. THE DIVISION OF HEALTH .OF MISSOURI 'y 1 ;
o200 ' FLEDFEB 7- 1955  *STANDARD CERTIFICATE OF DEATH - s pun, =00

1! BIRTH NO. REG. DIST. NMO. Ei l 8 PRIMARY REG. DtST. mJQQ_B. Regisirar’s Nc.mm--gnggg“—.

1042

1. PLACE OF DEATH - 2 O'_U ? 2. USUAL RESIDENCE (Where ducctsed lived. II iostitution: residence before
a. COUNTY E 0 a. STATE Missouri b. COUNTY adinission).
b. CITY (If outeid Umits, writa RURAL and gf ¢, LENGTH OF c. CITY

OR e sormame T o owrebip| STAY (in thip place) OR b i e e he o
TOWN ST .LOUIS _wWeeks Town St, Louis bl =
d. FH‘I).SLPT_PAH{EO%F ¢If not in boepital or institation, give streat address or iocation) .- %T[?RE% (If rarsl, glve loeation)
instirotion OT ,LUKES HOSPITAL =] ?A =4 4497 Pershing Avenue

3'6‘5’2:%% &IE . a. (First) b. (Middle) IR (Last) 4. DgIE:E (Month)  (Day) (Yean)
( Type or Print) MINNIE CATHERINE ADRIAN, DEATH  Jan, 31, 1955
5. SEX 6. COLOR OR RACE | 7. G.'{IART'S'E[D) lglE“;'EEcI\E!sREIED., 8. DATE OF BIRTH 9.[:65[:;:;::;:- ;;‘ uu‘:.n :Dmut IF UNDER &4 WS,
s { Y it ¥, on ays | Hours | Min.
Female White Raver Married. Sept. 24, 1898 5 | |
10a. USUAL OCCUPATION (Gin'e kind ot w 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE . -
2 USUAL OCCUPRTION (akiisdotxark | 100 KIND O S LACE  (Giey wd Stace o Fovien Gounrr) | 12, CTTIZENOF WHAT
Bookkeeper Ligpget & Myers Co| Albion, Illinois /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Emile John Adrian JEunice Ellen Schefiesld
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQOCIAL SECUR:;I"JY 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yua, hao,orynkngwn} | (If yes, give war or dates of service) .
no ' ‘ 489=10=4920 Mrs, Clarence Sears 6 Inverness Lane

18. CAUSE OF DEATH ) DICAL CERTIFICATIO : INTERVAL SETWEEN
 Enter only opecaussper | | DISEASE OR CONDITION % °"5)" AND DEATH
Jioe for (a), (b), snd (¢ | P'RECTLY LEADING TO DEATH* () - AQMY : (o A

*Thir does not meen | ANTECEDENT CAUSES

the mode of duing, such | Aordid conditions, if any, gising DUE TO (b)
a# heart follure, asthenia, | ride to the cboee couse (o) siating ., . - ) _
ele. It means the dis- the underlying cause laetl, i §
case, Infury, or compli . DUE TO (¢)

tion whiech coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Condilions contribuling to the death bul not
related to the disease or condition causing death.

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

190. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION -] 20. AUTOPSY?
TION
YBQ NO D
2fa. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.x..inarabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) © (STATE)
SUICIDE, * . homs, farm, factory, street, ofioe bidg., ot . . . . . .
HOMICIDE A
21d. TIME (Month) (Dey) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY . WORK AT WORK fa . jé 2 x
2. I hereby ¢ atlended the deceased from (_#n;, ffig_, _to%’__éL, 19.£§,= that I last saw the deceaced
alive on , 1 , and that death oceurred af s A m.. g¥Fom the causes and on the dale siated above. -
2. SIGNAT : ) . {Degreo or title} | Z3b. ADDRESS . g . z;c./wm-:sm ED
o 7)) Lo 740 | 2032 7 Lisred 1/ 37/8s
24a. BURTAL, TREMA- | 24b. DATE 28c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION .{Olty, town, or cotnity) {Btate)'
TION, REMOYAL (Spedty) .
remova Fab, 2, 1955]| Graceland Cemetery Albiony--Illinois

DATE REC'D BY LOCAL | REGISTRAR'S SIGHATUR — « | 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JAN 31 Eﬁs' ﬁm ;yla.,C.R.Lupton & Sons;7233 Delmar Blvd.,



|
u

S'I;ATEMENT BY LICENSED EMBALMER

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

DY IME, OF BY . iiiiiiiiiieiaiisiasatamissemnsmsmnaaamsmaaseaamracecamsanasan PPN . Student Embalmer No............

_________ 2T A

Licensed Embalmer No.\?f é

P. O. Address 'OZ:'CM

working under my personal supervision..

Student....oooiinnin i i Signed

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

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

T° this body is not émbalmed, fact should be s0 stated above.




