THE DIVISION OF HEALIH OF MISSOUURI

S, Mo.3%00 s 5810
: ' STANDARD CERTIFICATE OF DE ;
¥. 10.48 / Hlﬂ FEB 2 3 1951 c O ATH State File No.... 1_2.(.;(}
BIRTH NO. ree. o1st. wo. 2T S eriuany ree. 0181, w0, TOVOVD Repistrar's No.semsomerormmnin
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d lived. If institytion: residence befors
a., COUNTY a. STATE b. COUNTY adwimion).
_Me
0 b. .;)ITY (It cutelds corpurate limits, write RURAL lnd‘::v‘u‘m " es:_r Al.yEl‘vifE: pl?fﬂ c. CIJY (If outalde corporate limits, write RURAL and give township) 4’;5 / %
a WN_ S+, Lonis 2PN __St. Louis,
g d. FHEIS.PPT#AT.EO%F (1f zot ia hospital or institution, glve strect sddress or location) ASDr[?REEEé (If rural. give loestion)
[ INSTITUTION Homer Phillins A1 2a M=disnn
E S.DNE?:MEESOEFD a. (First) b. {Middle) c. {Last) 4. DéF (Month) (Day) (Year)
E { Twpe or Print) Wal ter Adams DEATH 2 8 51
g 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH # | 9. AGE (Io years| & unoER t YEan | ¥ DroEm 4w,
& 2/ ’/( WIDOWED, DIVORCED (Specity) - Last birthday) Monﬂul Dars | Hours | Min.
2 M e, Widow Jen, 1, 1498 55 |
2] 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Buate or forelin sountry) 12, CITIZEN OF WHAT
E dona during mmo!mua. lite, aven if rutired) RY . R UNTRY?
i Shipping Ulerk Cohen Gro cery o. Evansville, Ind. . Be b
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" George Leroy Adams Lul: Mclonald
% IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
« (Yos. 0o, or unknown) | CIf yew, £ive war or dates of sarvice) NO., _
~ Ho No Mattie Adsms-2813a Madison
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgxggﬁm
¥ || Enteronlycnecausoper | I. DISEASE OR CONDITION W D DEATH
E line for (), (b), and {2} DIRECTLY LEADING TO DEATH‘(a) Z ff <
E *This does ot mean ANTECEDENT CAUSES Q ) : ‘é - Z! : ( <.- 1
the mode of dping, such | Morbld conditions, if any, gmng DUE TO (b
3 o# heart failure, asthenda, | rise o the above cause (o) sating
- ele. It means the dip. | he underlying cause last.” - Pf’ ( e
) caae, Injury, or compll DUE TO (¢ -’mm
P tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death bud not /
51 related to the disease or condition causing death.
; 19a. DATE OF OP'F'I%}NI. 195, MAJOR FINDINGS OF OPERATION ! ' 20. AUTO 1
= NO D
) 21a. AUZTDENT (Bpecity) 2ib. PLACECF INJURY (s.x..lnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
{ IDE boms, farm, fagiory, strest, offios bldg., ete.} . Id
z FOMICIDE
g 21d. TIME {Month) (Day) (Year) {Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?T A
WHILEAT ] NOT WHILE 2/
J‘ INJURY WORK AT WORK
E 2.1 hereby cerufy !hat I atiended the deceased from 19 , lo , 19 , that T Iaat saw the decmed
alive,on_ 195L and that death occurred al‘Ls_P ., Jrom lhe causes, and on !hc date stated above.
E i 2, SlGNATUREf - =5 (Degroe ar title) zyn ESS %p&(_\ lzac DATE SIGNED
0 Z //'mr/L/ ol e AP Q Z Oeé_z
E Ha, BURIAL, CREMA- 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Ofity. t.own.ecrowmy) v {Btate)
TION gEMOi’Aeh-MJ
§ ( 2-13— Washington Park St. Louis County Mo.
DﬁEESD BY“% RAR'§ SIGN EIIAL DIRECTOR S BIGNATURE ‘ADDRESS
% W /o? 2/ M. 2

Tww d

~ (Licensed Emba!nurlgumm on Rm 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, of by

: . Student Etmbalmer No,...... terteasrssitasanseaa
working under my personal supervision. =

Signed ! 7 B et s
Mg“d:"""“.s-t;;;;i'é;aii;a;;'r"" """" Licensed Embalmer No 4‘ z 5 S

M . \P Q. Addrru /&: é_/ zZ ﬁfﬁ—'

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.




