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

-48

Q

5494623
BIRTH I;:L‘ SEP 24 '953 REG. DIST, NO._SJ_BP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RIMARY REG. DIST. NO.

Regisirar's No

32802

0 51018 File No. oo reirmsmeormsrssorass st vosan

8484

1. PLLACE OF DEATH

2. USUAL, RESIDENCE (Whare decessed lived. If lastitotion: residenos befors

a. COUNTY e. STATE . Mi g souri b. COUNTY - adinialon).
b. CITY (If outcide corporate limits, write RURAL sod give ¢. LENGTH OF c. CITY (ur outmide sgrporsts limits, write RURAL and cive uw-up)
townahip) | STAY, (in this place) CR S t L uiS
Town  St¢,Louls 1 day TOWN . Lo L
FH!.-SLPN'II?‘:I‘.E OF (1! not in hosplial or institution, glve streat addreas or location) dAsJDRREEESrS (I? rurs!, give location) 5‘2 et/
NSTTUTOR omer G, Philliis / 2715 Mills ?
3. NAME OF a. (First, b, (Middle ¢, (Last
DECEASED (Flest ¢ 4 (Last) 4OME  (Month) (D)  (Yea)
{ Type or Print} Adams DEATH 8 16 53
5, SEX 6. COLOR CR RACE j 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (n years| 7 UnDER | YEIAR | = UxDER u pas.
3 WIDOWED, DIVORCED (Bpaif. 8 laat birthday} M“;h’ Days | Hours | Min.
Fen, Neoro -15-53 I
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tate or forelgn nountey) 0 12, CITIZEN OF WHAT
done during most of working lifa, even if retired) DUSTRY COUNTRY?
Missow
13a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Roma Adams Biretha pys
{2’. WAS DE&EASE:) E}O'ER lNﬂU.S. ARMdED i?RCES': 16. SOCIAL SECURKI?.Y 7. INFORM@ 5 SIGNATURE OR NmE ACDRESS
.. B0, 0T owD, yuB,. KIVO WAY OF 1{ ] servics . Qa @ {2601 Whit tier
22 , IR .
. CAUSE OF DEATH I. DISEASE OR CONDITION MEDICAL CERTIFI Igggfv:lﬁgn:wﬂs‘r?
. Enter only oneceuseper | !- .
Mimo for (8), (by, and (@ | PIRECTLY LEADINGTO DEATH*,y _Premature th
*This does not mean ANTECEDENT CAUSES
the mode of dying, such |- Aorbid conditions, if eny, giving DUE TO (b}
as heart faflure, asthenda, | rise (o the abooe cause (o) stating | _ | e e . - . -
de. It means the dis the underlying caunse lagl. sTe - - - -
care, infury, or complica- _ QUE TO (c) r
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ '
" Conditions contributing to the death but not
reloted to the disease or condition eausing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION .. LR P - | 2. AUTOPSY? s
O wlX
L i a0 YES MO

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.5..in orabout | 21c, (CITY. TOWN, OR TOWNSHIP) NTY) (STATE)"
SUICIDE bome, farm, fastory, sureot, offios bldg.. o) ’ . . 7 Tt . ¢
HOMICIDE
21d, TIME (Month) (Day) {(Yesr) (Hour 210, INJURY QCCURRED | 21f, HOW DID INJURY OCCURY ’
. ] WHILEAT ] NOT WHILE .
INJURY = | WORK | AT WORK - .

2. [ hereby certif that I aumded the deceased from _q_L;E_j}
alive on - , and that death occurred af 23

00 m., from the causes and on the date stated abdove,

__8..],.5__ 195; that I last said the deceased

VA 4 Sl 5

23b. ADDRESS

2601 N, whittier .

-

...]_9-

I aé DATE SIGNED

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY

weal Board

OR CREMATORY -2Ad. LEXJATION (Oity,

M,orwnnty) .

{Btate)

TION REMOVAL (Spedts) 9‘34_‘5,:; ) ‘uwm

DATE REC'D BY LOCAL
REG

i rzsa‘“"s'mt“"""

Anonzss




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

e ettt

Student Embaimer No.

working under my personal supervision.

Student cocusccceassoncese Signed

Licensed Embalmer No R

P. 0. Address

Note: ™ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in kis OWN HANDWRITING. (Failure to comply -
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.

< .




