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I. PLACE OF DE

-
REG. DIST. NO. __&I_Z_Pmumv REG. DIST. WO Ll_’iL R:gurrar:No&j..é.o

2. USUAL RESIDENCE (Where d d lived, I i

&. STATE b. COUNTY

Missouri

before

2)37

-y
k, NGTH OF . CITY
OR township) i“ o placel]|  OR S ‘l L . ¢ ‘.'53"’@8" oot dont
TOWN Clavton j, Lr L TOWN -Lowys
d. FULL NAME OF (If not in bhospital or hulh.mlon tlve siteot address or locea ) r’ o STREET y’c‘ 1, )
HOSPITAL OR . ADDRESS =0 A f—WL«. Ter
INSHTUTION St,, Louig County F Jwbury Terrace
3 NAME OF 5. (First) b. (Mldd <. (Last) 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print} W( //m. 7 ¢ DEATH é é/ S 3
5, SEX j I 6. COLOR OR RACE | 7. MARRIEB ISIE‘\’ISQCEQRRIED 8. DATE OF BIRTH ‘ 9.&‘55 (In r-)ln ;‘r Uxe.n | YEAR | IF UNDER u pas,
ey, t onths | Days { Hours | Min.
Female— | Negro Wido Jan, 2, 1877 76 { |
10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12, CI
:mdﬁnxmwto(wurﬂ o oven f retired) | DUSTRY {City end State ur Forsign Couatryl} ngﬁ%Ef;?FWHAT
ousewiie None Alabama / «Se ,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE g
Peter Adkins HIn¥nown - one | Na illiam
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOC SECURITY | 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
(Yu.N,ol unknown) | {If yes, Eive war or dates of service) ]JAL NO. .
0 | w Hattie Swope 4639 Newberry Ter,
18. CAUSE OF DEATH ¥ K..'.AI. CERTIFICATIO INTERVAl. BETWEEN
 Enter only oneceuseper { 1. DISEASE OR CONDITION / y OZNSH AND ZT"

line for (), {b), and (c) DIRECTLY LEADING TO DEATH® (53

*This does not mean ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rite 1o the above cause (a) stating
the underlying cause lest.

the mode of diing, such
as heart fatlure, asthenin,
ete. It meany the dis-

ease, infury, or compli PUE TO {c)
tion whkk.camcd death. | 11. OTHER SIGNIFICANT CCNDITIONS
‘ Cunditions contributing to the death but ot ~ 3 2
related to the disease or condition causing death, x
19a. DATE QF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
YES D wo []
21a. ACCIDENT (Bpecify) . 21b. PLACE OF INJURY to.s.. lnorsbet | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . +| ‘home. Inrm. fastory, strest, office bldg..et0.}
HOMICIDE . » '—‘-; I : '
21d. TIME (Month) (Day) {Yeas) (Hour) 2le. INJURY QCCURRED | 21f, HOW DID INJURY OCCUR?
. - WHILE AT NOT WHILE
INJURY m. | “woRrk AT WORK
22, I hereby that I attended the deceased Jrom _LL 1828, 10~ 19_33th T last saw the deceased
alive on ‘/ , 1 3, and that death occurred at m., from the causea and on the date staled above.
2. SIGNHTURE ) 23b. ADD

Degres or title)
Tonee WD D

2018 Bpertirsaet

'zsc DATE SIGNED

ATE

24a. BURIAL. C
wﬁ%}u%m/% Hashinaton

24c. NAME OF CEMETERY:OR CREMATORY -

Park

24d. LOCATION (City, town, or county)
St, Louis County, Mo.,

B mte)

WRITE PLAINLY—USING UNFADING BLACK INK—-—}&AKE A PERMANENT RECORD

DATE REC'D B\F\{%%AGL REGISTRAR'S SJGNATU

ADDRES3

UN DIRECTOR 8 SIGNATURE
;2; /QMW 1221 N. Grand

(fu‘mud Emhﬂnrri’tumm on Reverse §fde)
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I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, or by .ottt iicactiretraeaaneaes e semmreeeaeadeetsieatenaseiainens , Student Embalmer No.........‘:_...

working under my personal supervision..

Student .. ..o iiiiiciaiisiaiiaiaaan Signed..
Signature of Student Embalmer

l.icensed Embalmer No.-

P. O. Addrgss/. ...... /

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 license). o
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ 7€ this body is not embalmed, fact should be so stated above,




