THE DIVISION OF HEALTH OF MISSOURI s
o ’ HLED MAR 5 1950  STANDARD CERTIFICATE OF DEATH uur e 6188
—"-'!!IR-TH_;CO. REG. DIST. NO. 3 lEi PRIMARY REG. DIST. MO. M 0 Registrar's No. ......... 13#5.0;.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If i id before
a, COUNTY 2. STATE Missouri b. COUNTY sdmiswicn).

b. CITY [41] u{ corpuraty limita, writa RURAL and give’

c. LENGTH OF ¢. CITY (IPouteide corporase litsits, writse BURAL and give towamhip) °2 /b
uls = townabiph

STAY (In this place) ngu St. LOUi 83

Tovm n
d. FU 5{! not | hmpiul or inatitation. ive street addres of losstlon) "
’.‘.??F.’TTG%]S 1e"Sifterszof the Poo] 1) [,DDRESS 3400 S Grand Blvd.
3 NAME OF 8. (First) b. (Middle) . (Last) 4. DATE ( omh) (Duy)
DECEASED - - OF
O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A9 AGE (Io yeara| ¥ GNOER 1 m ¥ DER 1 s,
talee O |'wnite " | MPREISIE wn | Kb, "TE75 | gl S |40
102. USUAL OCCUPATION (GWekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forslgn oountzy) 12, CITIZEN OF WHAT
done o 'orkinl 1fq, pven if retired) DUSTRY [os} \E]
> borers Conmnecticutt |U.S.A.
13a. FATHER'S NAME — 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
Robert: Adamss | Mary Harens s
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, lNFORMANT' S SIGNATURE OR NAME ADDRESS
(You, 2o, or unknowa) | (If yes. xive war or dates of service} NO.
Sister: Henry 3400 S. Grand Blvd. :
18. CAUSE OF DEATH M TIEJCATIO INTERVAL BETWEEN I
ONSET AND DEATH

. Enter only opecanmper | 1. DISEASE OR CONDITION
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH" ()

-
*This does not mean ANTECEDENT CAUSES i

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) — = —
as heart fallure, asthenia, | Tire to the obove couae (a) stating .. LTl Lt e . L e e~ = ~ .
ele. It meons the dis. | (b€ wnderlying couse loxt.

ease, infury, or compli ~ DUE TO.{¢) -
tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing (o the death but 7ot
related to the disease or condition causing death,

19a. DATE OF OP%PJH 19b. MAJOR FINDINGS OF OPERATION T ' S '| 2. auTOPSY?
| o o oS | N 0w

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY tes-. lnorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) . . {COUNTY) .- _ - (STATH)

SUICIDE bome, farto, tagtory, strest, offios bldg., ete)

HOMICIDE . :
214. T(])'SE {Mooth} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? - m

.. - WHILE AT ) - ’ .
INJURY WORK D o — /él/

R
E.Ihwcbyﬁ W%m IdQl/Ilaat taw the decensed
19‘ and that death occurred al

alive on 5_2__.__ m., from the causes and on the daie ajated above.

B 5 7

CP,LAL\_TLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD U-\

E 245. BURIAL, CREMA- .
go TIORREMDYAL (Bossity) 2/12/52 | S‘t- .
DATE REC'D BY LOCAL 'S S 75, FUNERAL nln'croa's S1GHATURE ABDRESS
FEB1 11952 M )?A JohnH.GebkenSons 2630 Gravois Aves

'7(_ Yoo (i d ! ’-E. on Heverse Side)




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

Student Embalimer No.

working under my personal supervision.

Student ....vcececcnsarsiestatscrarenataana
Student Embalmer

Licensed Embalmer Nn %/ L/‘ %

P. O. Address 2% g

Note: The above MUST BE SIGNED BY 'I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply +
the above constitutes grounds for revocation of license,) - -

K this body is not.embalmed, fact should.be-s: stated .abave.




