WRITE PLAINLY—USING UNFADING BLACHK INK—MARE A PLERMANENT

Q’

- BIRTH KO.

FILED MAR 23 1358

E DIVISION OF HeALTH OF MIGSUURI
STANDARD CERTIFICATE OF DEATH

121 G2

State File No... -

REG. DEST. NO. _16_6____ PRIMARY REG. DIST. No. D239 " Fevistrars Na.......:.!-...].r..........._...........

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. 1f inatitution: residence befors

a. COUNTY  Washin gton o STATE  jiigsouri b. COUNTY ot T 0114 & aitinimlan).
b. Cc':? (I outside corpurate limita. write RURAL acd give & LENGTH p](‘)F] o CITY & 1s Resldence within lmfts of
woghip) { * w city or rated town?t
own Rural /Bl i “lI  rown Mehlville S HER D )
d. F#OLIS'PIIQTAAH{EO%F (If not in hoapital or institution, give strect addrees or location) {| fra- A%rr;t‘ggs (U raral, give location) f
institution Wing Lake - 1012 Adworth Dr '
3E';‘EACHEESOET) a. (First) b. (Middie} ¢, (Last) 4. Dg"!;'E EMonth) ({Day) (Year)
(Typeor Pty RoOnald Chesley Adams ceats March 3,1956
5. SEx 8. DATE OF BIRTH 9, AGE (In years| If UNDER | YEAR | F UNDER 1c HRs,

6, COLOR OR RACE | 7. MARRIED, NEVER MARRIEDD

Male O Wh]_t,e WIgJWED EiVORCED (Bpecif

M 'qr,_

Hours l Min.

May 17 1940 | “¥B™”

10a. USUAL OCCUPATION (Give kind of work

I‘f?gdﬁ‘" gn-ct worki:j-li!a. aven if retired)

10b. KIND OF BUSINESS OR IN-
b DUSTRY
Same

I1. BIRTHPLACE (City snd State or Fon-(n Conatry} D

12 CITI%EI';?FWHAT
St.Louls,Mjssouri

13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN

, Chesley Adams

Gloria Becherer

NAME 14, NAME OF HUSBAND OR WIFE
None

17. INFORMANT' S5 SIGNATURE OR NAME

15. WAS DECEASED EVER IN U_S. ARMED FORCES7 16. SOCIAL SECURIP"I'OY ADDRESS
Y ,oruoknows} | (If ¥ or dstea of service)
W6 NoHe N,ne Chesley Adams Mehlv1lle sMo.
18. CAUSE OF DEATH - .o - MEDICAL CERTIEICATION i R . ENTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION _ . ONSET AND DEATH
Jine for (a), (b), and () | DYRECTLY LEADING TO DEATH @ . d, wzﬁc &a D . . 2ot
*This does mot mean ANTECEDENT CAUSES /
the mode of dying, such | Aforbic conditions, if any, giring DUE TO (b)
o heart fatfure, asthenta, | Tite o the above cause (a) stating ,
ele. Il means the dis- the underlying cause last. . -
ease, infury, or complica- BUE TO (&)
tion which caused death, | 1. OTHER SIGNIF]CANT CONDITIONS _
Conditions contributing to the death but nol R’ 5"’0 X :
related to the dicease or condition causing death.,
19a. DATE OF OP'IEI%AIQ 19b. MAJOR FINDINGS OF OPERATION - L{ Q-" .. .| 20. AUTOPSY?
ves 0 wo

21b. PLACEOF INJURY (e.g..inorabout
bome, Iarm, factory, atreet, office bldx.. e10.)

21a. ACCIDENT ' (Bpocify)
LSUICIDE , g .- e
© HOMICIDI

21c. (CITY, TOWN, OB TO HIP)I , D (CouNTY) ésrm-:)'

21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 2if. HO D INJURY OCCUR?

AT HILE AT NOT WHILE . .

INJURY ; 3 $E€ 1o30Pa | "wore AT WORK : W

2. I hereby cemfy that I altended the deceased from , 18 , lo Por {2 , that I last saw the decensed

alive on , 19 and that death occurred at 2530 m., from the causes and on the date slated above,
232, SIGNATUR| . + . - {Degree or tinla% 23b. ADDRESS . A | Z3c. DATE SIGNED

X - ..oé!.., C—.uﬁ_,\./\ Potosi I\ussourl 756
24c. NAME OF CEMETERY OR CREMATORY .| 24d. L(xZATION (City, town, cr county) (Etate)

%ﬂa BURIAL, CREMA-

S et

24b. DATE - . |

3-3-65

St Trlpty Lutheran Cg¢m

.Lemay, ., Mo,

DATE REC'D BY
- EG

W SIGNATU

25. FUNERAL DIRECTOR'S SI6MATURE ADDRESS

Fey Funeral Home, Mehlville lo,

(Licensed Embalmet’s Staternent on Reverse Side)




CORRECTED COPY

g 28 195%

A

STATEMENT BY LICENSED EMBALMER

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

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




