THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

alanru uH DAPR 2 REG. DIST. NO. _31_8_Pn|m\av REG. DIST. MO. J_Q%fﬂm,m,,n, e &&ﬂ

9848 ongy

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsused lived. If fzatitotion: residence before
a. COUNTY a, STATE b. COUNTY !ﬂmﬁ- .
Missouri ’?
b. CITY (I ocutcide corpurnte limits, writs RURAL snd give ¢. LENGTH OF ¢. CITY (if outelds corporste limits, write RURAL snd give townshin)
OR townabilpt| STAY (ln this placet R 61
ToWN St. Louls TowNn St, Louls
d. FH%SLPII‘I_I{\AT-E QF (If aot in boepital or 1 lon, give streot sddress or | d'ASJDRREEErS (If rursl, give loeation)
INSTITUTioN Enroute City Hosp. 2 1917 Mensrd &t,
3, gE%ME %’E 8. (Fimst) b. (Middle) ¢, (Last) - l i DSTE (Month)  (Day) (Yesn)
(Typeor Pint)  Clarence E Adelsberger DEATH Smm= e 28-==154
5. SEX . 6, COLOR OR RACE | 7. MAR%\I{E% BIE‘){EECPI‘E‘BRRIED 8. DATE QF BIRTH 9, AGE (In n;n hl; ﬂ:.n 'Dx o UNOER 1 mxs,
{Spacify) ' o Hours | Min.
Male ~[White Married /| BemmBamm-116 | FYris Mo 2 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 1i. BIRTHPLACE (Stats or lorelgn country) 12, CITIZEN OF WHAT
dozs during moet of working life, even If retired} DUSTRY UNTRY?
Beser Bottler Busch Brewery St. Louls Missouri 2| U,3,

i3a. FATHER'S NAME

John Adelsberger

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

I'Y- na orunknown) W w("#%or dates of sarvics)

Sat

6. SOCIAL SECURITY
NO.

13b. MOTHER'S MAIDEN NAME ./

7. INFORMANT® §

14. NAME OF HUSBAND OR WIFE

Dorothy Adelsberger
SIGNATURE OR NAME ADDRESS
rothy Adelsberger-1917 Menard S3t,

IB CAUSE OF DEATH
. Enter only onecsuseper { 1. DI EASE OR CONDITION

DIRECTLY LEAGING TO neam-(u,'cf

MEDICAL CERTIFICATiO%

Ceadoealscss

line for (a), (b}, and (¢}

ANTECEDENT CAUSES

Moerbid conditions, if any, ﬂaing
rise to the above mm{ {o) dating
the undeslying cavse lost,

*This does not meon
the mode of dying, such
a# heart fellure, asthenia,
e, It means the dis-

Sra wrvicde —SsirZabra

e Can,
" Rtk -
Ace/ ate

case, fnfury, or complica-
tion which caused death,

1. OTHER SIGNIFICANT CONDITIO o% z k ,d M

& /O Osds,

Cuonditions eontributing to the death
related to the disease or condition NMWE ¢ ‘ 2 ? / ? 5- yd
13a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERAT s 20. AUTOPBY?
TiON [,—0 -
wo [
(STATE)

21!%‘. E(Smdlyt 21b. PLACI F EJURY (o, rnorabwi
bome, f:
s

Zlc (CI;ﬁTO N, O TOWNSH'P)

o\

21d. TégE (Moath) (Day) (Yeat) (Hnu/r)a 2le. INJURY OCCURRED
? | WHILEAT[— NOT whiLE
1NJURW7¢/U ot& S \5-&,._ WORK AT WORK

Zit. HOW DID INJURY OCCUR?

EL19 Y

2. T hereby cerlify tha? i auended the deceased from
alive on and that death oceurred a

r, lo

19 , 18 , that I last saw ihe deceased

m., from the couses and on the date etaled above. 2 /

@Gua-runs:/ %3 g (Degros or title)

/00

23b. ADDRESS Z / lg DATE SIGNED
F N

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

R R A
{Bpecily)

b. DATE

3--31--54

24c. RAME OF CEMETERY OR CREMATORY
hational Cemoteary

R 7 5L
24d. LOCATION (Oity, town, or county) (sma)

Jefferson Barracks, Mo,

DATE REC'D BY LOCAL
- REG.

2, FUNERAL DIRECTOR'S SIGNATURE

) TMoydell Funeral Home 1926 Allen Ave.

‘ADDRESS
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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, of by

Student Embalmer No-veueeoesusnrnnns revsrene

Sig’nefjg’M 7/ B/Mg’ma-—nm

Slgned ------- aessan L A Licenszed Emba]mer NO...

Student Embaimer
P. Q. Address et D

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

i . . v L .

v If this:body is' not embalmed, ‘fact should be so stated above.

working under my personal supervision,




