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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

7}{ CQA@R(/J .

R

State File No...

()

BIRTH HO[:“"ED FEB 18 lgbl" REG. DIST. NOa _2-: : PRIMARY REG. DI1ST. m-&ma Rcyufrdr:No..../é

I. PLACE OF DEATH

2, USUAL RESIDENCE (Where decessed lived.

I lostitution: residence before

. COUNTY . STATE : adunismion!
: gt. Louis . Migsouri  "“%Tg4, Louiéh"
b. CITY (1t outslde corpurata limits, write RURAL sod give ':[- . LENGTH OF c. ClTY / 4. Is Residence withio limits of

. townshi; AY (in this place) /] a city of.in rated town?

Toww  BéverlyuHille 2 yrE. ToW“BeverlquillB ¢ YTy

. FULL NAME OF (If not in hospital or instliution. glve streot sddress or location) o STREET ¢If rursl, give location)
HOSPY ADDRESS
INSTITUTION 6909 Edison Avenue 6909 Edison Avenue
3 NAME OF a. (First) b. (Middle) <. (Last) ' SOATE  (Mowd) (Dew)  (Yew)
(Twpeor i) Hastinegs Judd Mc Adgms DEATH ] - 18 -~ 1954
B, SEX a 6. COLOR OR RACE | 7. ml‘?;g%\f!'%% EIE\\:'SFRiclcEigﬂﬂlED. 8. DATE OF BIRTH * g.l:Gflrg:l:““ IF UNDER 1 YEAR | IF UicEm u hi2s,
R . {Bpacify),, t ¥} |Months| Days | Hours | Mio,
Male White ed: o¢| 11 - L4 1880 73 l |
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

oyon if retired)
er

dona during moat of working 1if

Meter Insta

Union Electrio'

Whistler, Alabame [/

(Cicy and State or Forsign Coustry} 12, CLTI1Z.‘E§,?FWHAT

13b. MOTHER'S MAIDEN

Ella Meyers

13a. FATHER'S MAME
Augustus Mc Adams

NAME

14. NAME OF HUSBAND OR WIFE

Ellzabeth B. Mc Adams

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 10, ot unknown} | (If yes, kive war or dates of sarvics) NO.
No f8-085~/671 | Wm, A. Mc Adams, 5604 Leverett-Ave.

. Enter only onacause per

18. CAUSE OF DEATH _
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA11-P(a)

INTERVAL BETWEEN

MEDICAL, CERTIFICATIO .
3 LJ‘ ONSET AND DEATH

line tor (a), (b), and ()

“This does mot mean ANTECEDENT CAUSES

\\\ ?Hq]\auzZ;AaQ @¥, (24 ]

frm

the mode of dying, such
as heart follure, asthenia,
ete. It meens the dis-

Morbid conditions, if any, giving DUE TO (b}
rise fo the nbove cause (a) lta.t!ug
the underlying cause lost.

DUE TO () Co-rm-, Wm

caie, infury, or complice-
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition cauring deafh.

5 ag

19a4. DATE CF OP_FE)A]G 19, MAJOR FINDINGS OF OPERATION . \ 2. AUTOPSY?
NA0 ves [] ué’m’
2la. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (a.g.. I oraboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICIDE home, farm, factory, sireet, ofos bldg.. a0}
HOMICIDE A .
21d. TIME {Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I attended ¢ F‘);; deceased from - 21 IBJ_:?, to_/~ 7 b4 . Iﬂ‘ré’l, that I last saw the deceased
alive on _{f — 24— , 194" , and that death occurred al m., Jrom the causes and on the dale slaled above. et
Da. SlfURE - {Degree or jjtle) BD.ZDRESS - 23c. DATE SIGNED
Lo, Pt o0 JrsS 67/ ~ [~7-S¥

WRITE PLAINLY—US;NG UNFADING BLACK INE—MAXE A PERMANENT RECORD

24n. BURIAL, CREMA- } 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION {(Oity, town, or county) (Giate)
TION, REMOVAL (Bpedity) :
_Buriazl 1/21/54 Memorisl Perk Cemetlery St. Louls Co,- Mo.
DATE D R 5 R_AR SIGNA UR| 25. FUNERAL DIRECTOR 8 lGIATT MUIESE
) 9 ; rehmann-Harr 05 Union Blvd.
BT 5 AP IS 1/ } Dre §

(P oo

*s Statement ot Reverse Side)
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pcl

*aay AUITaAUH TG99
JOUTOH °d

STATEMENT BY LICENSED EMBALMER

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

by me, or by . e ciirrrircii e cciaia s ssesasa s s s s e eeee o, DiUdent Embalmer No...........

working under my personal supervision,.

Student .coceienrsaerninn tineneaazanen reereaas S1gnedWﬁW

Signeture of Student Embalmer
Licensed Embalmer N&ZS'

P. O. Address .............ccu......

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




