THE DIVISIUN UF AEAL 1A UF MISSUURS Ud')w

Health, XC- 407115?"_,:-[] MAR 27 195.’STANDARD CERTIFICATE OF DEATH o

STATE FILE NUMBER

i S~ 12636 2110
Public L] Registration District No. ... -+ 8 Primary Registrotion District N 03 .................. Ragistrar's No.
Servica
* 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. Hf institution: Residan:.‘htf_on)
. o STATE b. edminsion
o COouNTY ILLINOIS GREENE
. '?(.)506 0 b. CcI";"f {[f outside corporate limits, give TOWNSHIP only) | Inside Limits c. CéTY . . /‘7 Inside Limits
. . R )
Townd15 N. GRAND. ST LOUIS, MO [ Yes} Meo town CARROLLTON K| Yesp Neo
_ . Eg§#|¥:gg'?F {lf NOT in hospital, glvclocullon) Length of s_ray in1b 4. STREET (H outside, give lacation) Reside on Farm
<3 3&5 INSTITUTION- YR T, ADM. HOSPITAL 38 _DAYS L ADDRESS MATN S Yes3 NoR
=]
-g 3 3 :::utl:‘ :l'b Firat AMiddle Last 4. DATE Month Day Year
- OF
s {Type or print) HENRY H ADCOCK DEATH 3—2—57
_g § 5. SEX L/ | 6. cCOLOR OR RACE 7. MARRIED m NEVER MARR[{DD 8. DATE OF BIRTH . AGE (Inhgeq:ia IF UNDER | YEAR [IF UNDER 24 HRS.
2 g Lé“’f al) 1Montha | Daws | Hours | Min.
T MAIE YWHI TF. winowen (] pivorcen [ 12-25~08
* . *[10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHFLACE (Ciry and stato or country) 12. CITIZEN OF WHAT COUNTRY?
E 2w during most of working life, ecen if retired)
sS. 3 TA BORER CARBOTTTON, TTITNOTS 1854
g% 3 13, FATHER'S NAME 14. MOTHER'S MAIDEN KAME
x>0 v .
-
eo & JOHN_ ADCOCK - PEARL BLOCK
r4 15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
. 2 l—L (Yes, no, or unknown} | (IS wre. give war or dates of sereice) IﬂSSOURI
@z @ | YRS W2 51-12-2163 YA HG P, RECORDS, 915 N, GRAWD, ST LOUB ,
' '% s ® T 18, CAUSE OF DEATH [Enter only one cause per line for'(a), (b)Y, and (¢).] -~ =~ = .- IgTERVAALNgEg::l;rE:
Y = PART I. DEATH WAS CAUSED BY: . .
cs o MMEDIATE Cause (). ¢ Laennec!s .cirrhosis, - advanced Tfrﬁ{.
~-c
e 5 i - .
5
s . Z Conditions, if any,
2es O . whick gare r{s fo DUE TO (5} ; ;
25 o . abore couse (@) 3. . P Rt . A R L A
5 — stating the under- .
ES = lying  cause last. | DUE TO (2}
-3 g O - PART Il QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELAYED TO THE TERMINAL DISEASE CONDITHON GIVEM IN PART i(a)} S i x.:‘:;s:;cggr;v
" = £
53 x |3 5—3’/‘_L vesK) wo O
;_—2 ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Tor Part Hofitem 18)° -+ ++ .7 -
" .0 B O a O :
2= j =
c % = 1 20, A -
§:2.3. 21T UYL oo, SO e L L .
3“: E pm. [ S e
- .g-. g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or about Aome, 20/. CITY, TOWN. OR LOCATION COUNTY STATE
2 ; '*m oF ) wHiLe aT t]: NOT WHILE - farm, foctory, street, office dldg., ete.}
ES w WORK AT WORK
5 E 2
]
- R 2' //!! tended the deceased from 1—23— 57 , to 3-2-57 and Iast lawiﬁ};;pih've on %?-;7
.6" E Death ocourred at ’n . 5 P "'I m on the date stated above; and to the best of my knowledge, from the causes stated.
g‘: Za. SIGNATY (Dgorec.or titley 0 22b. ADDRESS- - . - e .} 22¢. DATE SIGNED
8, M M. 0.0 | VAH. ST. LOUIS, MISSOURT . |3-3-57
5‘ 5 23a. BURIAL, cngun?n‘ 23. DATE < 23¢c. NAME OF CEMETERY OR CREMATORY . [ 23d. LOCATION (City, foun, or cotinly) . {State)
G e REMOVAL (Specify -
33 Removal 3/3/517 Carrolton. I1l [carrolton, Illinols -
24, FUNERAL DIRECTOR ADDRAESS 25. DATE RECD. BY LOCAL REG. TRAR'S SIGNATU,
fdward Fendler 5611 South Grand Blvd. MAR 4 51 )’/’QJ\

{Licensed Embalmer s Stgtement on Reverse Side) £\




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o+ L < » Student Embalmer No...........

working under my personal supervision..

Student ... e
Signature of Student Embalmer

- T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
,to-comply with the above constitutes grounds for revocation of license}. T
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this bedy is not embalmed fact should be so stated above,




