THE DIVISION OF HEALTH OF MISSOURI ' 2 !:'3 4

S M0 | o)ERFEB 2 1952  STANDARD CERTIFICATE OF DEATH State Fite No..
BtR.TH NO. . - REG. DIST. NO. _31_8- PRIMARY REG. DIST. NO. ]_0.0_3 Registrar's No,.—... _-04-8
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whare deceassd lived. 1f institution: residence befors
M a. COUNTY 8. STATE M4 goourd. b. COUNTY adiisaion).
0 b. %LY (1 cutsdds corpurate Umits, writs RURAL and give ‘c. LENGTH OF || <. c'(H (If outekle oorporate limits, writse RURAL and give township)
| Tom St. Louis, Missouri”™|6¥re Sibs] Town St. louis - 2/ ,5
| d. FULL NAME OF (It not in bosplsal or instltution, give streat d. STREET (I roral, give ication)
i Wermuron  City Infirmary Ho sp;:ﬁ 3 )5S 5800 Arsenal Street.

3. II;IE%ME OoF 8. (First) b, (Middle) ' <. (Last) a. Ds}g (Month) (Day) (Year)
(Typeor Pinz)  Julia Adams peath  Jan. 17, 1952,
5, SEX / €. COLOR OR RACE | 7. m&ﬂ%% g%ggcrélsnmso.) 8. DATE OF BIRTH .&?E o yeun| 1 e ¢ TR | v GNoRR o e,
N .ED (Bpacify) ) tirthdar, Days | Hours | Min
102, USUAL OCCUPATION (Owekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 1 )
2. USUAL OCCUPS (vesind ot work | 18 ORI, (Btate or forslgn country) / 12 o&'ﬂ%ﬁ’-‘: OF WHAT
i Illinois.
13a. FATWER'S WAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Dwight C. Adams ’] Sarah Fey. . . .
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S SFGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (I yus, xive war or dates of service) NO. R .
7 8 gy & . P r € City Infirmary Records, 5800 Arsenal St.

18. CAUSE OF DEATH -"'s ) OR CONDITION
| Enter only onecesuseper | 1. DISEASE NDITIO!
1ine for (8), (b), and () | DIRECTLY LEADING 'rg .':‘EA'IH'(a)

MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AND DEATH

?‘Md__

ANTECEDENT CAUSES

*This does not mean .
the mode of dying, such gwmmmdbgm_ if ,(,“J, ﬂ:,,, DUE TO (b)  ,
rt e Lo above caure (g ng
a4 heart fallure, asthenic, the underlying canse last. . .

de. It means the dis-
case, injury, of complica- DUE TOQ (e)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cxusing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
. : - ves ] wEF

21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (ss..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE home, tarem, fsetory, strest. offios bidg. . ate.) } \

HOMICIDE
21d. TIME (Month) (Day} (Yew) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? ) / 7

WHILE AT NOT WHILE ﬂ
INJURY WORK AT WORK

2] hercby cerlify that I atiended the deceased from _J.ll-LY_]-;.._ 1.9_5__ o __.._Q_'Lp_. 19_5_ that I last saw the dcmeed
, 1952 | and that death occurred at _LZQA-Hpjmm the causes and on the date staled above.

a (Degree or title) | 23b. ADDRESS 23c. DATE SIGNED
oA )Z{ {{ 5600 Arsenal Streats , 1/17/52.

DATH 24, NAME OF CEMETSRY OR CREMATORY | 24d. LOCATION (ony. town, of county) (State)

/0 /252 Comig) S A Kppeid G, Wy,

mRice %Bg:@% ngi }lﬂ- 25 FUNERAL .nlfécro:" sz;:mu - ";'i:nlzs's

TION, REMQ! ALM}’
[} ;

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

T

3

(Licensed Embalmer’s Statement on Reverse Side) ™




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thiskertificate was emba)

Student Embalsar Np.

working under my personal supervision.

Student ...cav-- csdavrmanusssenenn et aaane
Student Embalmer

Licenzsed Embalmer N [ |

P. O. Address

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.
R




