.. "“&EDMA)’& ) THE DIVISION OF HEALTH OF MISSOURI 15044

| 1552 STANDARD CERTIFICATE OF DEATH State Fite No
T REG. DIST. NO. ___ﬂ PRIMARY REG. DIST. MO. _30.__..é. Kegistrar's Nowo.... [é:...l.ﬁ./......
53/ 1. PLACE OF DEATH : 2, USUAL RESIDENCE (Where dessased lived, 1f inmtiintion: resiloses Defone
/ 0 - a. COUNTY St Louis a. STATE Missouri b. COUNTY St. Louidghhn:
b. COIL'Y (U outrids corpurste Umits, writs RURAL and give srALENﬂP: OF ng’ (It ousatde sorporate limtts, write RURAL nnd cive townshin)
townabip) { o)
TOWN Kirkwood 7‘( la)(OWN Jennings Z// 2 ,?
d. FHOLIS.P#AME %F (I oot o boapital or lustitution, cive strent addrens or louthu) 2. AsDrDRREEErSS (I! sural, glve bocation) : /
| INSTITUTION Nuz: Home 8603 _Jennings Road
3. NAME OF a. (FIrst) b. (Middle) © (Last) 4. DATE (Month) (Day) (Year)
DECEASED OoF
Typeor Printy LARY ) K. ADRIAN veaty  May 5, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, N%chésﬁsﬂ , 8. DATE OF BIRTH 9. &GE (e yeary] w o | mﬂ: o CeODn & s,
- ‘ birthdar Houm | Mhb,
Female' | White vglfnggnle /b Jan. 3, 1869 | 83 |
t0a. USUAL E&Fg?TION u(gmdm:; 1Bb. KIND OF Busmﬂssbon m‘; 11 BIRTHPLACE  ((iy) uad State o Foreige Coustry) 12, Cgmﬁr;?rwm-r
£t Home, ———— Martinsburg, Missouri Al 1 < &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE = =
5. WAS DECEASED EVER IN U 3 ARMCD FORCEST f 16. SOCIAL SECURITY | 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes.noy, or unknown) | (I yes, ive war or dates of service) NO.
No None N A erguson
18. CAUSE OF DEATH MEDI CERTIFICATION INTERVAL
Enter culy cnscaussper | |. DISEASE OR CONDITION * AJD DEATH

line for (a), (b), aod {&) DIRECTLY LEADING TO DEATH®(q)

oThls docs oot mean | ANTEGEDENT CAUSES ; W
the mode of dying, tuch | Adorbid conditions, if any, gising DUE TO (b) 4

heari faflure, asth rize to the aboor cause (a) daling
. nfm::: m‘:t R¢ underlying eatse last. -
o, infury, or complica- DUE TO (c)-
ilon tohieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo tAe death bui nod
related to the disease or condition cousing dealh.

19a. DATE OF OPERA- | 19b.. MAIOR FINDINGS OF OPERATION ~ ' B 20, AUTOPSY?
T >o/
B o v ] 1o [
", 21a. ACCIDENT {Bpecity) 215. PLACE OF INJURY teg.inorabont | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE ‘| bome,tarm, tastory, street, oiow bidg..010) o .
HOMICIDE
2td. TIME iMonth) (Day) (Yeut} (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . mm.nr KOT WHILE
: INJURY AT WORK

t

WRITE PLAINLY——USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

22, I hereby certify that ] attended the deceased from _w; 19.&2 to _&j_. wﬂ, that I last saw the deceased
1 aliveon _ZAQL nd that death occurred at _10 2 1OBMfrom the cousls and on the date stated above.
23a. susw /y ubl Z3b. ADDRESS 23 DATE SIGNED
{ ’ ¢ Are M— 4161 Lipndell Blvd. . _ 5-go5o

2a. BURIAL. CREMA 24b. DATE %4. NAME OF CEMETERY OR CREMATORY |} 24d. LOCATION (Oity, town, of county) R (State)

T’“Bﬁ{uf h=8-52 Calvary Cpmpj-_e_ﬁr St. Louls, Missouri
RAL DIRECTOR'S SIGNATURE

LOCAL 'SSIGNATURE '
e B Nt B Pode. 40 I W. 4. Stock, 2117 E. Grand Blvd.

i _Sa/'(ﬁmedﬁnh!ma’ommkmﬁdd - .




2. / leree Hegee

Hitbr Linvagas.

.

I

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Student Embalmer Ro.

working under my persona! supervision.

Student coicsasunsssencssavasancannna P
Student Eniul-or

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 s0. stated above.




