. No. 300
. 10.48

FILED SEP

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nles. DIST. NO. 3 18 PRIMARY REG. DIST, :«)1003

6 1956

52

52018 File No.ouricvrmrrenessrmyisessssasens

’?502

LN

KRegistrar's No

"BIRTH NO.
. PLACE OF DEATH 2. USUAL RESIDENCE (Whaers d d lived, 1t 1 idence befors
a. COUNTY a. STATE b. COUNTY adiciston),
Mo.
b. CITY (11 outeide te llmits, writa RURAL and gi ¢. LENGTH OF c. CITY '
Suiecs corpuTate T w 2 awnahip) | STAY tio this placet|] OR Sy W"‘“”‘m“'”’m‘::f
Town  St. Louls TowN  St. Louils

d. FULL NAME OF (If not in hospiwl or inatitution, give streat addrees or loeation)

HOS
iNeTiToTion Deaconess Ho spital

(If rurul, give locatlon}

ﬁf"“ﬁs 3808 Botanical Ave.

,2/%

b _'

3. gE%héE SCI)EFIZ.) 8. (First) b. (Middle)} c. (Last) 4. DATE {Month) (Day) {Year)
(Typeor Prie) MILDRED W. ADAM pEATH _ Aug. 12 1956
8. SEX 6, COLOR QR RACE | 7. M%%EB_ BIE\.YE&C%SRHIED' 8. DATE OF BIRTH 9 l:\.Gmx;m ;Ir UNDER ! YEAR | [F UNDER u sy,
(Bpactty) 1 ) onthe | Days | Hourm | Min.
Female ' | White Marrie Nov. 20, 1918 | l

10a. USUAL OCCUPATION (Give kind of work
ng lte, svan lf retired)

uring most of wo:

HS

18b. KIND OF BUSINESS OR [N-
DUSTRY

1. BIRTHPLACE (City and State or Foreign lenlry? C)]zcgﬂﬁ%%f:,OFWHAT

usewor St. Louls, Mo. .S.A.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
William Warga Sylvia Wesslin {Alvin H. Adam
:i WAS DEC;EASEP E\(ﬁ'lER INﬂU S. ARMdED Ii(!)RCIEsz 16. SOCIAL SECURIJO'I’ t7. INFORMANT'S SIGNATURE OR NAME ADDRESS
o8, 0o pr uoknown yus, kivgyar or dates of service
fo None 198-10-9270 | Alvin H. Adam 3808 Botanical Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneonuss per
line for {a}, (b}, and (¢}

*This does mol mean
the mode of diing, such
8t keart fallure, asthenia,
ee. Jt means the dis-
ease, injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

the underiying cause last.

DIRECTLY LEADING TO DEATH® ()

Morbid conditions, if any, giring DUE TO (b)
rise to the abose couse (a) staling

Hivna™

CGavciNoma of Colal)

DUE TO (o)

11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuding o the death dul niol

/53K

related Lo the disease or condition causing death,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. ALITOPSY?
TION
yes L] wo [
21a. ACCIDENT {Bpwcity} 21b. PLACEOF INJURY (e.g.. inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Loma, farm, fagtory, sireat, offies bldy., #ta)
HOMICIDE . . ] q
21d. TIME (Mogth) (Day} (Year) (Hour) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY. OCCUR?
- WHILEAT NOT WHILE
INJURY  » WORK AT WORX

decpased from

llﬁ_’LO_A_

that death occurred

IBQG lo m é, that I last zaw the deceased

2 m., from the cauees and on the date siated above.

i that I attend
g i

BURIAL CREMA

Tlﬁi REM

24b. DATE

" ug. 16,1956

24c. NAME OF CBMETERY OR CREMATORY

L> Valhalla C

> @roﬂdc/-a | ?frsz

244. LOCATION (Oity, town, or coonty) (Biate)
emetery St. Iouls Co. Mo.

SWRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

‘AUG 1 31956

25. FUNERAL DIRECTOR' B S1GNATURE ADDRE 33

jmgssmm RE E g };-” a |

Kriegshauser 4228 S.Kingshighway Bl.

*s Statematst on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY oo iiiriiiiie i eiiettiaiaeaiiiretraseaaaracs it caaaann o ssaas feeaenan , Student Embalmer No.......c.-...

working under my personal supervision..

Licensed Embalmer No.S<R.%..

. P.O. Addre;g}é:‘!-% 7
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 handwntmg.

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




