No. 300

. 10.48

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR

BIRTH MO,

I. PLACE OF DEATH

a. COUNTY

30 1951

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. il&?kllﬂiw REG. DIST. ND. 1_0.0_3_ Registrar's No...... ..1.—...8.88

oo

State File'N 0. o eosssinsssssseemesssess

9811

2. USUAL RESIDENCE (Where d

a. STATE

_ MISSQURI:

d lived. 1f i

bd before

b. COUNTY ST LOUISlImhlonJ

b. CITY (It outslde corporats limits, write RURAL and give

¢. LENGTH OF

w'n-hlp) STAY (in this placs)

¢. CITY (If ouwdde corporate limits, write RURAL asd give towaship} ! 5 43

i5. WAS DECEASED EVER IN U,5. ARMED FORCES?
(I{ yan. elve war or dates of ssrvios)

You. Né r unknown)

16. SOCIAL SECURITY

Nomﬁn—pﬁm-—-
00=-26=_5717 .

S SIGNATURE OR NAME

Town . ST ,LOUIS #T0WN . KTRKWOOD:
d- FULL NAME OF 11 ot 1a haupieal o fnstiation. cive sicest addreas or location) Ta. STREET. ( raral, give locatien) .
INSTITUTION BARNES HBOSPITAL. #14 RIDGELINE DRIVE,
3. NAME OF a. (First) b. (Midale) ¢. (Last) 4. DATE (Month) (Dsy) (Yoor)
(Tveer ) CLYDE HAROLD ADAMS, |o£5{ Feb.24. 1951
5. SEX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE doyeen} v oo 1| p oot w
Male White AUG, 19 1900 50 ml Min
10:‘."[.]3111\]. OEELQJ‘PﬁIL?‘E (Gh‘uhln;u!'wk t0b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (Btats or forsign oountry) |lcgﬂrr=%NOFWHAT
President’s Adams Pirnace Co. Albany, New York /[ GRATRYT
‘|3a-‘FATHER'5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF nusmP OR WIFE
Willism Adams. |Carrle Hanner ALMA MARIE- WESTRICH ADAMS

ADDRESS

s.Alma Adams ;Kirkwood, Missouril.

. Enter only onecause per

.a# heart fatlure, asthenta,

18. CAUSE OF DEATH

line for (a}, (b}, and (¢}

*This does not mean
the mode of dying, such

ae. It meana the dis-
case, infury, or complics-
tion which cqused death.

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TQO DEATH* ()

ANTECEDENT CAUSES

Morbid conditions, if any, DUE TO (b)
rise to the above mm{ fa} si':tﬂun;g .
the underiying cause last.

DUE TC (o}

1l. OTHER SIGNIFICANT CONDITIONS

Conditlons contributing to the death byt not
related to the dlacase or condition caveing death.

-2, AUTOPSY?

WORK

|| 192. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION
TION
. B ves [ wo K]

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {s.e.. baorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - STATE)

SUICIDE, bome, tarm, lugtory, strest, offios bldg.,e10.) .

HOMICIDE
21d. TIME (Mooth) (Dey) (Yewr) “(Houn | 218. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? : /

WHILE AT NOT WHILE >
INJURY AT WORR y

2. I hereby

certif] that I attended-the deceased Jfrom ’?:J_L',
alive mgé&_, 18871, and, thap deatifbccurred as____P,

10 1o Tk LY 155L, that 1 16at saro the deceased

m., from the causes and on the date slaled above,

23a. SIGNATUR AT\ Blires or title) | 23b, ADDRESS 2. DATE SIGNED
. RO, I.0.0 1 3224% 0, / A-34-67
% e M1 6‘@%’&‘.&‘,‘ . DATE i “24c. NAME OF CEMETERY OR CREMATORY TION (Olty, town, or county) (Btate)
ial Feb.27,1951| Cak Hill Cemetery St. Louis CountyMissouri
ﬁE REC'D BY LOCJ\L REGISTRAR' 25, FUNERAL DIRECTOR'S 8] GNATURE ADDRESS
B2 ¢ 195% C.R.lupton & Sons ;7233 Delmar Blvd.,

ot Reverse Side)

INTERVAL BETWEEN
ONSET AND DEATH



STATEMENT BY LICENSED EMBALMER

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

. .. t Cersenaterrana secenas PP
working under my persona! supervision. Student Embalmer No.
Sianet. 2020 0l min . W~
Signedesevernassana sarscestnsararsannanan 4( -
Student Embalmer Licensed Embalmer No .52

P. O. Addres 2.

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

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




