THE DIVIMON OF BEALTRM Ur midoliinl

Ng. 300 - .
1048 ALED JAN 6 1956 STANDARD CERTIFICATE OF DEATH stare Fie No... L6
BERTH NO. REG. DIST. NO. _§_I§ PRIMARY REG. DIST. NO. _1_0__(.)_3 Registrar’s No......1§9.... |
G I. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deconsed lived. If Institution: residence befors
a. COUNTY a. STATE MiSS!Ouri b. COUNTY adintaaion).
b. CITY (1f outside corpurate Umits, write RURAL snd give . €. LEi\!GTH OF c. CITY &' 1» Resldence within lmits of
tomST. LOUIS, MISSOURI, r=t|STAY@umssl) 58 g ,Louls TR
d. FHééPi{FAT_EOOF {If not in hospital or inatitution, give streot nddra- or location) ASS.SREEE;S (If raral, give location) -l
ierirorion STe LOULIS CITY HOSPITAL #1. 2% 1307 30.Broadway 2 0
3. NAME OF a. (First) b. (Mliddle) e (Lest) 4 DATE Month) _ (Da v
DECEASED )
{ Twpe or Print) < Am ~ Dﬂ mS DEATH g 1%5
5. SEX }6. COLOR OR RACE | 7. #ARRIEB. l;IE‘}IgschééRRlED. 8, DATE OF BIRTH S.fslr(‘;a;:-)-n ;’r m';:u 1Dr'ua I OUNDER M HES,
\ Bpacil, - t 3
Male white A& omer - " TMay 19,1885 o i el
10a. USUA e of w . - . . . W
oa. USU rtl. éio;%c‘gp‘.qf%qg if;:i'éknh; ot work | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢;y oy As‘i:-b" h?_l" mm,,g tz.c%ﬁﬁr@?rwmr
anlia sl _-
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND’'OR WIFE
John Adamg . | Sopiile Unknown ] Unavallable
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.ﬁ. ot unknown) | (If ywm, give war or dates of service) NO. .
Unknown City Hoapltal Records

18. CAUSE OF DEATH MEDICAL CERTIFICATION {NTERVAL BETWEEN
. ONSET AND DEATH

 Enteron! 1. DISEASE OR CONDITION _
,i‘;j;"?aiﬁ‘m;’:'(’g DIRECTLY LEADING TO DEATH® (5 ? lo glc P@//(C ey = //emgw@.e,

*Thir does not mean ANTECEDENT CAUSES - -

the mode of dying, auch | Morbid conditions, if any, giving CVE TO (b)
aa heart fallure, asthenia, rise Lo the obove cause (o) stating
efc. It means the dis- | the underlying cause last.

ease, Injury, or complice- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
: | Conditions contributing to the death but not . X
related Lo the disease or condilion causing death. 5 %ﬂ 0

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

13/ 15 PelTlit vlcer - 3tm AvULsiow of Capsnle. er;Agg,L ves (1. no B

21a. ACCIDENT (Boecily) 21b. PLACE OF INJURY to.g. inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) colntny 7 (STATE)
SUICIDE homa, Iarm, fastory, stress, affics bldg., st0.) ' L
HOMICIDE ’
21d. TIME . {Moath} (Day) (Yest) (Houn) 21a. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY WORK AT WORK
2. ] heraby certify thal I atiended the deceased from _mz—lz, 1915_, lo _&_15_.;_, 19_5.5_, that I last saw the deceased
- alive on ML_ 195_5_ and thal death occurred at _3200A m., from the causes and on the date stated above
a. S1 ATMPRE : 23b. ADDRESS DATE SIGNED
1515 LAFAYETTE A™E. /;z 7

24a. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (City, town, or connty) = {5tale)

o “Lf"'“'” -22 =55 1 , SteMatthews St.Louls, Mo,

DATE REC'D BY LOCAL | REGITR SIGHATURE 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -

pEC21 1955% -+Albert H.Hoppe,4700 Washington Blvd

{Licensed Embalmer's Sutemnl on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A P'ERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...cveannnn.nnn e e eemetteseaseeeeenneemansenaioiisctaterannaaaaraannanntas -.» Student Embalmer No,.....-....

;vorking under my personal supervision..

.

Student ... ..cooiusiiiaeniiiiasiierias e caaaanas . Signed...[.. \%"’/ b/ ................
Signsture of Student Embaslper .

‘ Licensed Embaimer Not7£/

- e LI ~[L - @ é :3 .

TraT AP, O. Address . ... T o "‘“

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 hig OWN handwriting.

T4 this body is'not embalmed, fact should be so stated above.

» . .




