THE DIVISION OF HEALTH OF MISSOURL
th. XC-19 735 905 __ STANDARD CERTIFICATE OF DEATH

slfare Reg. 1811;3 SL'-lm S E P 7 1955 00 3 F UMBER 7893
blic Reagistration Distriet No. ... q 1. anury Registration District No] ....................... Ragistrar's No. .
(117
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [ instityution: Re:idoncu.btl_ef-
e o. COUNTY a. STATE MISSOURT b COUNTY ST.] uIEm-uum]
-
0506 b. C(I)LY {If outside corporate limits, give TOWNSHIP only) | Inside Limits - & C(I)'LY OOO Inside Limits
rown 715 N.Grand,St.Louis,Mo, | YesX oD TowN FRONTENAC ~ YesI NooO
c. i':gls_lg‘-l'?‘:ll.’.%gl: %OTmhogng ive lo, uuon) length of stay in 1b 4 STREET {1f outside, v,'(gcm.on) Reside on Farm
i INSTITUTION S ration al |9 days appress 10400 German' Blvd. YesO Nof
- - .
5 2 3. MAME OF Middie Last 4. DATE Month Day Year
i DECLASED OF
= (Type or print) JOHN — ADAMS DEATH 8—9-56
5 5. SEX 6. COLOR OR RACE 7. X 8. DATE OF BIRTH 9. AGE (In years | IF UNDER I YEAR |IF UNDER 24 HRS,
; g Ve Marriep (] neveR marrifp 61-88 | géyr?hduu) Vot | Bawe | Fowrs | a1in
o MALE WHITE wipowep [J owvorceo [
: : 10a. USUAL OCCUP}T'ONk(ialvf;'nd uj:.g;rt;m;; 104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and mizic or country) 4] 12. CITIZEN OF WHAT COUNTRY?
23 w mogt of working life, eoen If retire
2w Ya¥or LITHUANIA BA
=El'§ g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
~ &
't 8 JOHN ADAMS MARY (Uninown)
" W -lg WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - {¥er, unknown) (If ye3, give war or dates of service}l .
5> W WW-I UNKNOWN VA Hosp.Records,915 N.Grand,St.Louis, Mo,
- T = 18, CAUSE OF DEATH [Enfer only one cause per line for (a), (6). and (c).] INTERVAL BETWEENM
8 = PART | DEATH WAS CAUSED BY: . " { ONSET AND DEATH
-« W iMMEDIATE cavse () carcinoma of the ILung with Metastasis Unknown
-3 &
2 § i
>
> x Conditiona, i V.
-] which gore 'I"ﬂ nto DuE To. ® - - - - N
» £ @ amoe cause ;‘). - e
- stating the under- .
E‘j ™ > lying cause laat. DUE TO (¢}
3 -4 =l PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART |(n) + '{19. WAS AUTOPSY
5 o = / é 2 PERFORMEOD?
£ x i e A vesEX o
§ hr ; E 20a. ACCIDENT SUICIDE HOMICIOE § 200, DESCRIBE HOW INJURY OCCURRED. (Enfer waiure of infury in Part Ior Part 11 of item 18"
. 8 (| O ’
28 |8 -
] 20c. TIME OF  Hour  Month, Day, Yeor
: i @ 3 INJURY . m. .
R I p-m. -~ .
4 .:.I g §E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 9., in or about Aome, 20f. CITY. TOWN. OR LOCATICN COUNTY STATE
= o : WHILE AT ° ‘NOT WHILE 0 farm, factory, street, office dldg., etc.)
: w u WORK AT WORK
; E 2
S m.",&,.d the déconped o to___ 6=9=56 and IZRNGREPEONROGOOOOCOOC |
g % m on tha datg stated above; and to the beat of my knowladige, from the causes stated.
E“— |22 acoress VA Hospital, - | 22¢, oaTE signeD
 © i . . :
3~ M.D | \915 N.@rand, St.louis, Mo, 8-9-56
1 E 22a. pun ’ g AT R ) X cMErERY OR CREMATORY 23d. LOCATION (City, totrn, or county) {State)
; & ReBOvE - Natichgl Cem. Jefferson Bks. Mo.,
) o

24, FUNERAL DIRECTOR ARDRESS

' 25, DATE RECD. BY LOCAL REG. 25 HEG]STRAR 'S SIGNATURE
Edwaerd Fendler Mortuary 5611 S Grand ARG 101956 j )uw{ Y- 5'

{Licensed Embalmer's Statement on Reversa Side) ﬂ }h ,ﬂ, =-




-

e

< IR -~ STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY e et eeieeaer e » Student Embalmer No........

-

w6Tking under my personal supervision,.

Student .. .. . iaiiiiiiiieaaans
Signature of Student Embalmer

.
e
+ e .

Note: The abgve 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.

If .this body is not embalmed, fact should be so stated ‘above. . g .




