MISSOURI D!VISION OF HEALTH — STANDARD CERTIFICATE OF DEATH o "63-%'*03'?319

DEPARTMENT OF PUBLIC HEALTH AND WELF
Registration District No. ______

STATE FILE NUMBER

. DO NOT WRITE AME
ON THIS STUB NDED

1. PLACE OF DEATH il . 2, USUAL RESIDENCE (Where decoumd Trwed, 1T imfitation: Residence before
a” COUNTY STATE b st
VS 300 : * AT M ssourd M SOUNT scmission)

Rev. 4/59

b. Colg (If outside corparate hmm., give TOWNSHIP only} " Length of stay in 1b c. CITY Inside Limirs
. O
own Ste ‘louis, Mo, 1) OWN  St, Louis. : Yo G No DD
c. FULL NAME OF {If NOT in hospital, give location) insida Limits d, STREET {If cutside, give Iocaﬂon) Reside on Farm

H . .
Wermipion 5ve Louis City Hospe 71 |wm weir | "™ 500 prame an ape.133 |™0 P
. NAME OF DECEASED First ) Middle e © Last ’ '4.'DATE Month Day ‘l’elar

(Type or print) F
T] Adams; DEATH 9/ {sl,
ER 1 YEAR IF UNDER 24 HR

5. SEX 4. COLOR OR RACE 7. Married X  Never-Married (] {8. DATE OF BIRTH | 9- AGE (last birthday] |
- Widowed O “Diverced [] . ¥ ths [ Davs Hours Min.,
Col biverced £ 18] 31897 66 Mg' | l |

10a. USUAL OCCUPATION {Give kind of work dene | T0b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CI'I'IZEN OF WHAT COUNTRY

during most of working life, even if retired) .
Lahor Hope, Arkansas U. S. A,
13a. FATHER'S NAME 13b. MOTHER'S ‘I}QA.I_'D‘EQ{ NA‘ME 14. NAME OF ﬁ.—SSANO QR WIFE

Unknown AL | - Ruby Adams
75. WAS DECEASED EVER IN U5, ARMED FORCEST . [ 17. INFORMANT Address

(Yes, no, or unknown){ (I ves, give war or dates of
___unpxm}- - __|Ruby Adams 2,29 Biddle St., Apt, 113
18. CAUSE OF DEATH (Enter cnly one cause per lina for (2], (B), and {el. hd v INTERVAL BETWEEN
PART |. DEATH WAS CAUSED'B . . ' ONSET AND DEATH

IMMEDIATE CAUSE (a) - 2

K

Q DATE AMENDED

(A 2 ]

il

L

o

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise to | -

above cavss f(a), b ' 5 i ‘_' 2
tating the.under- . R
I.y?nlgng cnu‘qauniasf. DUE TO (¢} 0/ x_

PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART |l tf -deceased was famale was
disease condition:given in PART | (s} thete a prégnancy in last 90 days.
R I O Yes IJﬁ No [ O Unknown

19. WAS: AUTOPSY - 20a. ACCIDENT . SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY ‘CCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERED Y PRI = R ]
'YES [1" Noﬂ N
20c. TIME OF Houl Month, Day, Year

‘\.INJUR\' a.m.
. p.m.

1 2Ge. FLACE OF INJURY (g.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
N ?Od INI‘-G’?L%Y OCCU“ED farm, fictory, street, office bidg., etc.) ' ‘

K [}
~.NOT WHILE A‘I’ WORK []

- e e , d her "
2,1 unended the deceased &um__g{_g./&———. h_Wéj—!n ast saw i, alive o
Death occuired "——EQ;Q—BF ~m on the date stated nbove,lund to the best of my knnwledge’, fro-m the causes stated.
22b. ADDRESS 22¢, DATE SIGNED.

22a. §I ATURE . {Pegree or title) . T
@; Lol . PR TN . 1515 Latayette Ave 9/1/63
Z3a. BURIAL, CREMATION | 23b. DATE “23c.. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tawn, or counly) 7 (State)

REMOVAL (Specify) Washington K 7
- Remova _9=-13=-63 € Par St. Louis Co Mo

__Removal __| ,
24, FUNERAL DIRECTOR ADDRESS vash 1nbtun 25. DATE RECD. BY LOCAI: .REG. 26, REGISTRAR'S §IGNAT E‘ .
JAS, H. RANDLE & SON 3133 Bell Ave, SEP 10 1963 ’ LD

{Licensed Err_lbalmer‘c Statement on Reverse Side)
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k.M'ED_I-CAL CERTIFICATION

USE BLACK INK
OR ° .
TYPEWRITER R'_IBBON

v
L
i

SHOULD READ .3

Il
H

PHILIIS

BY AFFIDAVIT OF

ITEM NO,




Cnwurplold
. fedongny

" STATEMENT BY LICENSED .EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of tt{is certificate was embalmed by me,

or by, Studenf Embalmer No.

working under my personal supervision.
Student. '_Signed% 7” s

Signature of Student Embalmer

Licensed Embalmer No

P..O. Address %’}’/

\ -
Néte The above MUST BE SIGNED’ BY 'THE LICENSED EMBALMER in his OWN HANDWR!TING {Failure to comply
with the above constitutes grounds for revocation of license). -l
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is. not embalmed -fact should be so stated . above




