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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, ;:sg i;

Lt

_ FILED OCT 234857

State File No

PRIMARY REG. DIST. NO.

Regittrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If isstitytion: residence before
a. COUNTY 8. STATE M3 agouri b. COUNTY adiimion).?
b. %1’;\' (If outeide corporate limits, write RURAL and give CS'I'A]:FLGE: 01"1 . Clc;rg Residence within Lnsita of

Town  St.Louis, Mo. i N, dnchispheesti OB St.Louis, Mo ﬂ"
d. FULL NAME OF (If not in hospital or institation. dn stroot nddress or location) (If rural, give location) a
HEPALSS Enroute To City “ospital i 51“555 2412 South 3rd.

3. NAME OF . (First) b. (Middle) — ¢ (Last) 4. DATE (Month)  {Dag)
DECEASED : ear)
DECEASED . LINNIE EARL ADAMS R é,igsg

5. SEX D 6. COLOR OR RACE | 7. M%%%EB P[I’E‘\;’SECLE{éRRIEDy 8. DATE OF BIRTH 9. AGE&&K;‘" l: UNDER 1 YEAR | W UNDER 5 it

o , (Bpacis t } ontha [ D B Mia,
Hale White Merried July 13,1922 1 e [ 58| |

10a. USUAL OCCUPATION (Give kind of work
done during mowt of working life, even if retired}
Musician

10b. KIND OF BUSINESS OR IN-
U DUSTRY
wn Bugsiness,

1. BiRTHPLACE (City and State or Foreign Country)

‘z{:S[T'%E'-'(?F WHAT
Missouri

84,

138, FATHER'S NAME
Sherman Adams

ii

13b. MOTHER'S MAIDEN

Virgie Crocker

14. NAME OF HUSBAND' OR WIFE

largie Adams

NAME

i5. WAS DECEASED EVER N U.S.ARMED FORCES?
(\:n.ﬁ.omm | {If yon, xivo war or dates of sarvice)

16 SOCIAL ~SECURITY
486-20-6665

17. lNFORMANT'S SIGMATURE OR NAME . ADDRESS
Sherman Adams,2412 South 3rd. St.%ouis,Mo.

18.-CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecauseper § 1. DISEASE OR CONDITION . ’ ONSET AND DEATH
line for (s, (by, and (¢) | DIRECTLY LEADING TO DEATH® () ,
This docs oot mean | ANTECEDENT CAUSES M /7 e
she mode of dying, tuch Morbid conditions, {f ans, gising DUE TO (b} ; -%7 ’654'4“0
ar heart feffure, asthenia, | rise Lo the above cause (a) stating
cc. It meana the dis-.| e wnderlying cause last. : s B
care, injurt, or complica- | DUE TO (c)
‘tion whick cauzed death. | 11. OTHER SIGNIFICANT CONDITIONS
W= s s T | conditions contributing to the death but ot - ' -
Ve, ... D related to the disease or condition cousing death. A ys
19a. DATE OF OP'FIROAPE 19b. MAJOR FINDINGS OF OPERATION 2. ALJ:TO ?
_ wo [
21a. ACCIDENT - {Bpacity) 21b. PLACEOF INJURY (a.g..lnoraboat | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE o bome. farm, factory. strvet, office blds..eve)
HOMICIDE - ‘ ! s _ -
21d, TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILE AT [—] NOT WHILE
INJURY = | “work AT WORK 59 / X

22 [ hereby certify that I attended the deceased from , 180, that I last saio the deceased

, and that death occurred a;/ 0—? /. /qm from the couses and on the date staled above

alive on 19
3 @ Mub g / ‘ | ATESIGNF.D
. et Q/ ‘ - _
nzu BURIAL cﬁma- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) (sme)
STt August 1 1954 . St.Matthews Cemetery St.bouis Missouri
- FUMERAL DIRECTOR'S SIGMATURE ADDRESS

W

ughlin Funeral Home yInc.R301 Lafayette
St.Louls 4, Missourli

ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

- .,

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Lo 4 T T B 4 , Student Embalmer No........... |

working under my personal supervision..

Student . ... i
Signature of Student Embslmer

Licensed Embalme

’ Pgiéégs/s <

Nbte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (F
to ‘comply with the above constitutes gréurids for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not'embalmed, fact should be sc stated above.

.




