THE DIVISION OF HEALTH OF MISSOURt

. No.300 =] : . ‘ :
o200, M DEC 1 1949  STANDARD CERTIFICATE OF DEATH gL+ o o £5% N
BIRTH MO. _____ . REG. DIST. WNO. i‘l"_anmmv REG. DIST. m._mm,;ﬂmﬁ, N,,_"],QO_S_BH_
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived: ' I imstlwatlon: residence before
a. COUNTY a. STATE MISSOURI b. COUNTY adioieslont.
b. C(I)‘I';Y (I outnlde porporate Umits, write RURAL and give E.ST AI:;:NET“}; DEF ¢, CICH (If outsids corporate limits, write RURAL and give township) ‘
. wihip) ¢ ] < |
town . ST. LOUIS o | Town 3T.LoUIs /Z’ ‘
a d. FHOLIS.PII'I_IJ}A{EO%F {If not in hoapital or Institution, give streat -ddm-’q’r 1deation} d'AST[I;REETS (11 rural, give location) [
3 isrmorion DEACONESBS HOSPITAL'Y / 2 5528 PERSHING AVE. Vo Bl
B IS NAME oF a. (Fimst) b, (Middie} e, (Last) 4 DATE  (Mouth) _(Da
DECEASED : y)  (Year)
& || _rvpeorriny VIOLA  MARIE COBB ADAMS. pEATNOV. 22,1949
E 5. SEX 6. COLOR OR RACE | 7. \I:JIPRRIED. NEVEECMA RIED, 8. DATE OF BIRTH .l:?E (In years l: UMDER | YEAR | O Umosm bosas.
{Bpacity) : birthday) ontha ! Days | H Min.
Female White TBOWES 7~ | Janvary 27 1877 | P2 [t
g 10a. USUAL OCCUPATION (Give kiod of werk: | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or torslgn oountey) . 12. CITIZEN OF WHAT
E done during -m,al mem 1t retired) DUSTRY COUNTRY?
3 e OXFORD, NEW JERSEY U.S.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ COURTLAND COBB. . RUTH PIERSOH WILLIAM _ADAMS .
[®1 I5. WAS DECEASED EVER IN U.S_ARMED FORCES? | 16. SOCIAL SECURITY | 17. INF MANT 5 SIGJATUR OR NAME ADDRESS
(Yes. 00, of, wno} | (If yem, xive way or dates of service} NO. .
3 o No /vs W > Jom
l 18. CAUSE, OF DEATH ’ ICAL CERTIFICAT!ON
i |l Enteronlyonecsusper § 1. DISEASE OR CONDITION .
E line for {a), (b), aad (¢) DIRECTLY LEADING TO DEATH® () R
——— ' O enAte T
-] *This doey nat mean ANTECEDENT CAUSES . N
G || the mode of dving, ruch | adortia conduions, 7 any. gioing DUE TO (b)m .
- 3 -\l ar heart failure; esthenda, | Tise to the above cause (a) stating - - I T
[~ dte. It means the dig. | he underlying cause lact.
o ease, Infury, ar compli . _ DUE _1‘0 (c)
=z, tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
[~ " Conditions contributing to the death but noi
a redated to the dizease or condition causing death, . . .
f || 19a. DATE OF 'OP_F:}JAN-‘ 19b. MAJOR FINDINGS 'OF OPERATION Tt e ' ; o ; 20 AUTOPSY?
.2 - - ui 04 1 - . __YES D NO D
b ™ 21a. ACCIDENT (Bpecify) 21b. PLACECF INURY (s.g.,inoraboat | 2ic. (CITY, TOWN, OR TOWNSHIP) . . (COUNTY) /STA
SUICIDE, bome, farm, Iaotory, strest, offles bidg.. s1a.) e
Z HOMICIDE ‘ / ,;z*’
g ’ 21d. Tg;__lE (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: ILEAT[—] NOT -
T {|_mdter o | el T W
E 2. I hereby ifyt at I atlended the deceased from ({4 18__ Lo 19____, that I last saw the deceased
5 alivs on 19, and that death occurred at _j_a:-_ . from he calises and on the dale siated aboue
g GNATURE (Degru ortitle) | b3, ADm? SlGNED
E BURIAL, CREMA- 24b. DATE 240 I\AME OF CEMETERY OR CREMATORY 24d, LOCATION (City, town, or county) ° (Btau/ N
TION REMOVAL (8pecity) .
g. - R0 p e RN © | i R P
DATE RECD BY LOCAL 25. FUNERAL CIRECTOR'S SIGHMATURE - ADONESS
NOV 23 1aub " C.R.Lupton & Sons;7233 Delmer Blvd.,

(Licetssed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

AN

I hereby certify ti:a't the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ererer]

v , Student Embalmer ¥o.
working under m¥ persona! supervision.

StUJENt sovvaneraarsossoonsassnnsanes RN Signed..) @M{L/%W
Stydent Embalmer 6[ //
Licensed Embalmer No o

P. O. Address '229 ZW MD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wi
ﬂﬂ’ above constitutes grounds for revocation of license,)

v 1t this body is not embalmed, fact should be so stated sbove.

1
b

- . +



