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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

l F“_ED APR 2 4‘- 13_59'wﬁoq Din_ri:t No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District No.

59-014871

STATE FILE

Registrar’

I A—

I 1. PLACE OF DEATH 2. USUS?L '?EES.DENCE (Whers deceased |ciaud. If institution: R,':ilrc::'y).hm
a. COUNTY a. A Hi b. UNTY admi yéion,
ssouri
b. CgRY (I outside corporate limits, give TOWNSHIP only) Ingide Limits <. CgRY Infide Limits
TOWN St. Louis Yek] No[] vomu  St. Louis Yesf] No [
[ FgLI!-’_I?AEl%F?F {If NOT in hospital, give location) | Length of stay in 1b d. SB%EEELS {If outside, give location) Reside on Farm
HOSPITA A
! INSTITUTION ong A 1l year Lh3a Athlone Avenue Yos [] No (X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Adam Deck DEATH April 2 1959
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In F UNDER 1 YEAR| IF UNDER 24 HRS.
G MARRIED T IIEVER marrien[] ) ; (i"{‘::;; Tionths T Dore | Fours e
male white winawep ] ovorcen[ 3| April 17, 1884 n‘?ﬁ

100, USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond stote or country)

12. CITIZEN OF WHAT COCUNTRY?

during most gi working life, evan if retired) INDUSTRY . 1
or & Baker ‘(ReliTed) G.O. Speck Paimting  Woodlawn, Illinois UsA
13a. FATHER'S NAME 15O MPEIKRE MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John V. Deck Mary Ann Stamer Mary Deck
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address

[y do_ ar unkna.m)'(ll yos, give war or dotes of service)

491-12-7560

Mrs, Mary Deck, 445,33 Athlone Avenue

18. CAUSE OF DEATH (Enter ¢nly one cawse per line

{a}, (b}, ond {e}.}

INTERVAL BETWEEN

Death occurred at

6 _AM

PART I. DEATH WAS CAUSED BY: f ONSET AND DEATH
IMMEDIATE CAUSE (a) J W
3"4;"“., i€ any, DUE TO (b) / M W Fa
| b b
ek e e e 5 Cants
stating the under- 0 - 0
z Iying cause last. DUE TO (<) 4
= PART Hl. OTHER SIGNIFLCANT CONDITIONS COMTRIBUTING TO DEATH but not ralated to the terminal disease conditlon givan in PART 1 {q} 19. WAS AUTOPSY
By} PERFORMED?
n YES[) NOXK] L
& | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
wl
v O | O
S| 20c. TIMEOF Hour  Month, Day, Yew
' INJURY  q,m.
= p.m.
20d. INJURY OCCURRED KNe. PLACE OF INJURY {e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NQT WHILE O farm, foctory, streat, office bldg., etc.)
WORK AT WORK " )
71, | attended the deceased from £ !EZ bz 12!3 . o &' and last saw lhilm alive on 3 'JO’:?

m on the date stated cbove; ond to the best of my knowledge, from the couses stated.

22a. QGQTURE g fq (Deogree or title)

(o]

22b. ADDRESS

#7293

ConZo o . s 15

22¢. DATE SIGNED

o-2-IF .

Burial

e
Na. au:zz?cnsmnon{
REMD# AL, (Spacily)

2. DATE

23c. NAME OF CEMETERY OR CREMATORY

Calvary Cemetery

23d. LOCATION {City, town, or county)

{State)

St. Louis Missourdi

24. FUNERAL DIRECTOR

Math Hermarm & Son,Inc., 2161 E, Fair

ADDRESS

25, DATE RECD. BY LOCAL REG,’

APR3 59

"Bl i /0.

{Licensed Embalmer’s Statement on Reverce Side}

w1 )L




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY o e e e e v e s s ra s e ananay , Student Embalmer No. ...........c0vunee

working under my personal supetvision.

SLUARNE eververrreeeneeeeeereeesseesssessreessesnesssennenas Signed . Y. /et . X~ /% ....................

Signature of Student Embalmer

Licensed Embalmer No..,. 707
r
P. O, Address b@f .........................

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

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




