THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 211958  STANDARD CERTIFICATE OF DEATH State Fil N.,....223.‘Z;l.'......
BIRTH NO. REG. DIST. NO. M PRIMARY REG. DIST. NO.M_. Kegistrar's No, 13 ?7
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare deconsed lived. 1f inatl ience bafare
a. COUNTY St. Louis - a. STATE Missouri b. COUNTYst Loui adinirlont.

b. CITY 1 1d te limitn, write RURAL and . LENGTH OF e. CITY
AR oyteide eorpurate limits, write a w::v;.mp) gT e b plaget oR Village Of d. L’Sﬁ;ﬁ?ﬂ%‘:ﬁ;
Town Village of Riverview | 29 yrs TOWR  Riverview 4 ot R
d. FULL NAME OF (11 not in hospital or nstitution. ive strect address or locstion) »- STREET (I rarsl, give location}
HOSPITAL OR ADDRESS
INSTITUTION 220 Chambers Rd 220 Chamhers Bd.,
3. gé?::héisc::% a. (First) b. (Middle} ¢ (Lest) a. DM-E (Month)  (Day) (Yea)
(Typt or Print) AMANDA ADAMS oean June 2nd,1956
f/ 5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (o years| IF UNDCR 1 YEAR | & UNDER u MRS,
Iy WIDOWED, DIVORCED (Bpe It birthday) Month, Days | Hours I Min,

10a. USUAL OCCUPATION {Giekind of work | 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE . ; 12, CI
done during mmsol-orklull!u.':-nnu :-er::l) - DUSTRY {City and State or Foreigs Country) b' ' COUE{%E@?FWHAT

-|_housewd fa | Zt. home Inion, Mo, LISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Henry Helling Mary
|5. WAS DECEASED EVER m U S ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 S!GNATURE OR NAME ADDRESS
(Yes, 0o, or unknownt | (If yes, wive war or dates of service) NO.
no
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

OMNSET; AND DEATH

. DISEASE OR CONDITION
Entet anly onectusper | THIRECTLY LEADING TODEATH Gy _ ([~ 4 (a r& ( 1 LVD ~ bovsv ! b -

line for {a), (b}, and (c}

: ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Afurbid conditions, if any, giring DUE TO (b) _,LQQ - T 2 S} ﬂ hasl 2™ v
a2 heard fatlure, asthenia, | Tite fo the above cause (o) stating . ’
de. I means the diy- | ¢ underlying couse lagt. . 2( ‘ { g
case, injury, or complica- DUE TO (c) - Y < V/ Sy lerd 2 arv-
tion which eaused death. Il OTHER SIGNIFICANT CONDITIONS 7
Conditions contributing to the dealh but nol
related to the disease or condition cousing death.
i9a. DATE OF OP_FIFgN 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
* 3.;52 X ves [ wo m
21a. ACCIDENT (Boweily} 21b. PLACE OF INJURY (e.s.. inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, Inctery, stzeat. offios bidg..ete.)
HOMICIDE R )
21d. TIME (Mooth) (Day) (Yesr) (Hour) 2te. INJURY OCCURRED | 211. HOW DID INJURY QCCUR?
. OF WHILE AT} NOTWHILE
INJURY = | “work AT WORK

2, I hereby:cerfafyAhat 1 allended the deceased from M 1952 to é '/ I&.S:'..‘ that I last saw the deceased
e erd

alive on and that death occurred at _ﬂ:_fﬂn from the causes and on the date slated above.
23a. SIGNATURE! , . (Degroe or tile)C} 23b. ADDRESS c. phTESIGNED

INARL Y BA > o 7 /T ¢

24d. LOCATION (Cily, town, or countyd .7 (State)
Mo,

25 FUNEAL DIRECTOR' 8 S1GMATURE ADDRESS

DIEDRICH FUNERAL HOME,8319 Hallsferry

e —

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

DATE REC'D BY LOCAL R RAB'S SIGNATUSE

JE

(Licensed *s Statement on' Reverse Side)



-t

’

I hereby certify that the body whose name is recorded

STATEMENT BY LICENSED EMBALMER
on the reverse side of this certificate was embal

by me, or by

working under my personal supervision..
LT 1y o T U Lt ik kit
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not ‘embalmed, fact should be so stated above. ) L -




