TH ISSOURI ‘ ‘
+ o300 ’ ALED FEB 16 1951 ST“;EngNCE;%FETéAng; DEATH 61224

. 10.48 o~ Stare Filg No.,.. -
D =Ll e REG. DIST. MO. _____--—__ PRIMARY REG. DIST. NO. 199 ——— . Registrar's No 1135
1. PLACE OF DEATH Z. USUAL. RESIDENCE (Whars decessed lived. U institgtion: residence bafors
a. COUNTY a. STATE MISSOURI b. COUNTY _ adinimion),
b. CITY" 1t outside eorourate Umits, write RURALavd give | ¢ LENGTH OF || c. CITY (f outelda corporate lizits, write BUEAL aad give sowmating N
roﬁu ST LOUIS . e ST mawsmel N ST LOUIS /{2
. FULL NAME OF (If oot Ln hospdal " ive strest addrews or location) || © d. STREET (If raral, give location)
*;'.?SF,'TTG%.SN ST JOHNS HOSPITAL ADDRESS 3665 HUMPHREYS
3. NAME OF 8. (First) b. (Middle) <. (Last) ) 4. DATE (Month)
(Typeor pringy __ LAURA ADANS GIVENS oSRFEBRUARY 5th, 1551
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9 AGE {In years| o ovotx 1 YEax | # toan x K23,
FEMALE WHITE MPWEIDOUEE™ £7° | DECEMBER 15,1873 | ¥ [Mewe| oon Hown | M
10a. USUAL OCCUPATION (Qive kind of work 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (Btzte or foreign comuntry) 12. CITIZEN OF WHAT
dooediipe ks Wi et veired | g PUSTRY | ST LOUIS, MISSOURI O Y
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND -OR WIFE
THOMAS ADAMS MARY
13, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S S1GNATURE OR NAME ADDRESS
{Yee. 00, grunkeowa) | (I yea, zive war or dates of service} NOQ.
NO | S0 NONE MRS. VICTCR A.SPOEHR CHICAGO, ILLINOIS

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
 Enter only oneeauseper | 1. DISEASE OR CONDITION . N W ous7 D DEATH
line for {a}, (b), end (¢) | CVRECTLY LEADING TO DEATH (e q Léyr—

*This does ot mean | ANTECEDENT CAUSES t‘L - — W W )} et
the mode of dying, such | Morbid conditions, if ony, pis'g:g DUE TO (b) % ] 6

rt , | riee to the above cause (a) stat
Zf‘“]‘fm a:;t‘:::_ the underlying couse last.
ease, infure, or complica- DUE TO (c)
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related Lo the disease or condition causing death.

9. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
TION M E/
W . ves L] wo
21a. ACCIDENT (Bpecity) 215, PLACE OF INJURY (g, Inor sbomt | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE — home, farm. fastory. strest, ofice bldg.. sx0.)
HOMICIDE e ——— *
21d. TIME (Mooth) (Day) (Year) (Hous) | 21e. INJURY OCCURRED | 214, HOW DID INJURY OCCUR?
OF —7,, | WHILEAT[—] NOTwMRE :I)
A INJURY =, WORK T WORK p— :ﬁ-

2. [ hereby cerfa tht T tteuded ¢ deceased fromL e, 19@, lo mﬂ that I lost zaw the dcécued
alive on . and thal de occurred at ., Jrom the causes and on ths dale staled above.

Za, smnmag-‘m-: | / .,. 3. AD;%::RY Z/( g [ W 233.;:;5-5.153_?

z,aa BORIAL, CREMA-} 24b. DATE 24s, NAME oF CEMEI'ERY OR CR LPCATION (Oizy. town, oz eotmty) (Stata)
2/6/51 BELLEFONTAINE CEMETERY ST LOUIS, MISSOURI

WRITE PLAINLY—USING UNFADING BLACEK INE—MAEKE A PERMANENT RECORD

d Embalmer’s on Reverse Side)

DATE REC'D BY REGISTRAR'S SIGNAT 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
Fﬁ'g 5 gg%_ 2 % C. R, LUPTON & 30 RLMAR BLV!'D
1 P —— —— 3




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 ...

]

working under my personal supervision. Student_ Embalmer NO..v.ivsnsnsrnsscasansroees
Slmei%%_m

Signedeesascennnescnnns rennena ereensenera teatis
Student Embalmar ._ \ Licensed Embalmer No..aé/af.z .........
P. O. Address,&:.... ) W77 S

. . 7
Nate:l The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




