Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VB

JAN

Registration Dutrl:9§1----)-3_/ .;.-.....anary Registration District Noj %.%.-_Reglltﬂr s No. _.3X d___7

-60-048110

STATE FILE NUMBER

\DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whem dececud lived. |f inatitution: Residence before
. COUNTY 1 . STATE . COUNTY - admissi
" Gt - LOul 8 2 Ml sSs Ourf St . Loul 5 mission}
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
OR K - k OR .
owy Kirkwood 6 hrs rown Kirkwoat Yoo fg No O
c. FULL NAME OF (If NOT in haspitsl, give locstion) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ' ADDRESS
mstutioN St. Joseph's Hosp, Yes ® No[J 832 Bvans Ave. Yes O Noygl
a. (P_:AME OF PE}CEASED . First Middle Last 4, DOAFTE Month Day Year
ype or print
LA VERNE E. ADAMS oeai  Dec. 30, 1960
S, SEX & COLOR OR RACE 7. Married (X Nover Married [ |6. DATE OF BIRTH | 9+ AGE {last birthday) I;Ql:‘NhDEE IDYEAR ::UNDER 241HR
b . i i ths ays ours Min.
Female Il'}hlte Widowsad [J Divorced [ OCt . 15 . 1 ;lg tl-l Vi u
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during mouo working life, even if retired) 2
Housewite None St. Louis, Mo. JSA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Fuszner Olinda A.B. Peeker Howard Rdamsg
15. WAS DECEASED EVER N US ARMED FORCES? 146. SOCIAL SECURITY NO. 7. INFORMANT Kl rkwood 22ddru: Iﬁ qgouri
(Yes, Noor unknown) [ (If ves, give war or dates of service) 2 8 f'{
| None 490-14-720 owar'd Adams-832 Evang Ave.
= 18. CAUSE OF DEATH (Enter only one cause per ling for {a), (b}, and {c}. INTERVAL BETWEEN
E PART 1. DEATH WAS CAUSED BY: ‘:Z/ /0% ONSET AND DEATH
= IMMEDIATE CAUSE (») _,2 &2.’_—. A
= LA
o Conditions, if any, “BUEEO-(b) £
which gove rise to
above cauze a),} /
stating the under-
lying cause {ast. DUE TO {c)
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART J11. I decsased wes female wn-:
f__) disease condition given in PART | {a) there a praqnlnz in last 90 days.
b O ves | BN | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PARY | or PART (1 of item 18.)
it PERFORMED? =} 8 n]
3] YES [J WO ﬂ
-l
& 20c. TIME OF Hou Month, Day, Year
a INJURY am,
g p-m.
20d. INJURY CCCURRED 20p. PLACE OF INJURY (e.g., in or about home, { 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (3
h N
21. | aitended the decessed fmm_z_z_&cc.:_éé..—. !o__i.a_w_.-nd last uwgllaw on%ﬁh
Desth occurred . m on the date stated above, and to the best of my knowledge, from the causes s1ated.
w Z2a, SIGHATURE /” {Degres or e 725, ADDRESS Zic. DATE SIGNED
(o] 7 _
<>( Z3a. WAL CRE T’IyON, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {(City, town, or county) {State} -
a VAL ( ify} .
| _Burial Jan.3,196@ | Laurel Hill Gardeng | Jt. Louis Co., lio,
o 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 28 GISTRJ\R?W
> . . - A 2 2 -1
ol Pfitzinger ‘ort. Kirkwood ,M0. -3-L/

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by

working under my personal supervision.

Student Signed
Signature of Student Embalmer

Note: 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 STUDENT, he also shall sign in his OWN handwrmng
" If this body is not embalmed, fact should be so stated above.




