. THE DIVISION OF HEALTH OF MISSOURI 37949
o i FLEDDEC 121855 craANDARD CERTIFICATE OF DEATH s, 4

a8 O ........................................
BIRTH NO. 7?_12{/4'5'3- REG. DIST. NO. 31 8 PRIMARY REG. DIST. -NO. ] 0‘3 Registrar's N010552...
o 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decossed lived. If lostitution: rasidence before
a. COUNTY a. STATE b. COUNTY adiniraion).
Y - : Mi ssouri
b, CITY (1 cuteide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY 4, Is Restdence within Limits of
OR townsbip)| STAY (in this .,.'-..,‘ OR © 7 & city of Incorporated fown?
TOWN St. Louis TOWN St.Louls Y- udl - .
d. FH(%'S-PP.IJ_QME QF (If pot in ho-lpiu.l or institution, cive sireot address or Ioell.lon) .AslerRREgs (If rams). give location) y} /D
Nstonoomer G Phnii11 ps / 2231 Biddle
3. NAME QF a. (First b. (Middle) ¢, (Last)
DECEASED (Firsy , 4 DATE  (Month)  (Dsy)  (Yea)
{ Type or Prini) Anvia Jean i Adams DEATH = .gﬁ - 55
5, SEX z 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED,7%] 8. DATE OF BIRTH 9, AGE (Io yesrs] I unotr 1 viar |7or moen 14 s,
WIDOWED, DIVORCED (Bpecit taat birthday) |Monthe| Deys | Hours | Mio.
P ;
anm ; - - ————— H_.‘l i
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . ; SRt i
done during mutofworklul.ﬂo.o:annu l")esrl:'dl : DUSTRY {City asd State or Foreiga Country) @ COUNTER'?FWHAT
Missourt
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, MAME OF HUSBAND’OR ¥WIFE
Roma Adams . { Sireth e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL 5ECUR:;I‘O . ORMANT" S SIGNATURE OR NAME ADDRESS
(Yo, B0, 05 unkoown} | (If yes, glve war of dates of serviee) .
> R.A L, 2601 N, Whittier
18. CAUSE OF DEATH MEDICAL CERTIF 1 o INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecanseper | [. DISEASE GR CONDITION
line for (a), (b}, and (c) § D'RECTLY LEADING TO DEATH® (s Brain-Edema

This dpes mot mean ANTECEDENT CAUSES

the mode of dying. such | Mosbid eonditiona, if any, gicing DUE TO (5}
as Leart fallure, asthenio, | Tise {0 the above cause (a) stating

dle. It meany the dis- * the underlying coure iaat.
eaae, injury, or complica- DUE TO (&)
tion which caused death. | |1. OTHER SIGNIFICANT CONDITIONS

Conditions coniributing to the death but not
| _related to the disease o7 condition catsing death. Premgture birth
19a. DATE OF OPERA- | 19v. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

. TION ‘ 3 34X ves (3 w0 O

21a. ACCIDENT (Specify) 210, PLACEQF INJURY (e.g..inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
ali")lﬁ:cofos - . home, Isrm, laotory, street, office blds_, et} - R

21d. TIME (Month) (Day} (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[] NOT WHILE
INJURY WORK AT WORK

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

; 2. [ hereby certify that I altended the deceased from _]&Aé'_ 1955_ to _ J1=29= 19_55 thet I laal saw the deceased
| alive on ___i.l_aq_- 19_55 and ihat death occurred at L|_,l_5_p. from the causes and on the date staled above.
i 2. BIGNATURE - (Degree or titlek73 23b. ADDRESS ) 23c. DATE SIGNED
| LBt M. D. 2601 N, Whittier 12-1-55
i 24a. BURITAL, CREMA- | 24b. DATE V4 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)

ON, REMOYAL (Specitz) o . . =

emov. 12/2/55 Gyeenwood Cemet St.Louis County Missour

DATE REC'D BY LOCAL g 25. FUMERAL DIRECTOR™S S1GNATURE ADDRESS
REG.
Afé—{l W.Roberts 1416 N.Taylor Ave.

. —1 6 j (Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER “a

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by ..o T LLELLITLPE beonanns , Student Embalmer No...........

working under my personal supervision..

SAUAEDE eeernnrnnrezaaremaerennerneeeezazezeaeeannnea
Signsture of Student Embalwer

P. O. Addre

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

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



