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DEPARTMENT OF COMMERCE

HU

UREAU OF THE CgNsus

0T 21 19go

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF D§ATH

31675

State File No '

Registration District No. -._ Pritnary Registration Distriet No... et tenmenen Registrar's No............0 . 0 . |
i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: {;, 7.7 |
s
(8) County (a) State._.A_.Miﬁﬂ.QuI.'.i............. () County. L2
(&) City ortcmn C“. Louis N
It outalde clty or town limits, write “RURAL" and game of mwnlhll!) (<) City or town St - Louis Vi ’7(9
(¢} Na.mSe of hosp:tal or institution: d {If cutalda city o town Hmits, writa “RURALY) © 7 ¢ |
t. Louls City Hospital. @ Steet No....2000.... Michigan. AVE.a
{if oot in hospital or lmhtutlon. write ltrulglibnrﬁ loculmn) (If rura), give losation)

(#) Length of stay: In hospital or institution. avys (@ Chiia ‘t ) Nea

(8pecify whether € tizen of foreign country NO (Yes or No)
In this community Unknown /}

years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT
FULL NAME.......MOSAN Sl _Adsms
20. DATE OF DEATH: Month... Qe,t S SO - T ) - S—
3. (&) Ii veteran, 3. (£} Sccial Security —194 l, F A
Bar.... our. minute .’
name war. No No....NONE ¥
21. ¥ hereby certify that I attended the deceased from.
5. Color or 6. {(a) Single, widowed, married, 19, to
+ sex...Male . d ncefihlte. /iivoroed..Mar.nied- that I last saw h. alive on
6. (b) Name of hushand or wife......... 6. (c) Age of husband or wife if || and that death oceurred on ch‘dnte an:d hz stated ﬂbﬁrvelﬂ
.Jesgssgie. G, Adams . alive._.. 08 . years te cause of‘iearh

7. Birch date of deceased..__ Q¢ tDb EI! B 1871_ -
{(Moath) ay) {¥enr)
8. AGE: VYears Montha Days If lese than one day

71| © 7

min

hr.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

9, Birthplace

10. Usual occupation

11, Industry or business

. Name...... Alex Adams

o

-
ol

N,

15.

MOTHER FATHER

16. (a)
1]
17, {a}

)
18. {(a)

a
19.

Indiana /..

. Birthplace

wn, o )
. Maiden name...f ﬂﬁnaﬁﬁ“

(City, lowu, or county) (State or fureign country)

Salesman
Fhilo Bros.

Unknown

Birthplace... UTIKIIOWN 7 [
{City. town, or county) (State oz foreign c.m.ml.r,)
Informant. Je 83 16 G’ - A,dams
Address 25 50 MIChigan ‘Ave 'Y
Burial (¥} Date therect. 10/12/42

{Montk) {Day) {Year)

{Barial, cremation, or removal}
Place: burial or cremation . Vg; R

Signature of funeral director . 2.

]gdriso 5634 ..,Q:I'ﬂ. ﬁﬂ

{Dote reccived Inenl rqut.rar)

He(ulnr [} m:nnun

(State or foreign munr.ry) /

At 3‘0

Mmor findingsig <= / -
operat.né ....... Lo

’ / j hUnc!erline
the cause to
' = {which death
f gutopsy.... ///.7/”\—’ /-/// 7 shoutd be
charged sta-

...... Z tistically.

ll' “death was die to external causes, fill in th
# Accidglt, suicide, or homiddgy (specify).

[¢3] Dnlc? OCCUITence W
(¢} Where did injury occur?.....

ity or I.nvn)

(d) Did{injury occtr in or xut hume, on farm, ww pubhc place?

(Spamf ¥ type of place}
ns of injury...

While at work?::

(Licensed Embalmer’s Statement on Reveue Side) / hal




AU O ‘!'
g
. H

STATEMENT BY LICENSED EMBALMER -

L] . . - . -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embairﬁe’d by me, or by..wereenne

, Registered Apprentice No

working under my personal supervision. RS ¥4 .

i N

P. O Address...... . E. . i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Failure to comply with
the abovc constitutes grounds for revocation of license.} . . : i ' .

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




