V.S, No._300
Rav, 10.48

of
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WRITE PLAINLY—USING UNFADING BLA.C_K INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI : 2G934 ‘
l"'\
FILET AUG 2013583 STANDARD CERTIFICATE OF DEATH State File Now o2 & . |
'
BIRTH NO. REG. DIST. NO. __31_8 PRIMARY REG. DIST. no._'l_Q_Qg Regicirar's Nh‘_z_&,’—éd}._
1. PLLACE OF DEATH ) 2. USUAL RESIDENCE (Wbers deceassd llvad. If jnstitgtion: residence before
a. COUNTY ) a. STATE MiSSOUI‘i b. COUNTY adunission),
b. CITY 0f ogtold , RURAL snd . LENGTH OF . CITY
oatelds corpurate limius, write S abio| STAY fla ot piacel]| < OR . i orroreted ot
TOWN St, Louis TOWN 51, Louis o s ) L
d. FULL NAME DF ({If not in hoapital or lostitutlon, give stract adidress or locatlon) . STREET (If rural, give location) a?cz ﬂ/'_
HOSPITA DRESS
NorToTion Homer G. Philli ps 3 2737 Bowsrd:St.r o
TNAMEOET s W b. (Middle) = e COAE  (Moah)  (Dap  (Yew
{ Type or Print) Jessie Adair DEATH 7 25 53
5. SEX a? 6. COLOR OR RACE | 7. \WR%EB' EIEVEEC'ESRNED' 8. DATE OF BIRTH 1 9. AGE o o) 7 e ) TGR | IF seoen s,
), (Bpecify) onths I Days | Hours } Min,
Male Negro - rried 7| sept. 17, 1909 e M| [
m:;gsﬁz&f?t?;ﬁﬂa?mﬂ?ﬂm& 19b. KIND oF BUSINESSD?JETR‘\: 11. BIRTHFLACE {City and Stere or Foreign Country) 12, CHHZEQ:’?OFWHAT
Iaborer Garland, Ark, / . O. A,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND:OR WIFE
Iawrence Adair ] Flora Bone Jessie Mae Adair
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMAMNT' 5 SIGNATURE OR NAME _ ADDRESS
(Yee. no, or unknown} | (If yes, tive war or dates of service) NO. . .
Ho | 488-10-0581 | Jessie Mae Adair 2737 Howard
18. CAUSE OF DEATH MEDICAL CERTIFICATION . N INTERVAL BETWEEN |
_Enter only onecauseper | |. DISEASE OR CONDITION . ’ . o - T DEATH
line for (a), (b, and () | DIRECTLY LEADING TO DEATH? Lobar _ Pneumqnla _ Undt,, ‘
+This does wot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
e heart faflure, asthenia, | rise to the cbose cauee (o) stating .
de. It mesns the dig. | the underlying couse leat. . .
case, infury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS )
Conditions comtributing to the death but 2ot . : g ‘|
related to the disease or condition causing death.
19a. DATE OF CPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION - )
ves L1 wo [
21a. ACCIDENT (Bpaclty) 21b. PLACE OF INJURY (v.. Inorabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
\ SUICIDE borne, larm, factory. sirset. office bldy., s10.}
. HOMICIDE : _
214, TIME (Month) (Day} (Yean) s (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o
INJURY work L) T wonk
22, I hereby certify tha! I atlended the deceased from _?_17__._ 1.953_ lo _LZS_.__. 19.53_ tha! I last saio the deceased
aliveon ____T<25  19_53, and that death occurred at 12220 8m., from the causes and on the date stated above.
2. SIGNA E . d(Depm or title} | 23b. ADDRESS 23¢. DATE SIGNED
SR W A M. D. | 260l N. Whittier 7-25-53
7 BHRIAL CR.EMA- 24b. DATE 24, NAME OF CEMETERY OR CREMATORY ua LOCATION (Ctty, town, or connty) (State)
O?{ CW 7-29—53 Washington PFark - Louis County, Mo.

\TE REC'D BY LOCAL

25. FUNERAL DIRECTOR' S SIGNATURE ADORESS -
JUL29 1953 );1.3-{ é }C;MMZI N, Grand

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

=3 2 < s L= <3 -3 Y SRTTTO ., Student Embalmer No.......occoaiouun..

P. O. Address /o?c?/,y ............ 7

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadure

to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
7€ this Bo’dy is not embalmed, fact should be so stated above.



