V.S, No.300
10.48

Rev,

f

WE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JAN 13 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. 45545

Registrar's Nn12373

L]

BIRTH RO. REG. DIST. uogl 8 PRIMARY REG. DIST. %_.
I. PLACE OF DEATH g ; 2. USUAL RESIDE decessed lived. If Loatitgtion: residence befors
a. COUNTY . STATE . b. COUNTY adislon).
_ . Missouri
b. CITY (1 cutdds corpurate Umite, writse RURAL and ghve ¢. LENGTH OF || ¢ CITY S
! “ township)| STAY tia this plaew) OR . ‘?W
A 7™wN St., Louis ToWN  S5t, Louis T Yo O

4. FULL NAME OF {1 not in hospital or lnstivation, xive sirest address or locstion)

(K rural, give looation)

S

dobe during most of woeking Lits, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

{City and Btete or Fereign ('-nry) /

RSTHTUTION. Homer G. Phillips < 5639 Kenn erly
3 NAME OF & (First) . (Middle) c (Last) LA (Mwi) (e (e
(Typeor PintBaby Charles Edward Adams Jr. bEA™HDec, 28, 1957
5. SEX ; 6. COLOR OR RACE { 7. a'lilRRlED. gﬁ{gﬂ MARRIED,) 8, DATE OF BIRTH S, AGE (Inu)u- IF CMDER a AR ;.,::‘ .
DOWED, RCED (Bpeaify] Months Miy,
Male Negro hild Nov, 5, 1955 z | > |
10a. USUAL OCCUPATION (Qive ktod of work' 11, BIRTHPLACE

12. CITIZEN OF WHAT
U Y1

line far (s}, (b}, and (¢)

*This does not mecn

ANTECEDENT CAUSES

the mode of dying, ruch

__None None Staten Island, N, Y. . 0. A,
13a. Ffﬂttﬂ's NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE

Charles Adams. Sr. Esterlaner Hester | __ Child ,
g WAS DECEBEDE\&E;_R IPLI;J‘.S.ARMEJ FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

. o paknown) e, war or dates of servies) o

“No | Cr=ETR T | Unknown Charles E, Adams 5639 Kennerly
18. CAUSE OF DEATH ’ DICAL CERT[FIGATIOR . - ‘ Iggrvﬁm
Bty cnsommp | BT O8O e teobesein

Morbid conditions, if any, giving DUE TO )

a8 heart faflure, asthenda, | rise to the above couss (ﬂ)ﬂﬂﬂﬂa

ete. It means the dir- | Hhe underiging coude last. .
case, infury, or complica- _ _ DUE TO (c)
11, OTHER SIGNIFICANT CONDITIONS

flon which coted death.

' Conditions contriduting to the death but nol
releted o the disease or condition cousing death.

057/

19a. DATE OF OP%E)AP; 19b, MAJOR FINDINGS OF OPERATION

oo

_21a. ACCIDENT ™~ (Bpedty) 215, PLACEOF INJURY (sx.tncrabomt | 2lc. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATH
SUICIDE oo |*home,farm. factory, surest, offics blds., es.)
-HOMICIDE M PR S ’
2id. TIME {Month) (Duy) (Year) (Hour) 2ie. [NJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ~
Ry u | WmENT] MoTmine
22, I hereby certify that I attended the deceased from ,49 lo 19 , that I last saw the deceased
_~tbjoe on 19 and thal death ocotPred af * 1., from the causes and on the date stated above,

2 S

23b. ADDRESS

2o M

.

REGISTRAR'S SIGNA j & ‘0.
ﬁéﬁ% 2.

_mctu(EmIm-Snde&uuSd!)

2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d¢. LOCATION (Clty, town, or coanty) @
12/26/57 Oakdale Cem’eterv Cemavaey, Missourd
AL, DIRECTOR" 8 SIGIA!"URI ADDRESS

2O 1221 N, Grapd Blyd




STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
DY IME, OF BY «oniieieireeenenneeaaeaseeeraaemneamamantmnarasemnmansranrnreaaasnanstnesnnns ; Student Embalrher NO...........co...

working under my personal supervision;.

Student . .cocionirii i iea e resiinarraaas
’ Signature of Student Embalmer

P. O. Address (a2 N AL L tr

‘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.

7 this body ic not embalmed, fact should be so stated above,




