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BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Kegisivar's No
ba 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d Gived, If inatizuti 3 before
a. COUNTY a. STATE . : b, COUNTY admbatod).
&1 — Mi ssouri Benton "%
“/: " b, CI"IF;Y {If outoide corpurate Umits, write RURAL and g::m g;rAl‘(Eme £F c. cgg {If outelds sorporats limits, write RURAL scd give township) , j
4 . g } [§ en)! .
/ town  St. Louis, Missourl | I, dagre Town  Memphis 2
g d. FUCI’_SLPIIHTAAME OF (1f oot in heapital or institution, give streot address ot losatlon} d'fn?s@ (If rurs, give lomtion) :
0 nsrution Barnes Hospita!, d 53}4 North Lincoln Street., ,
3. NAME OF . (Pl Middl
ﬁ DECEASED b. (Flrst) b. ( e} o (Last) | 4. DATE Tr(Mmmm (Day)  (Yean)
H ( Type or Print) Ralph Burrell Adams | oem HMarch 23 1949
é 5. SEX 6. COLOR OR RACE | 7. \‘hvﬂlARRIEB, gIE\y,DEg MSRRI L?l.) 8. DATE OF BIRTH e 9, AGE (Ix;.:;;n n: u&m ) YEAR | o LwoeR 1 wes,
= . B $4 : F on Days | Hours | Min.
2 | dele 0| Wmite pocad 1™ | Oct 23, 1905 | ‘B%° l |
2 IO:; UEUAL O&CgPATmJ’Ghun:dwwl; 10h. KIND QF BUSINESS Oié_rlﬂy- 11. BIRTHPLACE (State or forelgn sountry) 0 |Z.CSLTJ%?OFWHAT
e m wWOor 9, ¥van I"hd > - -
iR Farmer Farming Memphis, Missouri JSLA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
@ Maude R. Tull Mabel Adams
bt l?{ WAS DECEASED EVER IN U.S. ARMED FORCES';‘ 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yae. no, or ucknown} | (If yes, JFAL or dates of service . » . .
= o jinl Unknown Mabel Adams-Memphis, Missouri.
| | 1a. causE oF pEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ || Enteronly onsceuseper | 1. DISEASE OR CONDITION H
Z 1 tine for (s), (b, aud (¢) | DIRECTLY LEADING TO DEATH® ) Cerebral hemorrhage 2 hrs,
. ] *Thiz does not mean ANTECEDENT CAUSES -
2 the mode of dying, such |  Aforbid conditions, if any, gising DUE TO (b) er‘ben iV s b 3 dqa Ll Una-
S s heart fatlure, asthenia, | rise.lo the abose cause (o) fating - - - T
B |l ae. it means the gy, | the underlying eouse last. g @
o eaat, injury, or cor . DUE TO (c)
4 tion which caused death. Il OTHER SIGNIFICANT CONDITIONS /
[ Conditi tribtling Lo the death but not 3
A e i e ey, UTEMIA
b 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION C ' ?.y‘, , * | 2. AUTOPSY?
2 TION -
e . . —F ves ] wo [
21a. ACCIDENT {Bpecity) 21b. PLACEOQF INJURY (e.x.. lo orabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
,O UICIDE home, farm, factory, strest, office bldg., ew0.) ' -
Z HOMICIDE .
g 21d. TIME (Mcath) * (Day) (!’u;r) {Hour) 2le. INJUR‘I’ OCCURRED | 21t, HOW DID INJURY OCCUR?
| INSURY * * WHILEAT ] NOT WHILE| .
o WORK AT WORK
E 2.1 hereby certify that I attendcd the deceased from __Mareh 19, 10419 to Mowmeh 23,18 L0, that [ lost saw the deceased
e alive on _Harch™ 23 1919 | and thot death occurred at _QeCC_tm., from the causes and on the date staled above.
é 23a. SIGNATUR {Degree or title) Z3b. ADDRESS 23c. DATE SIGNED
- .2 N Barnes Hospital. . 3/23/h9
E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATQORY 24d. LOCATION (Oity, town, or county) (State) .
=] TIQN., REM_OVAL {Bowelty) /2 /
3 rial 3/25 - Memphis, Migsouri

DA RHI'DBEL%

REGISTRAR'S SIGNATUSE FUNERAL DIRECTOR'S SI GNATURE ADDRESS
éﬂwnert H. Hoppe-ﬂ?OO Washington Blvd

{Licensed Embalmer’s § on R 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 e

[Rp—

J—— _— Student Eabalwmer Mo.

working under my personal supervision.

. @%«/7;7 Jrusnay

Student Embalmer
Licensed Embalmer No 3 7 %

P. O. Address Aﬁ.é._f{e’r ol

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.




