Health,
L, Welfare
Public

Service

coroner, etc, must Use only standard nomencloture in Hlem 18. No sympfoms will be lisied.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

Dor.?ar,

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.99-018883

STATE FILE NUMBER

BHFY% 1™ | 5/14/59

Greenwood Cemetery

St. Louis, Missouri

ADDRESS

25. DATE RECD. BY LOCAL REG.

h“.LU PAAY 2 6 19535gis!ru$ioq District No. Psimary Regishﬂ@_ﬂ District Moo o Regiurmz_l'jg_-.flﬁ.s.l _____
=Y PLACE DF DEATH —~ 2. USUAL RESIDENCE (Whare deceased lived. If institution: Resdlden:e b)efore
. COUNTY STATE b. COUNTY admi 3 sion
° Missouri
b. CITY {If sutside corperate limits, giva TOWNSHIP only) Inside Limits c- CITY Inside Limits
ngn St. Louis Yes [[] No L] TOWN St. Louls Yes[[] Na[ T}
¢ FULL NAME DF {If NOT in hospitol, give location) | Length of stay in 1b 4. S'l'REET5 (If outside, give location) Reside on Farm
HOSPITA ADDRES:
A hehiution Hemer G, Phillips 3814 Delmar Yes [ N[
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or print)
Levie Adams DEATH 5 10 59
5. SEX 6. COLOR OR RACE]| 7. MARRIELICENEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {in yuors :uu}[‘asa ;YEAR l: UNDER 2:‘.HR5_
A - 1 8 1914 last, 5! day} | Mentha | aye ours I in.
Female = Negre ; WiooweD[] mvorceo[ ]| Apri ’
100, USUAL OCCUPATICON {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond stote or country) 12. CITEZEN OF WHAT COUNTRY?
dunU most of working lifp, even if ratired} INDUSIRY . . .
nemploye one Migsissippi /|1 U, 8, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Irvin Walker Unknown Charles Adams
15. WAS DECEASED EVER IN U, 5, ARMED FORCES$? 16, SOCIAL SECURITY NO.| 17. IRFORMANT Address
(Yes, nopgr_ unknawn)| (1 yes, give war or dotes of service) v
ey e Unknown  [Mattie Pdrker 3814 Delmar
18. CAUSE OF DEATH (Enter only one couse per line for {a), [b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - . ONSET AND DEATH
IMMEDIATE CAUSE (o) _ LY YP B RPTBms it CADovAICuLat DOiidvs undet,
Conditions, if any, DUE TO (b)
which gave rise 1o }
above cavse (a),
ing the under- -
| i) ovetor SR
=4 PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal digsase condition given in PART | (2} 19. WAS AUTOPSY 2
hi - PERFORMED?
g VAP KBD o855 vy YEs{] NOXX
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
o 0 O O
3{ 20c. TIMEOF How Month, Day, Year
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, factery, street, office bldg., etc.)
WORK AT WORK
“1 21. | attended the deceased from 5 8-59 ) 5-|'0-59 and lost iaw ﬁ alive on 5.10"59
Death occurred at 3. 15 P m on the d_uic stated above; and to the best of my knowledge, from the causes stated.
22a. SBNATURE {Degreas or title) J | 22b. ADDRESS 22¢. DATE SIGNED
. A M.D. 2601 Whittier Street 5=11=59
23a. BURlAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY CR CREMATORY 23d. LOCATION {Ciry, town, or county) {S1a1e)

24£Nz DRELT

5.5,2./ 1221 N, Grand Blvi.

MY 12%%

{Li d Embalmer’s § on Reverse Side)

] Fidl 7o

A-,("/’
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P |

STATEMENT BY LICENSED EMBALMER

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

.+ Student Embalmer No. ..........ceuuvee..

working under my personal supervision.

Student oo
Signature of Student Embalmer

LY Py . BRI - j‘—_‘[v:icensed Embalmer No%‘V
"P. 0, Address }4—?’//‘/ y

2= "~ Note: The abové MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute
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,

. . :

-




