. Mo.300
f. 10.48

RLED JUN 16 1959

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Filg No, 18488

1003

line for (s), (B), and (0) DlRECTLY LEADING TO DEATH® ()

'BIRTH KO. REG. DIST. MO, —3;1‘8' PRIMARY. REG. DIST. NO.__________ Regisirer’s No, ..4_&_5_9._.__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d twed, If Eoetd residence befo:s
. H} A ad v,
a. COUNTY a. STATE MiSSOUI‘l b. COUNTY miwion
b. CITY (If outelde corpurste timite, writs RURAL and give ?I‘ALYENSE: ’EF‘ ¢, CITY (1f cutside sorporsts Umits, write RURAL aod give townshiz®
] [} e’
St.Louis ! - TOWN St.Louis 2/ 2 7
d. FHIGSLPII‘J_I_AAL'{EO%F (If 20t n hoapltal o‘r institotion, pive strest addrem or location) c.ASDI’DRFEEE;rS . (If rural, give location) J
wermotion 5000 Waterman /2 5000 Yaterman
3. NAME QF a. {First) b. (Middle) c. {Last) 4. DATE (Month) (Day)  (Year)
DECEASED X
(Typeor iy Amelia E, Samuel L oow BHay 25, 1952
8. SEX 6. COLOR OR RACE | 7. M&%EB rsarggcrgslagmo,) 8. DATE OF BIRTH / 9.:.?E u:;"n)u- N bea -Dg ¥ owa 2 k.
pecity, [owr Min.
Fomale White: Nover larriedd| March 30,1881 71 | |
g, USUAL OCCUPATION scvntnd ol -ork 10b. KIND OF BUSINESS OR l%- 11 BIRTHPLACE (¢, d Stush ot Foraign m_",(,/ 12_CITIZEN OF WHAT
Insurance »alea [Home Life Ins.Co.. SteLouis, o, .S
[lSn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bdward Samuel Mary E,Adg . None
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S S{GNATURE OR NAME ADDRESS
Yea, unknown) | (If yes, zive war or dates of sorvios) NO., ‘ﬁl
0 Unknogn {Aderton Samuel, 5000 Yaterman
18. CAUSE OF DEATH MEDICAI.. CERTIFICATION INTERVAL BETWEEN
 Enteronly onscausaper § [. DISEASE OR CONDITION 3{3 2 :°"5‘“£ DEATH

*This dpes ol mean ANTECEDENT CAUSES

tAe mode of dying, such
es beart follure, asthenia,
ee. It means the dis-

Morbid conditions, if eng,
rise to the obove cauee (o)
the underiying couse last.

DUE TO (c)

fag OVE TO () %A«/L QVWA ?ﬂz/_

| “{laro
/

emse, Infury, or complica-

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS .« - =% * 7
Conditiona contriduting to the death but not a,a/(_‘
related 2o Che diseass or condition causing death,
192, DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ~ . =~ (/ L . 20. AUTOPSY?
. TION -_ 0
bt ] KO
21s. ACCIDENT (Specity) 21b. PLACE OF INJURY (e taceabont | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . home, larm, faetory, street. ofier bldy.. o0 - -
HOMICIDE . . . .
214. TIME (Mosts) (Day) (Tear} (Houn | 2lo. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? -
INJURY o | "woax L) "1 woR% , /N / b K
22 I hereby certify that I atlended the deceased from ooy 195 1o }774"‘/ ﬂJ_/wf)— that I last saw the deceased
alive on P22y 3 Y L 191 Ir-and that death ochirredbt b_ O m ., from & and on the date stated above.
2. 51 RE’ , 7 (Degros or titl) zaa. ADDRESS Z/ 2. DAFE SI
W %W Ny 9 : M ; éfl' —
%u. BHERJAL A- | 24b. DATE" 24:, NAME OF CEMETERY oa casm‘ronv .| 24d. LOCATIQNA{Clty, mwn.o:eounyf _7 (Etate)
“Biriod 7 | 5-27-52 ellefontaine St.Louis,llo,

WRITE PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

DATE REC'D BY LOCAL

25- FUNERAL DIRECTOR'S SIGNATURE

ADDRE 33

Wagoner Mortuary,4911l Washington

| MAY 2619

_anﬂm-Sb)




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by— ..

Studont Embalimer Mo,

working under my personal supervision,

StUdENt cuvesnaanreasacisrnss vesremeanan Smeﬁx-M\ .....

Studmt E.balmr
Licensed Etnbalmer N?:......

v P. O. Addrm__!éd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND'
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so. stated above. 5,




