FILED

ENDED

DOCUMENT

BY AFFIDAVIT OF

H — STANDARD CERTIFICATE OF DEATH

318 s csrsion i w003 e, 12HRRT

VS, JAN1,3, 1961

-60-04'7250

STATE FILE NUMBER

1. PLACE OF DEATH

2, USUAL RESIDENCE (Where decessed lived.

If institution:

Residence before

a. COUNTY a. STATE Missouri b. COUNTY admission}
b. CALY [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY Inside Limits
rown St, Louls TowN 8t, Louis Yau O Ne
<. f{%ép“’ﬁ?ﬁogi: (If NOT in hospital, give location} Inside Limits d. STREET {If outside, give location) Reside on Farm
INSTTUTION St, Johns Hospital Yer ] No O ?&fﬁ’ Davison Avenue, Yy O NeDO
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print GEORGE c. ADAMS oSim December 29th, 1960
5, SEX 4. COLOR OR RACE 7. Married B Never Married [] 6. DATE OF BIRTH | 9- AGE {last birthday) [IF UNDER | YEAR [ IF UNDER 24 HR
Male White Widowed [J Divorced [ | 2-9G~-1912 48 Months | Days HnurlT Min.

Foreman

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

Foundry

10b. KIND OF BUSINESS OR INDUSTRY

1.
Asheport, Tennessee

BIRTHPLACE {City and state or country)

122 CIT

USA

ZEN OF WHAT COUNTRY

134, FATHER'S NAME

erson Adams

None

ges, no, or unknown}

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{If yes, give war or dates of service)

13b. MOTHER'S MAIDEN NAME
Mattie Bartholomew

14, NAME OF HUSBAND OR WIFE
Vivian Adams

16. SOCIAL SECURITY NO.
-
Unknown

17. INFORMANT

Address
Mrs, Vivian L, Adams, 5038 Davison Ave,,

ART |

Conditions, if any,
which gave rise to
above cause (»),
stating the under-
fying cause last.

DUE TO (c)

18. CAUSE OF DEATH (Enter only one cause per lina (a), (b}, and {c}.
P . DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

M'

INTERVAL EEN

PUE TO (b W" Q&/L—a-&_ef M&-..L

Z3eX

r

= PART (1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART {11, If decessed was female was
f__’ disease condition given in PART | {a) thers o pregnancy in last 90 days.
g / ll:]‘l’e;' 0 Neo I [J Unknown
= .

E 19. ;‘é»;?%l’?sﬁ' 200, ACCBENT SUlCDIDE HOM[:I]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of Injury in PART | or PART |l of item 18.)

¥ YEs M NG O

-

& | "20c-TIME OF rour  Month, Day, Year

a INJURY a.m.

w p.m,

=

20d. INJURY OCCURRED 20e.
WHILE AT WORK

NOT WHILE AT WORK [

PLACE OF INJURY (e.g., in or about hame,
farm, factory, street, office bidg., ete.)

20f. CITY, TOWN, OR LCCATION

COUNTY

STATE

ri P ot £ rd
bl X1 - - r— —d
21. 1 sttended the d d fromd “-/a A~ 2F- 60 and last 32w iy, olive on L ~ 7 oo
Desth occurred M / m on the date stated above, and to the best of my knowledge, from the causes stated.

22WNA]UR! t [ {Degree or mle)yv“@

?. ADDRESS y‘f‘_s/é

2%, DATE SIGNED

, 12-3040

23a. BURIAL, CEEMA'IfLO‘N 23b. DATE
REMOVAL Specify)
Remov | -3-61

23c. NAME OF CEMETERY OR CRI
Memorial Park Cemetery

MATORY

22d. LOCATION (City, tawn, of tounty)

({State} T

S5t. Louis County, Missouri

FUNERAL HOME, St Louis, 15,

CALVERE, D'i‘&i?fz 4828 NatJuPAi Bridge Blvd

DEC

Mi ssouri

25, DATE RECD. BY LOCAL REG.

GIST 'S SPENAT
g o A T




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed : C

Signature of Student Embalmer

Licensed Embalmer No. 7
1+ -~
P. O. Address /L’Z [X\;—LL‘-R',

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture to co
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 o stated above.




