THE DIVISION OF HEALTH OF MISSOUI!I
o | D sep - STANDARD CERTIFICATE OF DEATH e 31274
M'______.__j.' REG. DIST. NO. —j—]—a—l"“m" REG. DIST. No. ] Registrar's No.owmruan. 29_9_8_.

BERERERTER ™" """ | Obear Nestor |Madison vounty, .LJ..LJ.noa.s/ SA

|i|3a. FATHER' § MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE JaCceased
Menke Adams . 1l Gretchen De Buhr Elizabeth Bauers Adauais
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI’J 17. INFORMANT'S SIGNATURE OR NAME Ill . ADDRESS

(ﬁ-c.)m.almkmni ‘ (lim.Wwd;!—drmin) . MI‘S . E_Lizabeth v"'elgh Lg}llinSVille

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where deccased lived. [f iostitution: residence before
a. COUNTY . a. . b. CQUNTY . . sdicimion).
_ I1Tinois B Clair
b. Cgll;\’ (U outslde corpurata limits, write RURAL and ‘:‘1'.:. i §T ,\I?E?ﬂ?, ﬂ?eF.) -3 Cg‘g (I outedde sorporats limite, write RURAL and glve township) % ! M
town ST, LOUIS 2 davs TOWN B St, Laouis the
d. F}l{ongpzi_'i_\ﬂ_Eo%F (I pot in hoapltal or L mg -um.dd_ ar location) d.A%TgEET (I rural, give loeation) - &
| msrmonion. BAERN LS 1825 Cleveland
‘ 3‘DNE¢ZHEF\ S%FD . (First} . b. (Middle) c. (Last) 4, DS-II-:E (Month) (Day) (Year)
| { Type or Print} DIEDRICH : . MINK ADANMS DEATH 9 8 51
5. SEX 6. COLOR OR RACE | 7. MAD?D%\IIEB EIE\YERCEBRRIEEI ) 8. DATE OF BIRTH 9. :.?Eh(‘imn ;; U’r |ﬂ ; wadR M MHEs,
Ao - . {Bpusity, . ; ont I ours | Min,
Male ()| Wnite W howe S [8-24-1867 A e
. 10a. USUAL OCCUPATION (Giveklndof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stats or foreizn oountry} 12, CITIZEN OF WHAT
: DUSTRY UNTRY?

WRITE PLAINLY—USING UNFADING BLACHK INE-—MAKE A PERMANENT RECORDG

. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
I. DISEASE OR CONDITION o ONSEY
fﬁ;"}’g“&;m@’(’; DIRECTLY LEADING TC DEATH",y _ Respiratory Failure 3orly hours
- ANTECEDENT CAUSES
*This does not mean
the mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b} Pulmona |several yrs.
o heart fallure, asthenia, | rise to the above couse (o} dating
dc. If means the diy. | (h¢ underiying couse last,
eaze, Injury, or complico- DUE TO (&)
tion which coused death. | 1. OTHER SIGKIFICANT CONDITIONS _
Conditions contribuling to the death but nof
i bl wuingdectn.  Fracture of Hip
19a. DAYE OF OPF%.\& 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
yes (X wo [
21a. ACCIDENT (Bpecity) 21, PLACEOF INJURY (ex.. incrabout | 2lc. (CITY, TOWN, OR TOWNSHIF) ~ (COUNTY) (STATE)
SUICIDE boms, farm, tagtory, strest, offics bldg. o) - .
HOMICIDE : )
21d, TIME  © Mot} (Day)  (Year) uzow 21s. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? gy .
oF WHILEAT [ MOT WHILE
INJURY WORK AT WORK
27 _hereby ceﬂ%yethat I aﬂcndeg the deceased from _.9_./6— 18 51 , o _QL___ JD_L that T last saw the deceascd
_alive on , and that death occurred atlo 05 m., from the couses and on the date stated above.
Zla. SIGNATURE (Degree or titls) | 23b. ADDRESS - 23c. DATE SIGNED
Pl en_ M.D. O | bAKNES HUSFITAL 9/8/51
245, BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY 243 LOCATION (Olty, town, or county) (Etate)
ON, REMOVAL (Bowcity)
emova e 9/10/51 E. 5t, Louis 11linois
'S SIGNATUR ERAL DIRECTQR'S $1GHATURE £43
. SEP101 zd #@%Mnﬂﬁ f@f

N Y B ) ,,16 {Licensed Embalmer’s Statement on Reverse Side)




N '
.
%
v
‘ ]
STATEMENT BY LI H&Q{‘QMB R
/
I hereby certify that the body whose name is recorded pn erse side of this certificate was embalmed by me, of by
......................................... A = | StudeBt Embalmer No.
working under my personal supervision. 0\(\)}/\ ' M
Student suserecescnannas Signed
veen Student Embaln;or / 7 C/g/ég
Licenzed Embalmer No ;

P. O. Address M ’4\ C

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

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

[




