MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :63—01'?310

DEFARTMENT OF PUBLIC HEALTH AND WELFAR
DO.NOT WRITE AMENDED . A rimary Registration District No. o. ... o _ .

ON THIS STUB

T. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence befora
s COUNTY a. staTE  Missourd. county admission)

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of ‘stay in 1b c. CITY - Inside Limits
OR s OR
TOWN t. Louis own St. Louis Yes [0 No O

VS 300
Rev. 4/59

c. FULL NAME OF (If NOT In hospital, give lotation) Ingide Limits d. STREET (If cutside, give location) Reside on Farm

INSTTUTION. Homer G. Phillips |vano nep AP 4341 Washingtoh Yes O No O

DATE AMENDED

3. NAME OF DECEASED First Niddle Last 4. DATE Month - Day Year

(Type or print) King : Ed'ard Adams DEAFTH 4 5 63

5. SEX 6. COLOR:OR RACE 7. MarriedX] Never Merried [] [8. DATE OFBIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Male Neqgro Widowed [] Divoread [ 4410303 Monilil D2ng Hours | Mhin.

10a. USUAL O__CCUPA'I'IQN Give kind of work _dona 10b. KIND OF BUSINESS OR INDUSTRY ‘I'I. BIRTHPLACE [City and state or country} | 12, CITIZEN OF WHAT COUNTRY
during most of workialifergyge if retired) | rhempl oyed ' Pgeific Missouri U. S. A,
13a. FATHER'S' NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND OR WIFE
Jesse Adams Lillie Garrison Flora Adams
15. WAS DECEABED:EVER IN U.S. ARMED FORCES? 14 SNCIA) SECUOITY WSy 17. INFORMANT Address ] :
(Yes, no, or unknown} | (1 yes, giﬂ yer or dates of servi Fl ora Adams 4341 Washington

18, CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c). . INTEI!VAL BETWEEN
PART |. DEATH WAS CAUSED BY: X Olﬁ ‘\ND DEATH

IMMEDIATE CAUSE (a) Uremia

DOCUMENT

Conditions, if any,] DueTo(  Nephrosclsrosis

which gave rise to . A ]

abova cause (a), : R
.-atating the under- | -

{ying cause last DUE TO {c)

PART 11. -OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to tha terrnmnl FART |1, If deceased wes female was
- disease condition given in PART 1 (a) there a pregnancy in last 90 days

Hypertension & Urethral Stricture ' [OYes T ONo | O Unknown

Yo WAS AUTOPSY | 20 ACCIDENT SUICIDE _HOMICIDE | 20b. DESCRIBE HOW (NJURY OCCURRED. (Enfer nature of injury in PART 1 or PART 11 of item 18.)
PERFORMEDL, O D u}
YES[J NO R - o

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pm.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., in or about home, | 20f. CITY, JOWN, QR I.OCATION_ o COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc.) }
. NOQT WHILE AT V‘VORK O -

4-5-63 % 4-5-53

and last 55W him 8live on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the deceased from 3-31-63 10
A. m on the date stated above, and to the best of my knowledge, from the cavses stated.

: : Z36. - ADDRESS - [22c. DATE SIGNED
. : . ) .. 2601 N, Whittier 4-5-63

23a, BURIAL, CREW 23b. DATE 23c. NAME {JF CEMETERY OR. CREMATORY o 23d. LOCAHONu;iw, town, or county) - {State)

Death " occurred at ot

USE BLACK INK .

372, SIGNATURE

TYPEWRITER RIBBON

SHOULD READ

0 Véf;‘s L=B-£3 ‘ ) Pacific Cemetery - = - Pacific‘ : ‘ Mo.

24. FUNERAL DIRECTOR ADDRESS -t | 25. DATE'RECD. BY LOCAL REG: %."REG LRAR'S SHGNATUPE s

Atkins Bros., 3644, Finney Ave APR 8 1963 7

e

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was-embalmed by me,

eyudn it Iswdterl) 3 no§§5'+~r~"

or by dent Erhbalmer No.

working under my personal supervision.

+

Student

Signature of Student Embiatmer :
¥ ' P - .~ Licensed Embaimer No H H (p
f‘.&_—;\. = =1 '

P. O. Address.

1

Nofe: The aBove” MUST BEJSIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the sbove constitutes grounds for revocation of license).

Iif embalmed by,a STUDENT, he also shall sugn in his OWN handwriting.

1§ this body s nof embalmed fact shoiild be 3o stated above.
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