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THE DIVISION OF HEALTH OF MISSOUR! 25482
I FLED AUG 14 1956 STANDARD CERTIFICATE OF DEATH

Statr File No... SRR
'BIRTH MO.___ ... . ____._. REG. DIST. MO. é&mmv REG. DIST. ﬁ’z R,,.,,,.,,N._/_gi,g__
|77. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decenssd lived. 1f Logtl
a. COUNTY St. Louis a. STATE Vi gsouri ; countgt Louigm-hn)
b. CITY U outside corpuraty Lmits, write RURAL and give c. LENGTH OF c. CITY L/ d. Is Residenes within mu ’
OR townabi col o} . N
TowRi chmond Heights o ST ksl S0 Jennings /3 J | CRETRE™
d. FHCI).%P#:{EO%F (If not io houpital or institution, cive streat sddress or loeation) AS[.JT[?FFEHSS (If raral, give loeation}
INSTITUTION S, Mary's Hospital 8603 Jennings Rd.
3. NAME OF 8. (Fimst) b. (Middle) c. (Last) 4. DATE (Mont (m ) (Year)
DECRASED -
(typewr i) HENRIETTA  ADRIAN | o Aug. 6, 1956

5. SEX 6. COLOR OR RACE | 2. MAR%EIS. Nf'—:‘\fggcrgamms 8, DATE OF BIRTH 9, AGE (Iz:hy;;n o voen ¢ YEAR | F ONDER b .
2 (Bpe: t 0 Dan | B Mig,
Female | White Sthete Dec. 23, 1870 | E&™*" || ™
m:; 333:‘1; S&CE,P,";L% u(f(:-l:::n“ddrwk’ 10b. KIND OF BUSINESSD%!;T gﬂ\; L BIRTHPLACE (0. State o Foreiga C“‘"”z) 'ZE:SWIZEN?FWHAT
E8ni Home Westphalia, Missourl
ilwa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Herman Adrian { Elizabeth Bruns None
g WAS m—:ckEASE? E\‘IIER mdu s, ARMdED TRCES? | 16, SOCIAL sECURIJOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, B0, Of UNkDOw D, a8, KITE WAT OT tes - Ly
No : None Agnes Adrian 301 S. Clark
18. CAUSE OF DEATH : MEDICAL CERTIFICATIO . %’““ﬁ'ﬁ arrwgrzuu
Enter anly cnsenuseper | 1, DISEASE OR CONDITION - . }
line for (a), (b}, and {c) DIRECTLY LEADING TO DEATH® ()

*This docy nol tean ANTECEDENT CAUSES . .
the mode of dying, such Mde conditions, if any, giﬂnq DUE TO (b} _éﬁfﬁaﬁaz—- : % ‘h,}
on heart faflure, asthenta, | rise Lo the above cause (o} gat _

de. It means the dis- fAe underlying couse last.
case, infury, or comphica- DUE TO {¢)

tlow which cavaed death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting o the death but not é ‘ M .
| _related to the dizease or condition causing death.

i9a. DATE OF OP_FIFgﬁ 196, MAJOR FINDINGS OF OPERATION 20. AUTOQPSY?
o /F| mEl w0
21a. ACCIDENT (Bpacity} 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID boros, Isrm, factory, strest, offics bldg., et0.)
HOMICIDE
21d. TIME (Month) (Dwy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—} KOT WHILE
INJURY = | WORK AT WORK i
z I hereby certif] that 1 Hmded deceased from _‘&mg 18 , lo Ceeny 6 19'5 , that I last saw the deceased
elive on < ¥ and that death occurred at m., from the Eauses and on ths date siated above.
23. SIGNATURE af; or uueq 23b. ADDRESS . / TE 5)GNED
A/ér‘ /é;zﬂ./ 214 §/7/06
ONB}E’ER IOA\}.. CREMA- | 24b. DATE 4c, NAME OF CEMETERY OR CREMATORY 24d. LOCATMIN (City, town, or county) ‘ (Btate)
tHpedly) .
emova 8-8-56 Calvary Cemetery St. Louis, Missourl
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25. FURERAL DiRECTOR' 5 SIGNATURE ADDRESS

-9 -G WHITE CHAPEL, FERGUSON, MISSOURI

emetrt on Reverse Side)




/ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of thi rtificate was embal

by me, or by \\ ................................................................... » Student Embalmer No.............
W“(—U

Signed... T T L LN LT POt

Licensed Embalmer No3li'o3 .....

P, O, g\.ddress.J.enﬂings.;...MQ

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

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

T“ this body is not embalmed, fact should be so stated above.




