RI DIVISION OF.HEALFH — STANDARD CERTIFICATE OF DEATH -60—-016552
{DED F"_ EneuSﬂAPRfl’ 80]ﬁu__________,____j’rimnry Registration District No. oo e Ragistrar’s No. ---2---3,-296: . STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whero decessed lived. If institution: Residence before
a. COUNTY a. STATE b. COUNTY admission)
Missouri
b. COI‘LY (1f ounside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CC'JTRY tnside Limirs
own St. Louls 1own St, Louis YO Ne
¢, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (1f cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
NsTiuTioN  Homer G, Phillips Yes 3 No O 1904 Taylor Y 1 No 0
3 (!IJ_AME OF DECEASED First Middle Last 4. Dé\FTE Month Day Yoar
ype or print)
Octavia Adams DEATH 4 1 60
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [0 [8. DATE BIRTH | P AGE {last birthdey} mNhDER ‘DYEAR ':UNDER i:_“k
Widowed Divorced ] 6 ths | ays ours I in.
Female Negro N 9, 03 :

10s. USUAL OCCUPATION (Give kind of work done | i0b. KIND OF BUSINESS QR INDUSTRY 'll B'IRTHFLACE ( ? and state or 7~4nlry) 12. CITIZEN OF WHAT COUNTRY

ing most of working life, even if refired)
Egrg%gsgs’ Rohan 7 uFf" s, S A .
13a. FATHER'S NAME 13b. MOTHE.R‘S MAIDEh)JAME 4 th, NAME OF HUSBAND OR WIFE

4

: Seak .

INFORMANT Addre% 07 An (ﬂ Ve A/'

I/Afvcmw VVAAS Saw From @5 0ol

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL URITY NO.

(Yes, noﬁ glknown) |(If yes, give war or dates of service) m —xga-g 7 34

17.

= 16. 'CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c}. ] INTERVAL BETWEEN ¢
5 PART ). DEATH WAS CAUSED B Oﬂﬁl’ 'ﬁlg‘EEATH
z IMMEDIATE CAUSE (a) Chronic Glomerulonephritis .
-]
Ly
Q
o Conditions, if any, DUE TO (b)
wbP;ich gave riu(t;:: -
sbove cause (a)
stating the under- J ? 2 ﬁ
B lving cause lasn. DUE TO {c)
z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reisted to the terminel PART 11, |f deceased was female was'
g disease condition given in PART | (a) there a pregnancy in last 90 days.
<
by Yos N Unk
w Ure!hia ’D I & o l 0 nnown.
= | 19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) N
& PERFORMED? m} (m] o f
) YES & NOLJ :
-l .
& | "20c-TIME OF  Hour  Month, Day, Yeer
a INJURY am.
; p.Mm. {
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, facrory, street, office bidg., etc.)
NOT WHILE AT WORK (O
- - -
21, 1 attanded the deceased from 3=22-60 o 4=1=60 snd layt -a""xhﬁ't:: slive on 4-1-50
Death occurred at 5'20 Pem on the date stated sbove, and to the best of my knowledge, fram the causes stated.
—
o 22s. SIGNATU ~ {Deorga o titlg) Z3b. ADORESS 2%c. DATE SIGNED|
= - 1 2601 N. Whittier St. 4-4-60
; Z3s. BURIAL, CREMATION, \x 23:. NAME OF CRMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o e il Washingtos T2 C / M |
e 2 s hiy K Com., 5/ Fonis 2. ‘
< NERAL IRECTOR ADDRESS h 25. DATE RECD. BY LOCAL REG. mM )
> /y
5| Heamay \) SMJ th #4247 Yyabadd APR 5 1950 Mo

{Licensed Embalmer’s Statement on Reverse Side) 3‘ﬁ
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STATEMENT BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by

. e ‘
Jiwer e

or by Student Embalmer No.

’

working under my personal supervision.

Stude&n,!_?- Signed 51 644/ 444,0 4' %ﬂ/

Signature of Student Embalmer

T S ST . ‘~ _{:-" Licensed Embalm o. #4/1’/

P. O. Address

L - ". .,_.,,,..a-,. C ame

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds | for ‘revocation of license).

If embalmed by a STUDEN'IJx e also shall sign in his OWN handwriting.

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




