5, No.300

THE DIVISION OF HEALTH OF MISSOUR! 32698

‘. 1o.48 ctnOCT A 1968 STANDARD CERTIFICATE OF DEATH State File No _
P BIRTH KO . REG. DIST. NO. 31 8 PRIMARY REG. DIST. m.mo_g_ Registrar's Nd.mm.“m
1. PLACE OF PEATH : Z USUAL RESIDENCE (Wbare decaased lived. If insdiution: reskdance befors
a. COUNTY a. STATE b, COUNTY aducimion).
/ : Missouri
. b. %EY (I outalde corporate limits, write RURAL sad give ) & ALFLGE: £F c. cgg (If outaidy gorporate Lirmits, write RURAL aad give townahip)
: . townahip) [¢ )
TOWN g%,  Louis TOWN  gt, Louis 20 5F
d. FH!‘IS-PTTAAB?_EO%F (1f not in bospital or Lastitution, Kive streot wddrem or loemtion) d. STRI;:‘ETSS {11 rursl. glve loaation) J
INsTHuTIoN 5736 McPherson Avenue J;QD 5736 McPherson Avenue
3. 6‘5%%55%% 8. (First) b. (Middie) ¢ (Last) 4, DA-.-E (Month) (Day) (Year)
(Typeor Pint) __JT'VAN -~ S. Adreon DEATH Sept. 17, 1952
5, SEX d 6, COLOR OR RACE | 7. M%%EB' rg’EVEEchEIBRRIED.) 8. DATE OF BIRTH 9, htt‘;E o renl v oo | o # woo u
- 1 {Bpucily) - ours | BMin.
Male | White MerTied 7 Feb. 13, 1894 | "B |74 ||

10a. USUAL OCCUPATION (Clivs kindof work | 10b. KIND OF BUSINESS OR IN- 1 11 BIRTHPLACE (500 vad Beate or Fareigs

meat o w wvan Couatr 12. CITIZEN OF WHAT
BUPSEVIESE™ ™" ™|  Millinery | St. Louls, Missouri &/ R

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Toseph:Pofle s’ | Daisy Adreo Marie Adreon
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS -
{Yes. no, ot unknown) I CIf yen, rive war or dates of service) RO.
no 493-10~-5029 Mrs. I. S. Adreon-5736 McPherson
18, CAUSE OF DEATH MEDICAL CERTIFICATIO Imhgw
. Enter anl 1. DISEASE OR CONDITION i -
106 o (.;“("';f_‘;‘(’:; DIRECTLY LEADING TO DEATH® wm.M 7S Waaan,

ANTECEDENT CAUSES

*This doer not mean CZD‘ T SO&MM

1As mode of dying, euch | Adorbid conditions, if ey, 'g:i‘aq DUE TO (&) OV \ M.
o4 begrt failure, asthenio, mﬂ“ to the ’?iwm qmu -

underl;
ete. - Il means the dis- .
¢at, infury, or ™ DUE TO (0} &M GW Q—-).yl-g

tion which coused death. | T1. OTHER SIGNIFICANT CONDITIONS

Conditions eontribuding to the death but not
related Lo the diseaze or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY? .
"TION y : H
YES D KO
2la. ACCIDENT (Bpecity) 215, PLACE OF INJURY (ax.. Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [arm, Instory, street, ollow bldg.. ste.)
HOMICIDE :
21d, TIME (Moath) (Dwy} (Yes) (Houn | 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCURT ]
mm.ur NOT WHEE -
INJURY . AT WORK . L/;L 0.'

2 T hereby certify ¢

I attended the deceased from - gfé’ﬁ, to— VT 168 F4hat I last saw the deceased
i .wilrtmd tha! death occurred at L4 T2 m,, from the causes and on the dale slated above,

(Dpﬁguj zsbémnn 2 E:]‘ﬁ@q |q/7/mso

2Aa. BURIAI:“LCREHA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, &r county) ' (Btple) ]

g/aa/sz Bellefontaine Cem. St. Louls _Missouri
OEED 81438 '

-

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




peor 1 W

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

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

Student Embalmer No.

Student .ocunesionsesensnsrssrvravers

Student Embalmar

P. O. Address
Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilm to comply with
the above constitutes grounds for revocation of license.)

[fthubodyunmembalmd.!aa-hoddlnwmdabwe.




