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DATE AMENDED

AMENDED

INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

1—=002772

F, wgu‘lqg DF’EBN::. "Q‘fq’l.ﬁ3lg_him‘w Registration District No. lOD.a.l-,-Regisfur‘s No. __._-_1_99_1' STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decensed lived. If institution: Rasidence befors
a. COUNTY s. STATE Mi ssour ib. COUNTY admission)
b. Cé)g {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C‘.!’LY ] tnside Limits
TOWN St. Iouis TOWN st. louis Y O Ne O3
. E%EPTTAATEOEF (1f NOT in ho:pl!a give Ifx%r% le ROCK Inside Limits d. :I;EEEEEES {If cutside, give location) Reside on Farm
S »
INSTITUTION t. \ N ive Street Y N
T-anP'ita']. Inc, n @ No O 2228 01 S es [1 Ne [0
3. NAME OF 'DECEASED First Middle Last 4. DATE Month Dg l&gl
(Type or print) Charles - Thomas Adams Dg:m Februaery ’
5. SEX 6. COLOR OR RACE 7. Married [1  MNever Married ] [8. DAT fF BIgH 9. AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Male White Widowed [] Divarced Kl 117 / 55 Months I Days | Hours | Min.
10a. USUAL OCCUPATION {Give kind of work done

during mon o workkg Ilfc iv.n rmred)

10b. KIND OF BUSINESS OR INDUSTRY| 11. RTHPLACE {City and stata or country) | 12. CITIZEN ?HAT COUNTRY

Railroad

T3a. FATHER’S NAME 135, MOTHER'S %?EN NAM ’14 NAME OF HUSBAND OR WIFE
Mrn_.d/ <7&d¢ T e
15. g/AS DECEASED EVER IN U.S. ARMED FORCES? 8. SOCIAL SECURITY NO. INFORMANT Address

(Yes, no, q.E unknawn) ' {If yes, give war or dates of sarvice) L . - m Df E Yy 7¢ % e /

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one causa per lina for (a), (b), and (¢).

PART ). DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, If any, DUE TO (b}

which gave rise to
above caute (m),

Pulmonary Edema

INTERVAL BETWEEN
ONSET AND DEATH

Ccongestive Heart Failure

stating the under- 3 i
Hoting the under | bueto ATteriosclerotic Heart Disease
PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH but nof, related 1o the rerminal PART I, If deceased was female wos |

disease condition given in PART | (a)

H20-6

there a pregnancy in last 90 days.

I|:|Ye|| []Nol[]l.lnknowni

9. WAS AUTOPSY | 20a. ACCBENT SUI%DE

PERFORMED?.
vesO No B

HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {

Enter nature of injury in PART | or PART It of item 18.)

20c. TIME OF Hour Month, Doy, Year
INJURY a.m.

p.on,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sabout hame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, straet, office bidg., etc.)
NOT WHILE AT WORK [J
X
21. | attended the deceased ﬁomiﬂmmllﬁl—, miebruary 2y 1g§n]ﬂ last saw %':1 alive on__ FEDBTUATY 1, 1961

8210 Ae Mo m oo the date stated above, and to the best of my knowledgs, from the causes stated.

Death occurred ot
Fal

22as, SIGNATURE {Degree or title) 22h. ADDRESS Toc. DAIE SIGNED
1755 so. Grand Ave. 22/ ¢r
23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (Cjty, town, or :ounry) (State)

REMOVAL {Specify)

23a. BURIAL, cnmhoT 23b. DATE 0 ,
&7

24,

2/e/

FUNERAL DIRECTOR [4 ADDRES

Howard & Sons 1619 §. Grand

2{ DATE RECD. BY LOCAL REG.

| FEB 3 1961

fyM /7.




L

t~

SfA:lEM'ENT. BY LICENSED EMBALMER

1" hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

—

or by Student Embalmer No.

working under my personal supervision.
Student ) Signed E":w pa . pul A ¢ EZ } 2L’€‘é3 Tt

Signature of Student Embalmer

. s ve ¢ LI . - ‘n . .. -
.. R . Licensed Embaf/m%j ’2‘.53
\
. . L P. O. Address '%W' WC

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 handwrmng .

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




