eslth,
Walfare
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"o sympioms will be hsTed. Al

diseases in Part | must be casuglly related. Coroner cannot certify to o death due to netura! cavses.
USE ONLY BLACK INX OR RIBBON TYPEWRITE JF POSSIBLE
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FILED JUL 311957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. —.....

SN T 0

STATE FILE NUMBER

-1

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE (Whare deceased lived.

b. COUNTY

If institution: Residence before

nission)

OR
Town ST, LOUIS, MO.

b. CITY (lf outside corporate limits, give TOWNSHIP only)

STATE

> STE Ao

tnside Limits c. CITY

Yesd NoOD TOWN )Z Ldl)/}

Inside Limiss

Yesll NoD

HOSPITAL OR

c. FULL NAME OF (1§ NOT inhospital, give location)|Length of stay in 1b

/af$%s4u7 y

utside, give location)

Reside on Farm

D% wstirution BARNES HOSPIT q rd YesO Nofl
3. NAME OF Fired Middls i 4. DATE Month Day Year
DECEASED oF
(Typeor pringy  TOLA PEARL ADAMS l caati JULY 20, 1957
5. SEX 6. COLOR OR RACE |7 8. DATE OF BIRTH 8. AGE (In years | IF UNDER | YEAR ¥ UNDER 20 AR,
= / " marriep [ neveR marnizo [ /d . | last hj'hda';) Months | Days | Houre | Min,
wioots 3 pivorcen [ q-17-~ 75 l

10a. USUAL OCCUPATION Sain kind of work done
/ 'c; most of working life, even if retired)
U S o 7l

105. KIND OF BUSINESS OR INDUSTRY
&Wr) Ao me

11. BIRTHPLACE (City and xfate or country )

O s, Fesry

/7

12. CITIZEN OF WHAT COUNTRY?

w.5 A

13. FATHER'S NAME

Vet iany /‘/ [Hbenice

14, MOTHER'S MAIDEN NAME

E_f'f“ﬂ- lﬂn /3 “rn s

I15. WAS DECEASED EVER lﬁ V., S, ARMED FORCES?
(Yer, a0, or unkpownl | {If yra, pise war or dates of srvice)

0

16. SOCIAL SECURITY NO,

Hone

H. INFORMANT

Leta Walter: o172

Address

-(?la rd

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {(a)

18. CAUSE OF DEATH [Enler only one cause per line for (g), (b). and {c).}

Myocardial Infarction

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

Many Yrs.

which pare risg to OUE TO (5} B
oboc;e cauge (0},
slating the under. BUE TO (¢}

Arteriosclerotic Heart Disease

lying cause laal.

2 a. OH

PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERNINAL DISEASE CONDITION GIVEN IN PART In)

Carcinoms of LFFAt Breast (Primary Site)

2 Mos.

19 was auTOPSY
RFORMED?

Es (X no [

20g. ACCIDENT

0

SUICIDE - HOMICIDE

Wi O.

M5, DESCRIBE HOW INJURY OCCURRED,

(Enter nature of infury in Part For Part 1 of item 18.)

Hour
a. m.
p m.

2e. TIME OF

Month, Dey, Year
INJURY : ‘

MEDICAL CERTIFICATION

20d. INJURY OCCURRED

WHILE AT NOT WHILE
WORK AT WORK

O

20¢. PLACE OF INJURY (¢.
Jarm, factory, sreel, office bidg., ete.)

9., in or ahout Aome,

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

P

Dsath occurred at

21. I attended the deceased !ronol July 12 1957

M,

' tomy 20 1957 and last saw Ri r:‘ alive on M

m on the date atated above; and' to the beat of my knowledge, from the causes statsd.

La. SIGRATURE (Degree or title) > 22b. ADDRESS ~ ] 22c. DATE SIGNED
- , M.D. BAKNES HUSPITAL 7/21/57
23a._BumiaL, CAEMATION, {23, GATE o | $3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, towrn, o.r/mmm (State)
AeRS%7" | 7 Qrers | /74 Mope Conto ~, T Advi] T

" aodress

24 FUNEAM, DIRECTOR

H-Pr iy

-
25. DATE RECD. BY LOCAL REG. { GISTAA

NL22%7. |/

{Licensed Embaimer’s Statement 5n Rever¥e Side)

R'S SIGNATURE

AN
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STATEMENT BY BI6ENSED EMBALMER
a7y vart, oag2e.t Jme2fl crioxsisaokiodtA
I here‘by certify that the body whose name is recorded on the reverse side

by me, ‘or by

i § ( ofi2 quambei) Sessd it
workmg under my personal supervision..

Student .....oonviiiiiii i nereisaar e

Signe
Signature of Studmt E'Juhnlner

H

L1censed Embalme r No.

0

4
-

of this 'cértificafe was en

; Student Embalmer No. .......
.:.O Eneniotrd

hj;

RO S Ll _~-'_ . \?QL .08 ‘CI-JI- i} ekl QI et p, o, AddresS...Z%..
' : VAT 080

Note:
T \;_-to ‘comply with the ahdve. constitutes’ grounds for{tgvocation of license).

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

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

's

The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (




