THE DIVISION OF HEALTH OF MISSOURI

FLED JUL 22 1954 25629

. No.300
- STANDARD CERTIFICATE OF DEATH State Fte No
. 0. 31
BIRTH KO, REG. DIST. NO. s 3 l‘l PRIMARY REG. DIST. WO. .5 fﬁ. Registyar's N;.’.:....-Jia-&-—.
Lf 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased ilved. I lostltation: residencs before
a. COUNTY a. STATE b. COUNTY adambmton),
f'oj) St, Louis - Missouri 5t. Louls” ‘
b. CITY (H outelde sorpurate licsite, erits RURAL and give . LENGTH OF . OITY :
QR e morpumia fimila, wrlia vownsbip)| STAY (in tbie place|| . OR 75' V& & U Gtency i it ot
TOWN Maplewood 1 TOWN  Maplewood / L R
d. FULL NAME OF bospltal or 1 ) ddr ) <,
HOSPITAL OR 0 "% “ P v street " oS (if renl, ghva locatlen) Zov
INSTITUTION. 45 z 7454 Hazel Ave”
3. DNEACME.’ OFB 8. {Firat) b. (Middle} ¢. {Last} ‘ I]_ Ds}-'g ‘ (Month) (Dsy) (Year)
{ Type or Print) Ambrosse Adams oEATH  June 25,1954
5. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, /| 8, DATE OF BIRTH 5. AGE (In years| If GNOER | YIAR | I LADRR 0 mms.
. WIDOWED, DIVORCED (8peci! taat birthday) Manﬂn' Days | Houra | M.
Male ¥hite Narried 73 |
10a. USUAL OCCUPATION (Givekind -] 106, Kini R IN- | 11 E . . :
a. USUAL OCCUPATION g::...mu of work Ob. KIND OF BUSINE’SSD(I)JSTRY 1. BIRTHPLACE (.00 sad State or Foreign Country) / |zbngd%'E‘r¢70quAT
__Lineman Retired *'4] | Union Electric Frankfort County, Ky. U. S.A,
13a. FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
John Adams Unkmowmn ... |
15. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yeu, 8o, 6r unknown) | (I yes. xive war or datas of servios) NO.
Ng : 493-05-13968
. 18. CAUSE OF DEATH . ois : OR CONDITION MEDICAL CERTIFICATION . 'o%?}m&n &
. Enter only onecsuseper | 1- EASE . -
iinefor (a), (b), and {¢) | DIRECTLY LEADING TO DEATH !ﬂy ‘ l :ahh-!&mc

»

*Thir docy not mean
the mode of dying, such
as heart faflure, asthenta,

ANTECEDENT CAUSES'

"
Morbid conditions, if any, gising DUE TO ‘)

rise to the above cause (a} slating
the underlying cause lasl.

-/

—

.

b

ede. " It means the dis-
ease, infury, or complica-
tion which caused death,

DUE TO {c)
1I. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the dlsease or condition causing A

r

2 Fto

18a. DATE OF OP'IE'IFE)APi 19b. MAJOR FINDINGS OF OPERATION . 2. AU’TbPSYT
— . : Y20} | vs(O @

21a. ACCIDENT {Specily} 21b. PLACEOF INJURY (eg..lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, sirset, ofice bldr..eve.}

HOMICIDE - - " . S
214, TIME {Moath) (Day} (Year) {(Houn 2ia, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] HOT WHILE|
INJURY = | “work AT WERK i

2. I hereby certify that I attended the deceased from lo _Qié‘_, 19.2& that I last saw the deceased

alive on o8 19 “and that death occurred 4P ., from The causes and on the dale staled above.

T

(Degros or titlel

7 D

24F. NAME OF CEMETERY OR CREMATORY
Lakewood Park Cemetery

REﬁ‘ { ‘ 25. F“fgltl.e RECTOR'S 816N

8rg runers
3/ (Ticensed Embalmer’s Statement om Reverse Side)

] ] ? DATE SIGN
g . -—

¢ OutZ 2 Sy
24¢. LOCATION (Olty, town, or connty) (Btata)

5t. Louis, County, Mo.
AGDRESS

TU
Efome, Inc. £ G}E’wff
Mo.

24b. DATE
6=28-54

EEGERAR‘S SIGNATU
s

T T
(Bpecify)
Burga?‘t

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

DATE REC'D BY LOCAL

g [ REG,

.14




* STATEMENT BY LICENSED EMBALMER

» v

L e
- - N ] . N ‘ R .
L% Yool - s W

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by oo Ao e s rreem e e iie s , Student Embalmer No,...........
% . - . . PR = I .
working under my personal supervision..

-

Student.......ooooiiimnini i oy At T S P S
Signature of Student Embalmer
i

1i sed Embalmer No....'z..a.

Ce ' P. O. Addrgss % o,

»

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

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




