THE DIVISION OF HEALTH OF MISSOURI

6555

line for (a), (b), and ()

is. 300 = e
" FILED MAR 15 ;954 STANDARD CERTIFICATE OF DEATH_I 003 ™"
¢ N
BIRTH MO, REG. DIST. 31 8 PRIMARY REG. DIST. NO. Registrar's No.uu.mﬂn.
J I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd iived. If inatitution: remidence before
a. COUNTY a. STATE . b. COUNTY adiwlon]
) Hissouri 27 ?
b. CITY (I outside corpurate Umita, write RURAL aod aive ¢. LENGTH OF || ¢ CITY 2. Is Residence within Lntts of
OR . toswrnabip)| STAY (in this nlace} OR ) u ity town?
TOWN . S5t. Louls 2 Mo, TOWN bt. Louls il N DO _
d. FULL NAME OF (If not in houpltal or institution, give strect addros or looation} . STREET (1! rural, give location)
HOSPITAL OR * ADDRESS R
INSTITUTION.- 5, Luke's Hospital /7 2617a So.Compton Ave,
3. DNEACIEE o0 8. (First) b. (Middle) T c (Last) N D,m.; (Montt) (Day) (Year)
{ Type or Frint) Adolf Henry il DEATH March 6,1954
5. SEX 6. COLOR DR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| o oI 1| YEAR | o e0ER 10 mas,
o ) WIDOWED; DIVORCED (Speciiy) | o) D | o
lale White Yarried /| _april 9,1889 64 | |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . . - 5
dnmdnﬂu:gmotworﬂulﬂi-mﬂnﬂ::g b DUSTRY (f:n.y and Bt-_n or Foreign Country) '2£Ed%¢?FWHAT
Receiving clerk Medart Mfg. Co. dwitzerland -5 [U,S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
] Emil RMeill i Uninown 1M F )
15. WAS DECEASED EVER IN Li.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,no,or unknown) | (If yes, give war or dates of service} NO. .
no - 492-05-8146 | Mrs, Margaret uleili gSl?a s Compton
18. CAUSE OF DEATH .- l of OR CONDJTION ME ch.Al. CERTIFICATION . lymvhgw .
- pLoter only onecau " | "DIRECTLY LEADING T0 DEATH® ) _ ‘ 4 .

ANTECEDENT CAUSES

Mortid conditions, if any, minq DUE TO (b}
rise to the above cause (o) saling

*This doea not mean
the mode of dying, such

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

as heart fallure, asthenia,
ce. It means fhe dis-
ease, fnjury, or complica-

the underlying couse last.
DUE TO (c)

tia'nvw{aich caused death,

I1I. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing deafh.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION oot
YES D RO
2ta. ﬁCClDENT (Bpecify) 21b, PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID! home, farm, faatory, strest, offics bldg. . st0.) :
HOM[C!DE
214. TIME (Month) (Day} (Year) (Hour) 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR?
. : . : WHILEAT [} NOT WHILE
INJURY = | wWoRrk AT WORK (?\ o 5 K

22, I hereby ceriify Vtha! I atiended the debeﬁsed Sfrom .:Dl&l_!l_‘_._, 19_5_3., to _bldd;_‘_, 19_.53(, that I last saw the deceased
19_1 and that death occurred at 11 ‘OOPm., from the causes and on the date staled above.

alive on

a. SIGNATUR, (Degreem title)
ﬁ—v\m»{ M Jd M

Z3b. ADDRESS

3730 6Bl

2Z3c. DATE SIGNED

Mae. &, 58y

BURIAL. CREMA-
TIRN R MOViL (Bpacity)

24b. DATE
dar.10,1954

4z, NAME or cwrramr OR CREMATORY
Bethlehem Cemetery

. I;..OCATION (City, town, or county)
St. Louis Co., Mo,

(Btate}

DATE REC'D BY LOCAL
REG.

MAR 8 Qg

b_ MPers

llECTOI 8 SIGM ADDIES’
erg n‘uneraimﬁo:ne Inc

(:mmd Embalmer's Staterent on Reverse Side)




1 $TATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

by mMe, OF By .ottt iiis s r e o cneimaisieeaseeaeceeseaesaatannons .

working under my personal supervision,.

Student.....cooivviimenicienaacannranscacictcaanaan Signed ... . = oA oY

Signature of Student Embalmer
i sed Embyo.... R
P. O. Addresss 7. e Nt .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

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

¢ this body is not embalmed, fact should be so stated above.




