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Coroner cannot certify to o death due to notural couses.

WL, turonel, 9ic. Va3l Use ofly stulidard noemanciadiyig (0 tfyem {g. ~No symproms will bDe histed. Al
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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’ THE DIVISION OF HEALTH.OF MISSOURI

FILED JAN 13 1958

Registration District No. ...

STANDARD CERTIFICATE OF DEATH

318 primery Regismaion e —}003 7T

2562

STATE FILE NUMBER

Registrar's Na.12.4__.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. |f institution: Residence befors
. STAT . admigSion)
a. COUNTY a E Missourl_ b. COUNTY /“u
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limirs c. CITY Inside Limits
OR OR
Oy Saint Louis Yes K Non toww Saint Louis YosK NoD
Eg%é.,_!ﬂtlﬁf%gi& N€ilnh -fu f.locunon) Length of stay in ib q dTREET ﬁu’.'d" f'"’ cation) R e on Farm
7 wstiTuTioN_ Nurging Home L L I 7" Gooress 4130a N, venup sy:i %
kN ‘AH! or Firnt Middle “ 7/ Last 4. DATE Month Day Year
DECEASED OF
(Type or prinf) JOHN ADAMS veath January S5th, 1958
5. sEX L] 6. coLor or aace 7. marriep ] meEVER MARRIED [ ]} & DATE OF BIRTH 9. AGE (In years { IF UNDER 1 YEAR IF UNDER 24 HRS.
’ﬂ%!ﬁdw) Montha | Daw | Hours | Min,
Male White wiondeoX]  oworcso[] APTA1 24th, 188 |

102. USUAL OCCUPATION sG‘ilt kind of work done

pork d 105. KIND OF BUSINESS OR INDUSTRY
during most of working life, ecen if retived)

Retired Baker

11. BIRTHPLACE 1City and siate or country)

Angtria-Hunsary

i

12. CITIZEN OF WHAT COUNTRYT

USA

13. FATHER'S NAME

Steven Adams

14. MOTHER'S MAIDEN NAME

Eatherine Hue

15. WAS DECEASED EVER |
{¥es. no. or unknown}

16. SOCIAL SECURITY NO.

489-34.5978

f w

No

17. INFORMANT

Elaie Kapfiesser 6146 Lalite Avenue,

Address

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH [EAreronls one cause per line far (a), {0}, and [0).]
PART I. DEATH WAS CAUSED BY: W
IMMEDIATE CAUSE {a) O e den © /

DUE TQ (b)zé/ﬂ-&f C’ 4’5{ W

Conditiona, if any,

/1561 F|

4 Weelh,

which gare riag to
above couse {0}
slating the under.

lying  cquse last. DUE TO {¢)

mc)’f//ﬁm%

y A %4

wmﬂcﬂﬁ CONDITIONS COMTRISUTING TO DEATH BUY'NOT RELM'E? TO THE

TERMINAL DISEASE CONDITIE GIVEN q‘H ARI I[ft)

T8 WAS AUTOPSY
RFORMED?

ves O] no E)

200 ACCIDENT  J suICIDE HOMICIOE | 206, DESCRIBE HOW INJURY,ACCURRED. (Enter nature of injury in Part I or % HMJ——
B - C Q a;e:uw) C&Mjl o f—
20c. TIME OF Mour  Month, Day, Year
IWURY o m. ~ /d) ‘/ /
HFaw, P ™ €2 2 5 me W'M %C@Cx M%&c ,{Jjwﬂ
20d. INJURY OCCURRED 20¢. P(Acr: or IMJURY (e. 8., in or about Nome, | 20/, c’fv TOWK, OR LOCATION - STATE
WHILE AT NOT WHILE ¢ farm , street, office bldy., elc ‘
WORK AT WORK _5

21. 1 attendod the deceased from . to

Death occurred at

r
and fast saw hi

A .
im alive an#!& & [ﬂ.ﬂg
om the causes stated.

e stated above; and to the best of my knowledge,

22a.

v

22b. ADDRESS

S35

Aot A

22, DATE SIGNED

pa ¥ly55

¥

23a. :urcm. cn(tgnmfo( Do oate 234 NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, fouwn, of county) L/ (State) /
EMOVAL cifp
Remov: 1/8/58 Regurrection Cemetery St. Louis Co., Misgouri

rmﬁw“mz 4828 NAYNFZ)1 Bridge Bly
15, Miagonri

{Licensed Embalmer's Statament on Reverse Side)

. DATE RECD. BY LOCAL REG.

Jill b

58
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, OF By ..t e e Creememraeieaaaae , Student Embalmer No........

working under my personal supervision..

Student . .oooiii i Signed.. . .L.7%, - oy 5
Signature of Student Enbalmer

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

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

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




