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Coroner connot certify to o death due to natural causas.

Uoactor, coroner, etc. must vse only standatd nomenciature in item 18. No symptoms witl be listed, Al

diseases in Port*] must be cosually related.

THE BIVISION OF REAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

Ragistration Distriet Noo e, 31 &nmury Registration District NolOQS

FILED SEP 26 1956

... 31858
STATE FILE NUMBER 8193

-- Registrar’s Ne. ...

USE O.NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rllid.ﬂjt_b".url
a. COUNTY a. STATE . COUNTY edmiasion}
: Mis sourf
b. CITY (lf ourtside corporate limits, give TOWNSHIP only}} Inside Limits c. CITY Inside Limits
OR YosU Mol OR ¢
Tow  St, Louis est No Town  St. Louls a2 lg) Yeso weo
. -
€. ﬁgls.é.l.?:tﬂéRDF {I1f NOT inhospital, givelocation}|Length of stay in 1b 4 STREET (I outside, give lacation) Reside on Farm
INSTITUTHmer G. Phill 1]25 Aapbress 2162a Farrar YasO NoD
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Type or print) 1 ] . M %é@l,ﬂﬂ:«, DEATH 8 29 56
5, SEX j, COLOR OR RACE %RRIE‘ KEVER MARRIEDD B. DATE OF BinTH AGE (In years | IF UNDER 1 YEAR hF UnDER 24 1Rs.
; ? 0 t 11 18& ﬁ hirtkday) MIG‘ &8 Houra | Min.
Male Negro wiowep [ oivorceo [N cl. » :
10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and ptato or country) f) 12, CITIZEN OF WHAT COUNTRY?T
during mout of working life, even if retired) U S A
None None St. Louls, l“[::- 7. 8. A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Unknown Nollle Adams B
15,; Was DECE"ASED EVEI} IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. IKNFORMANT Address
{ ¥ea, no, or unknown) (S pex. give war or daler of service)
No - — None Beulah Adans 2162 Farrar
18. CAUSE OF DEATH [Enier only one cause per line for (a}, (), and (¢).] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 0"5‘5[':‘”‘ DEATH
mmeoate cause () _ACteriogsclerotic Heart Disease with ndet.
. Congestive Faflure
Conditions, if any,
which_gare r{a fo BUE TO (5) N
above " cguse :)- v . -
tlating the under-
= fying® canse tast. DUE TO (¢} 4.2. 2.0
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 13. ;\é’&SF 83;2;?'
< ‘Uremia~ Chronic_ Hydronephosis =-Hydroureters
£ D tation o : r vesfg no
E 20a. ACCIDENT  SUICIDE HOMICIDE | 20h, DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part [or Pert 11 of item 18.)
E O 4 ] -
e TiME OF  Hour_ Month, Day,.Year '
h INJURY  a.mpy == t-
2 p '
X | 20d. INJURY QFCUR!IED . 20¢. PLACE OF INJURY (2. ¢., in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
| whHiLE AT 0 NOT WHILE Jarm, faclory, atreed, office Hidg., ele.)
WORK AT WORK
21. ] attended the deceased from 8=15=- 56 , to 8-29-56 and last saw h‘h‘f; alive on 8-29-36
Death occurred at m on the date stated above; and to the best of my knowledge, from the causes stated.
| Za. s1gNATURE & chru or title) (T)22b. aopRESS 22¢, DATE SIGNED
“-g Cw'::ﬂfu&* M. D 2601N ., Whittier 8-20=586
'3-..3"' BUFIAL, cngung?n‘. 230. DaTE 23c. NAME OF csus‘rznv GR CREMATORY 23d. LOCATION (City, town, or counly) {State)
REMOVAL (Specify
Remo 9/4/56 Qakdale Cemetery Lemay, Missouri

ADDRESS

24 FUNERAL DIRECT
£./5 / rrrets 220N

Srsd

25. DATE RECD. BY LOCAL REG.

zi?min S SIGNATURE fi

SEP & 1990

{Licensed Embolmer’s Stotement on Reverse Side)




Flun’ Lt .
' - emabA
" ) A S S T3 —_— N
R RN S A~ Sl i 4
cnd eillc¥ , P &
FEL S C RN zand fgriisFE gn.oH e oV
es . e " STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ..ttt ittt ottt ceiaiies it iaacarecsesnaneatanaananatnesanas » Student Embalmer No.........

-ii"'

working under my personal supervision..

Student ... i e SIM

Licensed Embalmer Nc?‘?é
- - Tl - - = P. O. Address /m

Note: The above MUST BE SIGNED BY THE LICENSEb 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 sr?qu_lr_ged, fact sho%&%.}:gag‘o; s_ﬁ_tsg.hek?ve. é;\“.". . Fore




