0. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI % . 2

243 BURRAU 0¥ s Cansus STANDARD CERTIFICATE ™ State File Now_
7-39 A
xases7 Eeunfaaon Elsﬁrgt l\?g?w?_ Primary Rcdltmtfon District No... ?b%é - - Registrar's No. bﬁ 2

1. PLACE OF DEATH: <3 1 . 2, USUAL RESIDENCE OF DECEASED: o
{s) County. SET TOTTE (@) State Missouri (5 County oy’ .
(5 City or town. bl . St Louis - v
(It outsida city or towa limite, write "RURAL" and nama of lownship} () City or town . bd \l
(c) Name of hospital or institution: / (LT octaide city or town limite, write “RURAL"} lv\
%929 Pernod. Ave. @ seetno. 2929 Pernod Ave. :
{If not in haapltal or institution, writs street number or Socation) (i rucel, give location)
: ital or institutd
(@) Length of ptay: In hospital or natitution (Specify whetber || (¢} Citizen of foreign country? (Ves or No)
In 1k £ ;
nrurl:. i}g&u:' ?;y-) If yes, name country. //}
. MEDICAL CERTIFI
3. () PRINT Nellie Adama caTion
FULL NAME Ja.n. 17
20. DATE OFfaﬂl Month
3. (%) I veteran, 3. {c) Socigl Security 207P
hour. minute. M
name war. No. .

21. T hereby certify that I attended the deceased from

Colox 6. (a) Single, widowed, married. _;fﬂtal.f_.... ey 1943 T 9__..._.,. 19..‘,‘!.9.
Sex Female /rnre V?hit Zcuvomd Widow that I last saw Lﬂif.. aliveon............ Lo /6 19..

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

4.
6. N . 6. () Age of husband or wife if and that death oconrred on the datc afd hour stated above. Durati
uraiion
c apt. James W. AdamsS  auve.... .. . years || Immediate cause of death ; -
7. Birth date of deceased...... 20Dt e 6 1856 Aeute Qar dins VDCQO M LenSAto| D dur
{Month) {Day) {Year} {
3. AGE: Years Montks Days If less than one day Due to (:HF 2N1.C ’{_/I/ ¢ lAan d +/ t+e L /9 f4‘
87| 4 | 11 )
W r. min D .
. ue to e
9. Hirthplac S t - Lo u];S - MO . ﬁ ] E
. (City. town, or county, State or fureiga country, X v ,‘
' ' i EA .
10. Usual occupation Home (%tlhe.r ?ond:t[ons_..;zh#;_. A AL n . 7 ‘j g fa.
11. Industry or business : : SaiFadin - ”;"' y ol PHYSIGIAN
o - ayar hndings: o
= { 12, Name Snelling T e /A ‘ ,_1\ =
E 13. Birthplace Englan& 4/ : (?1 f:f} : lhhei::nzrse?é
: {Citym, coungy) tate or forign country) Of autopsy.._... i ‘wh ch deal
& { 14. Maiden pame B4} reEn E Spo OI& autopsy ! Ejh%gelgl&e'
= K stically.
E{ 15. Birthplace . England‘ .(/ 22, 1f death was due to external causes, fill In the following:
= (City, town, or county) (S1ate or foreign country)
16. (o) Informanii LS. Ida Lears (a) Accident, suicide, or homicide (specify)
() Address 4929 Pernod (8} Date of occwrence
17. (a) BRuriasl ) Date thcreof 4“) Wheze did infury occur? {"iiy o towa) {€ouoty) (Skate)
(Barfel, crematicn, o (4) Did injury occur io or about home, on farm, in industrial place, in public place?

(e} Place: burial or ¢crematlo:

set Bu
’ . Speci; f pla
18. (@ Sigmatuceof uneral director D SELTL T AR / White at work?——__, N A e mjnry e

(b) Address. - m?." ' l]
. 23. Slmt.ure.. S ('M D, or other).
19. () (E%M(” *- " [Rexistrars sirnatare) " Addrrssa_?.ﬁ Q._... Date qzned..-....’ﬂ....
4

s{ vy {Licensed Emsbalmer's Statoment o;{Re‘lrene Side) -




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No. P

working under my personal supervision. ' : Z Z - S
e
Signed . - :

Notc: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the nhove constitutes grounds for revocation of license.)

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




