+

S, No.300
10.48

PERMANENT RECORD

* THE DIVISION OF ReEALTR QF MIissUUK
] STANDARD CERTIFICATE OF DEATH

ALED OCT 10 1958

! BIRTH KO,

32678

State File No.

REG. DIST, .o..ZLZ PRIMARY REG. DIST. NO. ._M Registrar's No BB A TF...

1. PLACE OF DEATH

T M COUNTY s Lotils

2. USUAL RESIDENCE (Where decoased lived.

. STATE
: Mo,

i institution: residence befors

ek b. g%‘mﬁouis sdininaion),

c. LENGTH OF

gktfu this nlau)

b. CITY (It oytcide corpurate limits, wrlte RURAL and give

townshi
8in Webster Groves "

c. CITY ‘flé-o )

ToWN Wehster Groves

d. Is Residence within Limits of

. clty j rm‘pontcd townt

16. SOCIAL SECURITY
NO.
None

{Yes, ao, or unknown)
L L L 1 T J

(1f yuu, give war or dstes of serviee)

d. FHé.IS.PTAME OF (If not in boepital or institution, glve strect addrems or location) ASJI?FEEE.SI-S {If rrwl, give toeation) B
iNstiiurion 333 MeDonald Pl. 333 _MeDonald Fl,
36‘E‘::NE1§SOEF[.) a. (First) b. (Middle} c. (Last) 4. DATE (Month) (Day) (Yoar)
¢ Type or Print) IMOGER ADAMS. HENRY DEATH 0=21-1956
5, SEX / 6. COLOR OR RACE | 7. MIAD%%E_:D_ rslsvggcnégnms f | 8. DATE OF BIRTH 9, ::GE o yean| v vec rpmn » oo .
\ {Spadiy) s on s ours | Min.
F W tled 5-30-1889 o7 I |
|u:; USUAL SE.C‘::I::ATION lflc;sr:rm:m:; 10b. KIND OF BUSINESS OR |RN- 1. BIRTHPLACE (0o, wad State or Forsigs Cowntry) 12, ClTIZﬁr:} ?onHA-r
Hotisewifs At home St.Louls Mo.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR WIFE
I Wm.B.Adams Mabel Hanson J.Porter Henry
‘IS, WAS DECEASED EVER IN U.S, ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

J.Porter Henry 333 McDonald Pl.

18, CAUSE OF DEATH
, Enter only onecauss per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
’ ONSET AND DEATH

*This does not mean ANTECEDENT CAUSES

M/m,o——-@m;

the mode of dping, such
ax heari failure, esthenta,
ele. It means the dis-
case, Infury, or complicg-

Aorbid conditions, if any, giring DUE TO (b)

o tr1al

riee {0 the above canse {a) stating
the underlying couse last,

DUE TO (o)

FBesrbe- Loy pe Moy ey

tion which coused death.

|1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
reloted to the disease or condition causing death.

20, AUTOPSY?

195. DATE OF OP'FI%?I 195, MAJOR FINDINGS OF OPERATION
4;0,,? ves L] o [
21a. ACCIDENT {Bpecity} 21b. PLACEOF INJURY (e.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, factory. street, office bldg. at0.)
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{] NOTWHILE
INJURY m- | "woRK AT WORK
22, J hereby certify tht I atlended the deceased from w, to _ZZZL_, 10{ &, that I ladt saw the deceased
alive on Qgé, and that death occurred al from the causes and on the date stated above.

m%% @MM e mmC

DDRES

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A

24a. BURIAL, CREMA-

o3 o i

24c. NAME OF CEMEI'ERY OR CREMATOR‘I’

Mo, Crematory .

24b, DATE

9-24-1956

243, VOCATION (ORty, towD, or connl.y)

St.Louls

g

(State)

Mo.

-

REC’D BY LDCAéL

ISTRAA'S SIGNATL,

2t

| FUNERAL DIRECTOR 8 S1

ATURE ADDRESS

(Licensed

trieg) %m\um ont Reverse Side)




' STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No...ccvvevrn-....

P. O. Aﬁresm.&gm

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

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

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




