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Doctor, coraner, etc. must use only standatd nemenclature in item 18. "No sys;np!-ams will be listad.

All diseases in Part | must be causally relared.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED JUL 31959

THE DIVISION OF HEALTH OF MISSOURI

Registration District No.

STANDARD CERTIFICATE OF DEATH

!
Primary Registration District No.

59-022602
2. 562

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence be{ore
. O , o . b. issio
a. COUNTY a. STATE Missouri COUNTY St. Lou
b. C:)TY (If cutside corporote limits, give TOWNSHIP only) Inside Limits c. CBTY /0 |ns|deimi1s
R . R
Tom  Ste Louis Yes [X] No (] Town Ferguson Yoyl Ne [
c. FULL NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
HOSFITAL OR . . ADDRESS
2 wstiiution Jewish Hogpital 11 Veek 37 N, Clark Ave. Ves [] Mo ]
3 (NTAME OF DEFEASED First Middle 4. DATE Month Day Year
ype or print OF
FinA M. Helam s o 6-16-59

5 SEX 6. COLOR OR RAC_E 7. 8. DATE OF BIRTH 9. AGE 01 FUNDER 1 YEAR| IF UNDER 24 HRS.
.. . MARRlEDD NEVER MARRIEDD st bi’:r:::;; Manths | Days Hours Min.
efiale ;| White g wooweoK]  oivorceo[d|  9=9-H57 9" I
10a. LISUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR 11. BIRTHPLACGE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, sven if retired) INDUSTRY .
ome House lfife Hopeville, Mo o | USA

13a. FATHER'S NAME

John Bammel

13b, MOTHER'S MAIDEN NAME

Charlotta Shermann

14. NAME OF HUSBAND OR WIFE

William H, Adams

15. WAS DECEASED EVER IN L, 5, ARMED FORCES?
(Yes, or unkngwn}
fio

{if yuNghwur or dates of service)

16. SOCIAL SECURITY NO.
None

17. INFORMANT

Fred Graf 9 So. Florissant Rd.

Address
Ferguson, Mo

18. CAUSE OF DEATH (Enter only one couse per line for (o

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any, DUE TO (b
which gove rise to
above couse {a},
stating the under-
lying cause [ast.

DUE TO (<)

, (b), and (¢}.)

INTERVAL BETWEEN

ONiET AND DEA ! Ha

¥R0. D

19. WAS AUTOPSY

MEDICAL CERTIFICATICN

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatedgto the termingl disecse condition gliven in PART | {g)
7 D J PERFORMED? /
! W \ M Mﬁr YES 3" NO [
2a. ACCIDENT SUICIDE HOM'CfDE 20!» DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART | of item 18.) "
(] O 0
20¢. TIME OF Hour Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED e, PLACE OF INJURY {e.g.. inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT
WORK {1

NOT WHILE
AT WORK

O

.

form, foctory, street, office bidg., etc.}

A

21.

| attended the deceased from

L)
Upall6, (958 ..
Death occurred at L
s —r ——

m on the date ‘stated obove; and to the best of my k

and fast saw | " alive on

ledge, from the cou'ses stated.

230. BURIAL,, CREMATION,
REMOY AL {Specify)
Buri

Z:u. slgune- ; 2%; (Dogres or title) MJ o g

22b. ADDRESS

23/

22c. DATE SIGNED

6~16-S5

A (1)

23b. DATE

6-18-59

23

NAME OF CEMETERY OR CREMATORY

St. Peters Cemetery

CATION (City, town, or county)

3%. Louis, lmssouri

{Sta1e}

24. FUNERAL DIRECTOR

tthite-"fullen 118 N. Florissant Rd.

ADDRESS

25. DATE RECD. BY LOCAL REG.

i, 7°59

(i

d Embal

on Reversae Side}

ad Luidh [0
5.




. ATRY:

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, o1 by .voveiiiin i, ettt et rastssebsresreenntanesansnrintertatsasersrsnrasnnin .» Student Embalmer No. ...................

working under my personal supervision.

....................................................................

Licensed Embalmer NOCS??é
P. O. AddzessCZ%L‘tﬁ«:mem.c

Student ..coririiiiiii e
Signature of Student Embalmer

by e e S

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.




