THE DIVISION OF HEALTH OF MISSOURI

2id. ngE (Month) (Day)} (Tear} (Hoar) | 2ls. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

TNJURY = | "wonx [ ] "Xrwonk

nlhmbyuﬁyyihglawndedmdmedjrm%_ﬁ,,m&,w_%dg X, .18 3%  that I last saw the deceased
aliveon _Nehe 21 195V, and thal death occurred at 4% @ m., from the causes and on the dale stated above.

S. %2.300
S ALEDSEP § 1956 STANDARD CERTIFICATE OF DEATH s r e 28050
BIRTM MO, __ . WEG. OisT. wo, 7 1 &S 318 PREMARY REG. DIST. WO. 1003 Registrar's No. ___.6_318
1. PLACE OF DEATH . - 2. USUAL RESIDENCE (Where decensed fived. If 1 3
P a. COUNTY a. STATE b. COUNTY pepiny
- . . nﬂ- -
b-%‘{‘Ymﬂmnﬁh-ﬂunmmw guLyE?hG"l;Hh::' c.cg'g = . .,_:.:;,_,,mm,:‘
TOWN . TOWN . X= bl ~
g d. FULLNAMEOF (If nok In bewpltal or Iostivgtion. give sirest sddrems-or loostion) .-STI?EET (If rural. give lomticn} ;//’/f
O INSI'ITUHOH Pirmin Dagl ﬂ‘ﬂ Hn /[D 14 g
B S NAME or s (First) b (Middle) -+ e (Last) |4 DATE  (Month)  (Day) (Year)
B[ (Tveeor Prst) Irene (Jackson) Adams DEATH '7/23/56
g 5. SEX d 6. COLOR OR RACE | 7. ‘I'\'l'.\RRIED. ':‘:%R MARRIED, /1.8, DATE OF BIRTH 5, AGE £ Qs resa] = voo mu ¥ WOm x a3,
. " Months Hours | Min.
| e Married o7 |3/25/1882 7 1328 ||
10a. USUAL OCCUPATION aw -] 10b, KIND - OR IN- | 1L BS
g . USUAL OCCU; (Qivesiod of woek- | 10b. KIND OF BUSINESS OR IN. | 1L BIRTHALACE (610 st Sumte o Foreign Gonirr) 7h RSTHEENOF WHaT
A None . one : Fg__m. Miasouri- . U, S, A;
< “lSa. FATHER'S NAME : ~ {13b. MOTHER" S MAIDEN NAM 14. NAME OF- msmwon YIFE
w [-3o2eph Schaffep | Rachel Russal . ' _- - _
kg || I5. WAS DECEASED EVER IN U).S. ARMED FORCES? | 16. SOCIAL SECURITY | I INFORMANT' 5 S1GNATURE OR NMIE - - ADDRESS
g Wﬁm-m} 1 yes. give war or dates of servics) NO. .
[»] - - : .
| 18, CAUSE OF .DEATH : - . . MEDICAL CE.RTIFIC.ATION i e . mﬁm
M || Eaterenlycos 1. DISEASE OR CONDITION
© & |[1meter tay, (. and & DIRECTLY LEADING TO DEATH"(s) __ Gaw Garhyc& CMué_o maTo31S A qeen
= *Ths doct nat mean | ANTECEDENT CAUSES . =
g the mode of dying, such ammmfg‘mu ‘[?5 MDUETO () oviqin = thbrbl!l 11\w- ¥ G(ONJ
as heart follure, asthenia, fo the aboee canse (a . L
] e, It means the dis- | ¢ naderiying cause lagt. ' KA ) !
o care, infurp, or complica- DUE TO (c)
% || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the tust ok -
§ . mnm&muwm# ing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION e & - | 20. AuTOPSY?.,
TION . - L,
2| /794 | wB el
o || 21 ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (sg..inor abous | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) -~ (STATE)
SUICIDE bome, farm, fastory. street, offics bidy . sve.}
& HOMICIDE . . -
]
T
:
3
[

fia. SIGNATUY (Degres or title) ,23b. ADDRESS . 23c. DATE SIGNED
, gia‘w L " W I 2400 ¥ NMAR Yheod - ' 1/1?};6

Z#ONBEER“I AL;‘LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. I.IX:ATIOH (Otty, town, or county) {Etate)

_Bgfxgv_gi 7/28/56 Washing Park Cem. | Berkley, Missouri

DATE REC'D BY LOCAL ./ DIRECTOR'S SIGMATURE ADDRESS
UL 251888 | [ /8 p. 204c s 122 N Grand Blvd,




goea M T

whend 37 - stuci .4C
higt%ae) A3 Teplrenk apnfanl nier ¥
Aant eche b’ ‘s doal’ apetT
8 & a? RN be byrs™ orge¥  eluret
IENRI SRR LA | ag® aroh
mﬁﬂ ~epireg Trpzeufl Iwcd-q e et dowe ol
DI Frgal) ATRY LCARS L A TY SRR AL 1 ' ano¥ ———— ol

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverae side of this certificate was embalr
by me, or by ............ raseesamesceseeeteneasereaneraviesettantnanstsnnns etvassssen PR . Studexit Embalmer No..ccceeeeenn...

working under my personal supervision..

No..jé,ZS’S’
/A.../Z,g

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

i embalmed by a STUDENT, he also shall sign in his OWN handwntmg |

'* this oy ia’not embalfiéd, fact shotld BE 60 stated above. SR EDNT oo |

A

»

o T e J¥ TS




