that death occurred af

1953_ lo ___h_ 19_53 that I last aaw the deceased

., from the causes and on the date siated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

TIO? REHOVAL cardm

DATEREC'DBYLOCAL

lJun 1 71959

(Degree or mleb 23b. ADDRESS - ] 23c. DATE SIGNED
! 2601 N Whittier St 6-15-53
. NAME OF CEMETERY OR CRE Y 24d. TIQN (QOity, town, or county) {Btates)
AS Al neffevv ; 1
ADDRESS

fg DIR R°S S1GHATURE




STJ-\TEMENT BY LICENSED EMBALMER

-3 o s V- 3 - PP

working under my personal supervision..

Licensed Embalmer No%?&d{
P. C. Address./.vé.é.’...??..%r.ﬁ

Student ...ooivii i i nir i Sign
. Signeture of Sctudent Embalmer

~Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of licenae),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
77 this body is not embalmed, fact should be so stated above.




