‘ . .MISSOURI STATE BOARD OF HEALTH
BECD APR 11 1338 BUREAU OF VITAL STATIS%I

CERTIFICATE OF DEATH

Do not us hh) I;ii

1. PLace oF peatH - Homer G Phillips Hospitel

(8) COunty....o oo . i Reglstration District Nol 3
(b} Township_..........e Primary Registration District No....oo.ocviviiiciiininicnns

. BURIAL, CREMATION, OR REMOVAL

ature of injury, I

24, Was disense or injury in any way r }d to occupatign of decezsed?..........coeir
If 8o, specifly.

Q.
=
£d
w
&
g8
o B
wg
B {¢) City. St, Louls {d) Street No,... e N WRit tia]:
al 2 in Hospital or Institution, i nd number)
g 2] g (¢) Length of restdence in city or town where death occurred 1 yra, mos. ds. (f)ul-low ly InU.8.,if ol’ foreign birth? yre. mos. ds.
3 w
d RE 2. PRINT FULL NAME......omnu Albert MeAdems....A 347 .
GEY ® Tesdenco,No... 4115 Fairfex. ... .. . N v T
E 513} {Usual place of abode, it no street address, write county or ¢lty) (1f nonresident, give city or town and State)
-l
]
4 52 PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH*
g o = 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED. OR
r =§ Dwoac.r.n (write the ward) 21, DATE OF DEATH (MONTH.DAY.AND YEAR)  Feb, 25 19 20
=
! 3§ . M c Single 2. | HEREBY CERTIFY, That I attended deceased from
A. iIF MARRIED, WIDOWED, OR DIVORCED
t o8 HUsaAND oF ————— .1 -1 « PO L1938 o Feb,.25....:..1938
R, OF
£ .g E Ilastsaw hm slive onFﬂb-.as .............. . 19.38. Deathissaid
o .
n 'aa 8. DATE OF BIRTH (MONTH. DAY, AND YEAR) ‘Tan' 17 ] 1903 to have occurred on the date stated above, ntﬁ.s.ﬁgﬁ...m.
E _g g 7. AGE YEARS MONTHS DAYS If LESS than 1 (| The principal cause of death and related causes of importance were as follows:
day, ..........hrs. . J——————
- o
H 8'& 35 1 8 oF vvvirer..mmin, 2!}9{;17’:3!8
b - ] 4 8. Trade, profession, or particulat kind of f !
§ = Q work done, as aawyer, bookkeeper, etc nil
. QD - 3 + (1 .1 2 P X
- Tk : 9. Industry or business in which work
3 = F o . was done, as saw mill, bank, BtC... ..o s -
z &o 3 | 10. Date deceasod last worked at 11. Total time (vears)
= o § this occupation (month and spentin this .
E : 3 8 year)....... occupation TR PP
=]
z g 12. BIRTHPLACE (CITY OR TOWK) Tennessee
g (STATE OR COUNTRY) A
") 3 . . A | (PP
r =
- 2% E |13, NAME Benton McAdams .
3 %ﬂ E ’ (EiTY 0 Tennessee....!
I R — Due
u - _ What test confirmed diagnosis?C Linical... was there an sutopay?.... Q...
g8 & ' ‘
g8 i | 15. MAIDEN NAME Elizabeth Ewing 28, If death was due to external causes (violence), fill in also the following:
- . ide, or homlieide?.......ccciiinvninnies 1175 ST P £ O
E g 5 16. BIRTHPLACE (CITY OR ToWN) Tennesseea Aecident: suicide, or homicide? Date of injury
S e = {STATE OR COUNTRY) Where did injury oceur? B
E q i {Specify city or town, county, and State)
-GE 17. INFORMANT..... EVB].YIl Hill {ard Specify whether Injury oceurred in industry, in home, or in public place.
B2 || oones 2601 N Vhittier e
E.Q
4
q
wd
=

CAUSE OF

(Stamed)..
(Add:a)zsolVWhit tier\\ ..............

.@, 1 Xi12004

U . (Licensed Emhdme:’l Siatement oo Reverse Side)




- ! YT,
.3 T, '
Cy o) .
¥ e A
-0 i .
-— - 1
- - . * -
- Y - .
s N
' T .0 N
- N +
Toe it "
] ¥ 3 - - _
. . P — '
. A
’
'
¢ . . .
. 3 - o
+
U .

STATEMENT BY LICENSED EMBALMER

L. : QIJ'ZA/L/S @74/{ —— | Lxcensed Embalmer No._../{# é)‘

hereby certify that the body ecorded on the reverse side of this certificate was embalmcd by

No or by " Reglstered Apprent:ce No

working under my personal supervision. ) .
: . 'Signed.' ................. o ol W A i

Licensed Embalmer No S 44 é J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.i!ure to comp!y with
the above constltutes grounds for revocation of license.)




