No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD".

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __31_8_ PR IMARY 'n:c‘. DIST.\M]O()—a. Registear's No. _....841} S—

HLEDOCT 10 1951

State File No.. XAl fi.

BIRTH NO. -
1. PLACE OF DEATH [2. USUAL RESIDENCE (Whers deceased lived. If lautitudon: residsnse bafore
‘”.-,'- a. COUNTY /O . a. STATE Miﬂ sour i 2 b. COUNTY ad:mniseon).
b. CITY (If outetds corpurate limits, write RURAL snd give t. LENGTH OF c. CITY (If outslde corporats limite. write RIVRAL und give townahip)
+  _OR. . . rawnahlp) A‘runmumn OR. St, Louis 273 7
. YOWN 5t, Louis, Missouri OS. _ TOWN . .
" d. FULL NAME OF (1f mot in boapital or istitation. ive sireet addrem 20Beysg. d STREET (1 rarat, mive kncatlon) J
HOSPITAL O RESS
INSTITUTION St . Louis City Infirmary Hosp f 5600 Arsenal
3-DNEACME OEF"D a. (First) b. (Middle) ’ o (Last) 4, DSFE {Month) (Day) (Year)
(Type or Print) Peter Hi Adams peath  Sept. 22, 1951,
5. SEX €. COLOR OR RACE | 7. YP:‘AR%%B BIEVSEC%SR‘;IE‘ ) 8. DATE OF BIRTH 9.]:.55 (lnn;n wom ’Dg o GXOER W ARS.
. ! ' Hours | Mis
Male O | White WTdowe 2 | June 22, 1870 ! |
10a. USUAL OCCUPATION (Obvekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or torsign country} 12, CITIZEN OF WHAT
gudnrin:n of workia lile, sven If retired) R STRY . R L?Olgnn‘n
up 0 Re tired Chicago, Illinois / D WA
138, FATHER'S WAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Adams Unknown Selma Adams
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

or dates of service)
one

Hnﬁoorunlmwn) I (I yes, None

. Enter anly oneeamse per

18. CAUSE OF DEATH )
I. DISEASE OR CONDITION

DIRECTLY LEADING TC' JEATH* ()

lins for (8), (b), and ()

*This does nol mean ANTECEDENT CAUSES

“|Ruth T. Adams, 1419 Roycroft
MEDICAL CERTIFICATION bdKEﬁUﬁfi ZE U%IU mma"'u'm' T
WM MZAA’ ’ /J J;A

Morbid conditions, i nﬂy gising DUE TO (t)
rize to the aboee cause (o) dating
the underiping cause lost,

the mode of dying, such
as heart fallure, asthenta,

de. It means the dis-
DUE TO (e}

case, infury, or compli
tion whieh coused death. | TI. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
"'TION [E/
ves [E %0 (]
21a. ACCIDENT = {Bpecily) 216, PLACE OF INJURY tea.. lnorabomt | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE - bome, farim, fastory, strest, offos bids.. ove.) ' .

. HOMICIDE RS . ot

21d. TIME (Moath) (Da¥) N (Yeur) (Hour) 2ie. INJURY. OCCURRED | 2¥. HOW DID INIURY OCCUR? l
- Ca | wrLE AT NOTWHILE Z}%M
INJURY - m. | “work AT WORK

2. T hereby cerfify that I attended the deceased from JULY L,
alive on Sept., 22, 19 and that death occurred at

— ,
1991 1o Sept, 22, 1951  that I last s0w the dedeased
M., from the cguses and on the dale Stated above.

23b. ADDRESS Z3c. DATE SIGNED

IGNATURE (Degres o itl
Wam,, 777 /%ﬂ ) 5600 Arsenal Street 9/22/51.
%da NBFL!’ERQII OA\.I'-ALCREMA; 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

a2l 9 19/24/51 Valhalla Cemetery St . _Louis Co,., Missouri

DATE REC‘D BY LOCAL

SEP 2 4 19 REG

ISTRAR'S SIGNATU
p

26, FURERAL DIRECTOR' S S)GNATURE “ADDRESS

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalimer Mo,

working under my personal supervision,

StUdent vuvecssencnaresans feitrssrsnnsiases Sign

Student Embalmer
o ' T - Licensed Embalmer, Ng....,
' P. O. Addr@%ﬂ@._. Ll

) . P
* Note: 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 so stated above,




