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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION QF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

F”..ED S E P 2 2 'Ig%ﬂiurmion_ Distriet No. ...

P R tro! District No. ] e e srreamen
q ] R rlmary Bgll ra lon k] flc

.98-033952

STATE FILE NUMBER

Registrar’s No. No-.w;ma__

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaas d lived. [f institution: Residence before
o, COUNTY o. STATE My oo ouri . COUNTY St. Lou ﬂ-:--m)
b. CITRY (I outside corperate limits, give TOWNSHIP only} [ inside Limits c. chv 3!' Inside Limits
TOWN St, Louis, Mo, Yes [ Mo [ TOWN Univers City Yex | Nol[]
c. 53!5.;_'?AI{HEOF {If NOT in hospisal, give location) | Length of stay in 1b d. STREET {If outside, give |ocu!§ Reside on Form
J7 |N5T|Tuﬁr|0®hristian HOBplta.l 2 ‘7ADDRESS 6600 Washing‘bon, lvde ves O Mo X
rd
3. NAME OF DECEASED First Middle Lant 4. DATE Month Day Yaar
{Type or print) OF
George Albert Adams DEATH  Sept. 2, 1958
5 SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH F UNDER | YEAR] IF UN H
MaRRIED[ ] NEVER MARRIED[] 9. AGE (In years DER 24 HRS,
Male “hite WIDOWEDm DIVORCEDD June 1, 188)4 Iu?tinhduy) Months | Doys Hours [ Min,

10e. USUAL OCCUPATION (Give kind of work donae

10k. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stats or country)

12. CITIZEN OF WHAT COUNTRY?

Re¥{red ¥akmer™ """ ¥arming Reynolds County, Mo. UsS.A.
13a. FATHER'S HAME 13%, MOTHER®'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE .
Moses Adams Melissa Campbell Della Adams

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yau, mNr unkngwn}| {If ycﬂulwur or dates of service)

16. SOCIAL SECURLTY NO.| 17. INFORMANT

Address

Daisy Amelung, 733 Zeiss, St. St. Louis (25

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

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

INTERYAL BETWEEN

Conditions, If eny,
which gove rise to
above causs (m),
stating the under-
lying couse lamt,

DUE 70 (c)

ONSET AND DE
v /Lo ulA L THEARTION ANTEPIOR % el
ouE 10 (0 ARZECLD SCLERITIC VALY UEAR EART DISEALE | pp K

2o

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termina] dissase condition given in PART | (a)

OLO 1190 CRRLDIGL ZN FLLCITON [POSTL6/06

19. WAS AUTOPSY
PERFORMED?
YES[] O

ACCIDENT  SUICIDE HOMICIDE
a 0O a

200.

20b. DESCRIBE HOW INJURY OCCURRED. {Enter rzju of injury in PART | or PART 1l of item 18.)

20c. TIMEOF Hour  Month, Day, Yeor
INJURY  a.m.
p.m.

MEDICAL CERTIFICATION

D

x

20d. INJURY OCCURRED -
*WHILE ATD NOT WHILE O
WORK AT WORK

20s. PLACE OF

farm, .ctor

{NJURY (e.g., in or about home,
y, street, oifice bidg., etc.)

20%. cnYUown, OR LOCATIONJ

" COUNYY

STATE

2. l.a‘ncndad tha deceosed from

QEPLF / EE ©

Death sccurred at

JTErPT 2 W ond last inwti':ulinon /

m on tha date stated above; and to the best of my knowledge, from the couses stated.

22a. SIG:ATURE Z (Dogfu/of/!illcs

22b. ADDRESS

F7F QAwES

21/

230. BURIAL, CREMATI‘N, 23b. DATE, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or counmty) (Stute)
REMOVAL T.‘Hy) R
Remova 9-L-58 Rayfield Cemetery Lesterville, Mo, A

24. FUNERAL DIRECTOR ADDRESS

Albert H, Hoppe 4700 ¥Washington, Blvd,

SEP4.  °58.

5. DATE RECD. BY LOCAL REG.

EGISTRAR"S SIGNATURE

{Licensed Embolmesr's Stotement on Reverss Side)




STATEMENT BY LICENSED EMBALMER -~

. . . . Lot
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by e, OT DY i e e a e e e gt , Student Embalmgr NOw cviiiereeaieens

working under my personal supervision.

o o
LR TTs =y 1 | ST P, Signed )Q—DWW AA S gy et

Signature of Student Embalmer

Licensed, mea Imer No, = ¥ .. ...
P. 0. Address. X ) = SN

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
If embalméd by a STUDENT, he also shall siga in his OWN handwriting.,
If this body is not embalmed, fact should be so stated above. o F

s




