. No. 300

10.48

FILED MAY 12 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REC. DIST. NO. __3_1_8 PRIMARY REG. OIST. IO.J_O_OBRmMmr'J No

State File No 131%
3953

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where deceased lived. If instltotion: resilence before
a. COUNTY a. STATE MiSSOUI‘i b. COUNTY adnisslonl.
b. CITY Ul outeide corputnte Uimite, write RURAL and give ¢. LENGTH OF || ¢ CITY : . In Residence within Lizmits of
OR STAY tIn this | CR ] X ¥
TOWN St, Louis o) | STAVanbwsen) - oGiw 3t Loudis, Mo R R o
d. FULL NAME OF {If tot in hoapltal or institution, give atrest sddress or locatlon) «- STREET T (1 vura), ghve location)

NSTIUTION Homer G. Phillips Ho

}DRESS ;{ //70

ital 3956_TIincoln
3. gE%%ES%’E a. (Flrat) b. (Mlddle) ¢ (Last) | 4. DS.II-:E  (Month)  (Day) (Year)
(Typs o1 Print) Robert . Adams DEATH  Anrdl 28, 1957
5. SEX 6. COLOR OR RACE | 7. HIAD%RIED. NEVERCNEMREIEEI. 8. DATE OF BIRTH -] 8. AGE (In :n)ln b:; UNDER ! TEAR | =¥ UKDER 44 Was.
- . [¢ ¥, a H Min.
Male Colored BUEY S ¢ LT e 7-9-1895 il b v e
10a. USUAL OCCUPATION (Givekind of work 11. BIRTHPLACE 12. CITIZEN OF WHAT

10b. KINDG OF BUSINESS OR IN-
done doring m?g?eali&. aven it retired) DUSTRY

y and- Suu or Foraiga Country)
Hali sv:.fle ;Texas / A

13b. MOTHER'S MAIDEN

Millie

FATHER' S NAME

George idams

13a.

NAME

? : | Lena Adams

14, NAME OF HUSBAND‘ OR wIFE

T

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME ADDRESS ‘

(Yoe, ok } | (If yeu, o dates of sorvice)
e | (e erdneelue | 1,67-09-3699| Lena Adams 3956 Llncoln Ave |
18. CAUSE OF DEATH .. T ! MEDICAL CERTIFICATION e .. * INTERVAL BETWEEN
| Enteronty oneceuseper | |, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b}, and (c} DIRECTLY LEADING TO DEATH‘(E)_ CEI'C inomg Of Cn]n_n _ _Indt
*This doey not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
|| a8 heartfailure, asthenia, | ride to the above cause (o) stating
ete. It means the dis. | e amdeﬂying cauae last. : -
case, injury, or complica- DUE TC (o)
tion which caused death. 1 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2ot
related to the disease gr condition cousing death.
19a. DATE OF OP]@{B}J— 19b. MAJOR-FINDINGS OF OPERATION L T | 200 AUTOPSY?
/ ves [ 1 wo ]
21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (o.e..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE}
- SUICIDE home, firm, factory, sueet, office bldg.,ets.) - e
HOMICIDE . g /.85 2 v
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
ey S WHILEAT[~} NOT WHILE
WORK AT WORK

22. I hereby certify that I atlended the deceased from™__¥eh. 2 18 84 . to ._A.pr_._28_ 1954, that I last saw the deceased

alive on

3a. SIGNATURE

AN

{Degres ar til]e)O
M, .D.

, 1954 and that death cccurred at 1205 8 1., from the causes and on the daie staled above.

23b. ‘ADDRESS - 23c.. DATE SIGNED
2601 - North Whittier L/29/54,

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

24a. BURIAL CREMA. { 24b. DATE,

TIC}?E wéimuw 5w3em5h -

Greenwood

| 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) (Btate) ~

5t Louis, Mo.

DATE REC'D BY LOCAL | Rp

MAY 3 1954 |

AR’ ATUR 25, FUNERAL DIRECTOR'S 81GNATURE :
M ».Ai_-_w

ADDRESS




T
! :\.,“. 3|?}?#’“”

" STATEMENT BY LICENSED EMBALMER

Licensed Embalmer No.

P. O. Addreu.,.}...(.ﬁ.....}. ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T° this body is not embalmed, fact should be so stated above.




