THE DIVISION OF HEALTH OF MISSOURI

.5. No.300 f")
ose | FILED JUL 31 185, STANDARD CERTIFICATE OF DEATH e e o HOORR -
| " BIRTH NO. REG. DISY. NO, __31_8. PRIMARY REG. DIST. W-J_Q.D,a R(gx:!rgf:ﬂo,_?QQé_ ,,,,,,
| 1. PLACE OF DEATH - A T2 USUAL RESIDENGCE (Where Jecensed lived, I Loatitation: residence befo.s
a. COUNTY . s i. STATE Mi ssour b. COUNTY a .[d"?o?%f'
b. CITY (1 outelds eorpurats limits, weite RURAL and .I::-M g,rALYENhG‘Thl: ﬂ?"" c. Cg;{ (If outaide corporata mits, writa RURAL acd give township) 4
o }] 1 sl
> o St, Louis 3 ” men/f i st. Louis o
g d. FH%P?TA&EO%F (I ot iy houpltal o insticution, give street addrems or location) d. ASI;I[?I%EE;S . (It rum), give locathon)
S wstiution D, 'O, A, City Hospital 1202 South Vandwenter ave.
ﬁ 3 NAME OF a. (First) b. (Middle) c. (Last) 4 DATE (Mouth) (Dsy) (Year)
[ (Twpe or Print) SAMUEL ADAMS DEATH 7-18-52
5, SEX 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 6. DATE OF BIRTH | 9- AGE (o yman|  veon | AR | & weoen u b,
O WlmeD u!va?:) laxt birthday) Mulh' Days | Hours | Min.
ﬂ male white married 7-7-1916 146 : |
E Imdl;hlﬂjdwiuu S&Fg?m'HONu(’(lw.::l:{ﬂmﬂfhﬂg 106. KIRD OF BUSINFSD%}{‘Y. N. BIRTHRLACE (City and Stete o7 Forviga Coustiy) |1C£{Irul12'£ﬂ"‘f'°F WHAT
& laborenr : government Phelps County, Mo, d USA
< l,tlan. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Samuel Adasms Sp.- - Emma Lamore ___ | Elsie Adams
i |15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 1. INFORMANT 5 S1GNATURE OR NAME  ADDRESS
3 [ g | e din e 489-16-9729 | Elsle Adams, 4374 Lacléde ave.
| [ 1. cause oF pEaTH ICAL CERTIFICATION RTERVAL BETWEEN
|| Enteronty oneceumsoper | 1. DISEASE OR CONDITION zp DY) é AND DEATH
2 i o (0. and 1y | DIRECTLY LEADING TO DEATH*(z) eeiedhad oo ;—ZE'
E *This does mot mean | ANTECEDENT CAUSES Otatl -ﬁ-«-ux-o b L—d-
tAé modz of dying, such | Mortid eonditions, if 120 DUE TO (b 73'—
3 || e reartsotture,axthenta, | rise o the bone cruae (o) P & >
"B || e 2t mrons the dia- £ underiying coue
case, Infury, or compiio- DUE 70 () / Q 5.2 bt /‘,1 .
? tion which consed death. | 1. OTHER SIGNIFICANT CONDITIONS - R 4 -
.. E:: Conditions contrivuting to the death but nokt f code -ﬂa
o related (o the diseaze o condition canaing deafh. Y -
4 || ™. DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ‘ - . 2. AuToPgft
7 . TION
= : . YES ] D
o | 2 Accioe 215, PLACEQE INJURY taus-. ba o abows | 21¢. ( 'rawmm (COUNTY) . (STATB
Z e, 1 bldg.,ee.) /‘ L
& M . g
B |f2e 1'&55 (Meh) (Dur) (Year) Gieeny | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
] nuumrM /& Sa /4; aanr’ L "o wors _ £ 9 7L
) & |=! herdbd certify that 1 aumded the deceased from _é__ﬂzﬂ , 10___, thai ] last sw the deceated
g alive on and that death occurred a2 /) m. , Jrom the causes lnd on lhc dafc slated above.
. IGNA Degres ot titlo) / Z3%. DATE SIGNED
£ P )
,@Wz‘é@mm Ioo @earlt 7 1982
E s BURIAL CREMA- | 2ib. CATE 1 "2, RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of coxmty) (Stale)
g | Tedioval 4] 7-19-52 _ | Ballwin, Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNA . 25- FUNERAL DIRCCTOR'S SLGNATURE ADDRLSS
" Jut s 1 lﬂimz' : B Schrader F. H., Ballwin, Mo.

‘E_l—“—‘u:- on Reverm 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

- Studant Embaleer No.
working under my personal supervision,

SEUAENE viriaorerroannrnsnincesannannnnrans Signed AL w' R «,:m:»

Student Embalasr Licensed Embalmer No k/s A 8 ‘

- 'POAddms-SJﬁcrw-:\ "M

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.)

* I this body is not embalmed, fact should be to stated above.

-




