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WRITE . PLAINLY—USING UNFADING B_II‘ACK INE—MAKE A PERMANENT RECORD

e EC 24 1957

THE DIVISION OF HEALTH OF MISSOURI 1105y hd
STANDARD CERTIFICATE OF DEATH State Fite Na“"z‘%_d

REG. DIST. NO. 3 18 PRIMARY REG. DIST. uo-lQ_QB_ Registrar's No. 11‘_1:.';.}..?.-.

I. PLACE OF DEATH

2. USUAL, RESIDENCE (Whare decoased lived. It iostituslon: residence befors

a. COUNTY a. STATE b. COUNTY sdunimioal,
. ___Missouri .
b. CITY (M outside corpurata limits, write RURAL snd give c. LENGTH OF ¢. CITY (I outside corporats Limits, write BURAL azd give mmhlp)
OR townabip)| STAY (In this place) OR /
Town St., Louis TOWR  St. Louis

d. FHOU‘:’P#H.EO%F (U not io bospital or | xive sirect addrem or ) d. STIERREI_:ETSS : (I roral, give location)
wstiution  Homer G, Phillips Hospi tal 2 PP 3129 lawton _
SASEACME OEF'D a, (First) b. (Mlddle) e, {(Last) ) - . 4 DATE (Month) (Dsy) (Year)
{ Type or Print) James Adams P oA Nov. 29 1352
5, SEX 6. COLOR OR RACE | 7. mﬁ)r‘gﬂ%g. gf‘\{ggcrgsanED. 8. DATE OF I:?E {In yearn Jx 'Dﬁ ¥ UNOER M ED
, DI {Bpecitz) birthday, Houn | Mh,
Male Colored Married - J June 5, 1893 . l |
i0a. USUAL OCCUPATION (abrebind of vork #0b. KIND OF BUSINESS OR IN- | 1. BIITTHPLACE ity ad Sentaor Foreien Comst o) 12, CITIZEN OF WHAT
Laborer Mississippi
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Adams . Clara Ada
i5. WAS DECEASED EVER IN U.S. ARMED 17. INFORMANT'S SIGNATURE O

(Yoo, no, arunknown) | {If yeu, xive war or dates of servies)

FORCES? 16. SOCIAL SSCURHS!

ADDRESS
Clara Adams ’ :

INTERVAL BETWEEN

19. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enteronlyonscauseper § | DISEASE OR CONDITION ONSET AND DEATH
igefor (&), (b, and &) | P'RECTLY LEADING TO DEATH* (4 Hypertensive and Arteri osclerotic
A ENT CAUSES Heart Disease
*This does not mean NTECED .
the mode of dying, such | Morbid condiiions, if any, giving DUE TO (B) Undetermined
aa heart faflure, asthenis, . _wmmwmﬁl (o) etating L
Py DUE 70 0 Prob 0id I}uodenal Ulcer
tiom which cauzed death, | 11. OTHER SIGNIFICANT CONDITIONS. D y
Conditions to the death of .
o the dlosate o condition m":'f"n;'m Prostat:l. Sm and Diabetes Mellltus Undet
‘192.-DATE OF OPERA- | 185, MAJOR FINDINGS OF OPERATION. EE o . L 20, AUTOPSY?
. TION
e ves (1. o [x]
21a. ACCIDENT \Bpecty) 21b. PLACEOF INJURY te.s..tnoraboui | 2Ic. (CITY. TOWN, OR TOWNSHIP) © (COUNTY) . STATR)
SUICIDE bome, farm, taciory. sirest. ofSos bidz..exa.) ) . . . e
HOMICIDE _ : } - . <
214, TIME (Meat) (Day) (Tear) (Hom | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WRy s | THRENL T . Y240
2] hcrcby certif thal I attended the deceased from 11-25 19520 _LL‘_ZL_, 19_52 that 1 last saw the deceased
&live on 1952 "and that death occurred at _1_9_.3‘1& ., from the cauzes and on the dcle stated above.
% GNATURE @ 0 T (Degroe or title)_ | 23b. ADDRESS 23. DATE SIGNED
\ £ 0 .1 ittiep-Sf - - | 12-1-52
5ts DURIAL, CRENA. | 24D, DATE 24c. NAME OF CEMBTERY OR CR m' 24d. , town, oj county) _  (Btate)
TI0N, REMOVAL -~ ) ‘ e 15, -
.\” ‘2-— n / o T Yo ol et i W

»-' !"‘ :-" /
i& 7. W

f'" (Licunsed Enbalowr’s Staternnt on Reverse

[N AI. DIREC 0 ADD‘E’S

*S SIGMATURE’

2/




STATEMENT BY LICENSED EMBALMER

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

.............................. , Student Emdalmer No.

working under my personal supervision,

rerereneaan ferereeiraenaans . Simi_Zé__/ﬁ/é&ﬂ/

Student Embalmer Licensed Embalmer Nﬂ‘d,—g é ‘3

P. 0. Ad&g%ﬂwﬁ.%-w

Note: The sbove 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 so. stated above.

Student ...,




