S. No.300

v. 10.

+

WRITE PLAINLY—TUSING TFNFADING B

43

LACK INE—MAKE A PERMANENT RECORD

FLED FEB 7 1956

THE DIVISION OF HEALTH OF MISSOURI

2659

STANDARD CERTIFICATE OF DEATH State File No.
BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.1_0_0_3_ RmnmnN:"i.._.._._s.!_g..{:.l___.
1. PLACE OF DEATH Z USUAL REGIDENCE (Whers decereed lived, I “reidance before
a. COUNTY n. STATE Missouri b, COUNTY Z’ a_‘j- :dmhien).
b. CITY N
0 (M catehds corpurat Unite, write RURAL and give | . AIVE':‘EE{. n&r—;} c. CITY //g 7 CJ 4. 10 Besitence witin umiwt::c
St. Louis TOWN_Affton, s *a
d. FH%P“&;J EOOF (If not in hospital or instisution, give streot add or b As[;rDRES (l! rarsl, gdve hﬂﬂon)
L]
INsTiTuTIoN  St, Anthony Hospital 5702 Heege Road
3.DFIEAME OF a. (First) b. (Middle) ¢. (Last) - 4. DATE (Month) (Day) (Year)
(Typeor Print) ANHA . ADELMANN pears January 15,1956
5 SEX / ‘6. COLOR OR RACE | 7. #IARI&E% EIEJEEC“E‘SRRIED'/ 8. DATE OF BIRTH 9. AGE (s YC)I!I l: UNDER 1 TEAR | OF UNDER u mms.
. (Bowelly) birthday) |Montha| Days | B Min,
Female White Merried =/ | Hovember 20,1878 | | ™

10a. USUAL OCCUPATIO!

N (Give kind of work

10b. KIND OF BUSINESS OR [N-
DUSTRY

H. BIRTHPLACE

{City end State or Foreign Cnn:ryl. ,

12, CITIZEN OF WHAT
UNTRY?

done during most of working Life, even If retired) %?
At Home Mayfield, Kentucky oo,
138, FATHER'S NANE 13b.. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Don't Know Don't Know Ha A, Adelmann
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew,. 2o, or unknown) | (If yes, xive war or dates of service) NO.
No None Mr, Harry A, Adelmann 570 Hee e Rd, Affton
18. CAUSE OF DEATH - . DICAL CERTIFICATIO ~ . INTERVAL BETWEEMO
| Enter cnly onecauseper | I, DISEASE OR CONDITION : " ONSET AND DEATH
Line for (8}, (b), and ¢e) | DPRECTLY LEADING TO DEATH® (5)
1.
-
*This does nol mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid eonditions, if eny, giving DUE TO (b) 2!
at heart fallure, asthenis, | rise Lo the abose enuse (a) sating
ete. It means the dis- the underlying couse loxt. -
case, injury, or compl DUE TO ()
mwkicn\ mum:l death, | 1. OTHER SIGNIFICANT CONDITIONS
| e i iz MWN
related Lo the disease or condition causing death.
19a, DATE OF OPERA-‘I.’Bb MAJOR FINDINGS OF;F?!ATION 4. AUTOPSY? .
— -
/9 /0= 2&«M LA ves [ wo [
21a. ACCIDENT (Bpecity) 21b. PLACECR INJURY (a.g.. abmu. 2lc. (C[TY Ti . OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farz, falffory, streat, offion b
HOMICIDE N yrEy m et
214. TIME (Moath) (Day) (Year) {(Hour) 21e. INJURY CCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY ! : WORK AT WORK
22, T hereby cert y tha! I attended the deceascd Jrom 1.!._2._ miﬂo I.‘)ié that 1 last saw the deceased
alive on and tfat death occurred at _&..1..5& ., from the calises and on the date stated above. ,

SIGNATU

M

‘%MFWJZ)F £5%

V. Mw/"‘ 7

gle'mova

BUR! A-

24b. DA

1/.18 19 56

24c KAME OF CEMETERY OR CREMATORY
' Memorial Park Cemetery

St.

24d. LOCATION (Olty, town, or cou;(y)

Louis County,

DATE REC'D BY LOCAL
REG.

Yy e

s Statemnent on Reverse Side)

FUNERAL DIRECTOR'S SI

GMATURE ADDRESS Iy

ebken~Benz Mortuary 2842 Meramec St,

Hissourl




_7STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is reccrded on the reverse side of this certificate was embal

byme, or by (... MO e mias beiaeaan , Student Embalmer No..............

working under my personal supervision..

Student ... ooiuuuoaiiie i iiiiaeiaaaaiaaaaeaas
Signature of Student Embalmer

.

P, O. Address 2842 M.er.a.me.Q..Sjﬂ
. Louis 18 Miss
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 license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




