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ALl diseases in Port | must be causally reloted.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

qLEU JU N I 1.qsgf9i"fﬂfi°q District No.

99-019402

STATE gLE a&gg
Primary Ruqisfruﬁbn Dis!riclio_-.._...._..-___......A._-...._.-... Redi /

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Reside: before
a. COUNTY a. STATE Missouri b, COUNTY “d‘%“’
b. CITY (l4 outside corporote limits, give TOWNSHIP only} Inside Limits c. CITY . Inside Limits
T(OJ\RVN St. Louis Yes [} Mol } Tg\;RVN St.Louis YBSE} No [}
¢. FULL NAME OF (If NOT in hospital, give location) | Lengih of stay in 1b d. STREET (If outside, give location) Reside on Form
o [OPITALABY  Louis City Hosp.|#1 ADDRESS 29202 a Arsenal Yes O] No

3. NTAME OF I:_)ECEASED First Middle Last 4. DATE Month Day Ypar
{Type or print) Virginia McAdams OENTH 59
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER Marrien[] 8. DATE OF BIRTH 9. AGE (in yeors {FUNDER 1 YEAR| IF UNDER 24 HRS.
. last birthday) | Manths | Days Hours Min,
Female ¢ White 4 woowedg) oworceo[J| July 21 1867 91
10a. USUAL QCCUPATION (Give kind of wark done | j0b. KIND OF BUSINESS OR 11. BIRTHPLAGE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if reticad) INDUSTRY
Housewife Honme St.Charles Mo o Usa

130. FATHER'S NAME

Peter Tayon

13b. MOTHER'S MAIDEN NAME

Theresa Leveque

14. NAME OF HUSBAND OR WIFE
Wilson McAdams

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
{Yea, N,dr unlmqwn)| {If yos, give wor or dotes of service)

16.

SOCHAL SECURITY HO.| 17. INFORMANT

s

Address

May DePung 4233 So.37th St

USE ONLY BLACK INK CR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per |} INTERYAL BETWEEN
PART t. DEATH WAS CAUSED BY: T AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b}
which gave rise 10 }
above couse (o), p—
i th ndar-
z Tring “cavas taxr. ] DUE TO (o) /5S¢
= PART Il. OTH FICANT CONDITIONS CONTRIBUTING TO DEATH but not ryglated 10 the terminal disecse condition glven in PART | (q) 19. WAS AUTOPSY
by 4 A r r PERFORMED?
g YES§l NO[]
% | 20a. ACCIDENT sfic/DE  HOMICIDE 3 { “(Enter naturedf injury in PART | or PART Ii of item 18.)
(]
o O [ O
G| 20c. TIMEOF Hour Manth, Day, Year
8 INJURY  o.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.qg., inerabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [:] farm, factory, sireet, office bldg., eic.)
WORK [ AT WORK
21. 1 atrended the decevsed from —L—59 , to 5-17 "59 and lost su\:t-,L—.r-clive on 5-17-59
Death occurred at 3 lg_. iQ p. m on the date stated obove; and to the best of my knowledge, from the causes stated.
22a. SIGNATUR eqr? or fitle) ¢ | 22b. ADDRESS - 22c. DATE SIGNED
Lo /W 1515 Lafayette Ave. 5-17-59
23s. BURIAL, CREM{NON IHI DAT?’ " ‘ 23:/NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county} {State)
EMOV AL {Seacify) .
emoval = | May 21 59 Memorial Park St.Louis Cty Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

E.J.Schnur 3125 Lafayette

MAY 19°59

{Licensed Embalmer's Statement on Reverse Side}

GISTEWAR'S 51 A.TUR
JM " /y p-
. /ija




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY coiriiiiiiniierevnee e eeiirresee s tr bt et rrn s r b e et s snaiaseane e bbbt sra e ne e ., Student Embalmer No. ..........coeeetnes
working under my personal supervision.

Q/ :
AT s (=3 1 | PP Signed 7/ MW . l€LB AL L L0 A

) ’ ©= ST - "L'}qensed Embalmer NOJij .
P. 0. Addresss‘li’/"z.&é.,ﬂf

ailure

"

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,




