THE DIVISION OF HEALTH OF MISSOURI

_59-022631 _

Il’lcﬂllh
rw;lfeu STANDARD CER""(ATE OF DEA‘H STATE FILE NUMBER
Public
|s.n.i“ egistration District No. v PRiMary Regiﬂraiion District Noo ... Regulrar 3 5212
- . PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institgflon: R idence before
. 300 a. COUNTY . STATE m‘ b. COUNTY A dmissign)
] -
1-57 b CITY ([F sutside corporate limits, give TOWNSHEP only) | Inside Limits, - ary 7 0 Inside Limitg?
61 o S%e Louls Yes [ No [[] tomn  Affton 4 Yes[J N
A c. FcL;L'!’_| NAIP_A%SF {If NOT in hospital, give location) | Length of stay in Jb d. i'II'JF'E‘)EEE'IS'S ’ (If cutsida, give location) Reside on Farm
HOSPITA .
| 0  nstijution Ste Anthony Hosp. 57 245 9832 Cheaterton Yos [T No [
3. NAME OF DECEASED First Middle Last 4. DATE Month Day ¥ ear
{Type or print}
! Laura R. Adam oean May 28 1959
5. SEX 6. .COLOR OR RACE| 7. 8. DATE OF BIRTH ¢, A 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIEDE NMEVER MARRIED[ ] 6GE tbi':'f-;:;; FUND ‘1'2 £ UN L]
Female ;| White |, worod  ovorceol)| Jan.16,1898 A l
106. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {Ciry ond itate or country) 12- CITIZEN OF WHAT COUNTRY?

liuriﬂq most of
Se

fng life, sven if retirad)

INDUSTRY

St. Louls Missouri

U.S.A.

13a. FATHER'S NAME

William Westphal

13b. MCTHER'S MAIDEN NAME

Emma Bonk

14. NAME OF

George Adam

HUSBAND OR WIFE

FURT WY UMy »Tancarqg nomencigrure (0 iTem 14. No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

SOTUTIT, CTC, T

1S. WAS DECEASED EVER IN 1. 5. ARMED FORCES?

Ye1, no, or unknown)| (I yes, give wer or dates of service)

None

16. SOCIAL SECURITY RO.

17. INFORMANT

Address

George Adam 9832 Chestertom

Affton ’M_Oo

18. CAUSE OF DEATH (Enter only ene couy

e line for (a), (b), and {c).)

INTERYAL BETWEEN

PART |. DEATH WAS CAUSED B (, MW &SET AND D H
IMMEDIATE CAUSE (a) - LA, -
- - —_— {
Conditisns, if ony, DUE TO (b}
which gove rise o }
obove cause (a},
stating the under-
é lylng causs laat, DUE TO (c)
= PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the termingl disecse condltion glven in PART | {5} 19. WAS AUTOPSY
h] / PERFORMEQ?
i 7 A YES[T] NO
% | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART { or PART {1 of item 18.) LAY
w
8 o o O
3[0c. TIMEOF Hour Month, Day, Yaar
a INJURY a.m,
X P.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, wctory, street, office bidg., etc.)
AT WORK " J
21. | ottended the deceased from - d . I ., 16 L - and lost luwh alive on J\‘ u .]\q
Death occurred at 7 : m on the dote stated cbove; and to the best of my knowledge, from the couses stated.

. TUCTUTy W

All diseases in Port | must be cousally related.

D) I P

{Degrae or title

)’

22b. ADDRESS

grol

~ S

22¢. QA'I‘E SIGNED

80919

23u. BURIAL, CREMATION,

EEMDVAL ( cify)

Remo

735 DATE

June 1,1959

Z3e. NNAE OF CEMETERY OR CREMATORY

Mt. Hope Cemetery

234 LRCATION (City, 1awn, or county)

St. Louis,Count

24. FUNERAL DIRECTOR

ADDRESS

Schumacher's 3013 Meramec St.

25. DATE RECD. 8Y LOCAL REG.

JUN1 '59

2. REGI%"S s:c.'”ni-rua

{Stare)

{Licensad Embalmar’s Statement on Reverss Side)

T




W . Foesmar/

G505 '())éaw/ﬂff‘
FE By 3 43 .

T 58 .

SAr. /Dloo ] :se

- Tt * .-

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY oiiiiiiiiiir i ier ittt st et ierttrare s entsasararasesnstsnennrnenrastrnsrsanstn ., Student Embalmer No. ...................

working under my personal supervision.

Student ...t s Signed .........,
Signature of Student Embalmer

Licensed Embal/W..
P. 0. Address .\ K LA5578

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.




