MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62+-012406

DEPARTMENT OF PUBLIC MEALTH AND wm.sle " ‘e —
. . . . STATE FILE NUMBER
DO NOT WRITE ENDED Registration District No. __________‘___,__Jfairimary‘E"Bisfrlﬁ.oﬂjm No. -_1003--Rmi|0rar'l HNo. __-3468-_
ON THIS STUS AM PR—r—1orm '
1. PLACE OF DEATH MOTeNE 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o a. COUNTY a. STATE M csouri b. COUNTY admission})
L 1S
Rev. 4/59 % b CCI’II;Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CI Inside Limits
s 1oWN St Louis, Missouri. 1own St. Louis Yef No OO
1 : [ ;Lg.é NAA{\E OF {If NOT in hospital, give location) Inside Limits d, SI!!EEHSS (If cutside, give location) Reside on Farm
] ADDRE
2 20 5%? INSTITUTION. 5t. Luke's Hospital Yes X No (] 527 Clara Avenue., Yes O NoXJ
L
3 ¥ 3. NAME OFf DECEASED First Middle Last 4. DATE Month Day Yaar
{Type or print} OF
P Ruby Lewis Adams DEATH March 30, 1962
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8, DATE OF BIRTH | ¥- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR
5 2 Female ™ Widowed X Divorced [ 5/6/1885 76 Mumhll Days l Hours l Min.
RE——— 10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
w duri t of working life, if retired . . . s =
é 2 CLETHE Mo of erking lfe even i retivee) Furniture Villa Ridge, Illinois. U.S.A.
7 I 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 amuel 0. Lewis Sarah Sheridan Simon P. Adams, dec'd
8 l v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
< Y , krnow 1 , gi dat § i . TR
9 - { esNa or ynkno ﬂ]l (1f yes, OIR?;":'" or datas of servig LeW]_S L . Adams, 70% Edlson:‘Avenue .
TS A B T A R
10 o] . s N. AND DEATH
2 5 z mmeoiate cause @ CORONARY THROMBOS IS 5 MINS.
11 G [¥]
(U a]
) Q
12 g[_ O o 5 (=] Conditions, if any, CUE TO (b} CORONARY ARTER' DSCLEROS 'S
W 5 u;:hich gave riu( t)n
z |2 shove S 1) .
13 - I'y?n:g ca:uunluu. BUE TO {c) 17‘02& /
% z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related to the terminasl PART 1ll. ¥ deceased was femnale ‘was
8 ’ g disease condition given in PART | {a) there » pregnancy in last 90 days.
s
E g IT:] Yes ] Q’{o | [J Unknown
g E 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIRE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
5 & PERKQRMED? a O a
g o YEs ] NO[J
wr o 1
20c, TIME OF Hou Month, Day, Year
(Z) - g INJURY &
X @ S pm
Z [} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office bidg., etc.)
5 NOT WHILE AT WORK [
o o a]
5 *) g é 21. ) attended the deceased from. JANUARY ] 962 . t0. 3 /3 /62 and last memivu on 3 /22 /62
@ g [ Death occurred at 3 ‘;0 P.M. m on the date stated sbove, and to the best of my knowledge, from the causes stated.
m —
v W 2 W 22a. SIGNATYRE (Degree or tin 22b. ADDRESS 22c. DATE SIGNED
> o o o - :
s g o M/{”/ (ip B M.D| 600 UNION BLVD. 471763
- =
z 23s. BURTAL, CREMATlOI&/Z‘b DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, of county) (Stare)
. fn) REMOVAL {Specify) .
9 z| pemové L/2/62 Memorial Park Cemetery St Lou:.s County, Missouri.
= < 24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. 24 By
ri]
& x| Alvert H Hoppe dnc., 4700 Washington Bvd., APR 2 198 L /1D

{Licensed Embalmer’s Statemant on Reverse Side)




re

- . - STATEMENT  BY -LICENSED . EMBALMER

| 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.

. N
Student Signecf/ ]
Signatyre of Student Embalmer .

Licensed Embaimer No._/#ﬂ_.—_ioL.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HA
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.



