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STANDARD CERTIFICATE OF DEATH
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1, PLACE OF DEATH:

(a) County.
{b) City or town

St.. Louis

(If outaide city or town Limits, write “RURAL” and namo of township)
{r) Name of hospltal or institution:

2. USUAL RESIDENCE OF DECEASED:
Migsouri

{a) State (b) County.

gy

8+. Louie

()

City or town

/7

{ll outaide city or town limits, write “RURAL"}

1209 Hamilton Avye.

=7

Place: burial ot cremation . Van&la 1 ia §-— I 11.1 no. 1.5 —

Si ture af funeral director..._.. Alb ei“t H ﬁoppe S
o Blvd.
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{Date received locsl reristrar)

________________ Enroute to City Hoeplial . .o .flo suwetno
(It oot in h jon, write slreat ber or location) é (If razal, give location)
{d) Length of stay: In hosmtal or ingtitution
(Specily whether || (£) Citizen of forelgn country?. (Ves or No)
In this community
yenrs, months or days) . If yes, name country. -
3. (s) PRINT M K Ad MEDICAL CERTIFICATION
FULL, NAME ar ams
- - 20. DATE OF DEATH: Month.... & Da........ day..... 1.Q
3. () 1 veteran, 3. (¢) Social Security 194 2JdA
N il , . » year. hour. . minfie (] M.
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mame wat = 21. I hereby certify that T attended the deceased from
. O 3, Color or , (@) Bingle, widowed, married, 19, to 10
4. Sex._@leﬁ’,!. 'ﬁh}_:t_e ..... d.worcec’M.arI:.i,e_d_ that Ilast saw h alive on 9.
6. (b) Name of husband of wife........cccvvveececeee. 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
Ethel _Adams .. ' ave__ B4 Imamediate casig of death ?
7. Birth date of deceased May 24 1 8 86 D e e Lt ] L
- {Month) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
5 8 7 1 6 hr, min f W
I Dize t0,.ve . erccarrreseernenen
9. Blrthplacc - BI‘QWII qun.ty Illino_i&__._ p 5 .
~ (Ciuvy, town, or county} . (Stata or loreign cnunlx!) s , - R l / . - .
nditi
10. Usnal occupation I nspe Ct Or p— - - OEhe.f 5“ .:"“ within 3 months of dedth)
11, Tndustry or business. a1l Arms Plant ' ' e PHYSICIAN
I Major findings: -
B 12 Neme..... George Adams.. .. Of operations Undertine
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S 15, Birthplace. Un known Un'{n O‘rm U\ 22. If death was due to external causes, fill in the following: - R
= ((‘Jt.y. town, or county) ‘. (Suatsor foreign country)
16. (2) Informant.. >+ B tnel Ad amg: . {e) Accident, sulcide, or homicide (specify}
" @ Address_ - 2208 HamlltqnﬁAvetm“m"“mmi(“‘h“““ﬂm“*
17. (a} o R_ﬁm OY.&l (b) ‘Daf-c thereof.. 1—1.2»."4:5. - (e} Where did injury occur? (City of tawn) {County} Bta
(Buriat, eremation, orremoul) {Month) (Day) {Year) (d) Did injury occur in or about kome, on farm, In industrial place, in public place?

(Specify type of piace)
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(Licensed Embalmer’s Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No_.clg,?_/ ................................

P. O. Address

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

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




