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‘INE—MARKE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

! BIRTH NO. 7?3 b 7- 5—,[9

THE DIVIMON OF REALIR UF MibsUUN
STANDARD CERTIFICATE OF DEATH

REG. DIST. NG, __BJ_BPRHMRY REG. DIST. NO.

FILED NOV 16 1956

State l-g §2° O
3 tesivrers 1o, 9GS0

1. PLACE OF DEATH 2. USUAL RES|IDENCE (Whare decossed lived. 1 lnstitution: residence befors
a. COUNTY a. STATE | . b. COUNTY sdicimion).
Missouri
b. CITY (1 outeld limits, weite RURAL nod i ¢. LENGTH OF c. CITY
OR ol 0] Col'pul‘:lu imite, wi (3 wwvn.nhip) ETAY (o chis place) d. I:éi:;igeﬂ;;::lﬁ:!:"dumwtx:
TOWN St, Louis days TS St. Louis "=

d. FULL NAME OF (If nos in boapital or instizution, glve sireot address or locatlon)

EET

(I runal. give location)

HOSPITAL OR
INSTITUTION Bethesda General Hospital é

3 BES 1655 Vista Avenue

3 gE%héES?E':) a. (First) b. (Middle} + ¢ {Last) | 4. DSIE (Month)  (Day)  (Yesr)
(Typeor Py Ralph Claude Adams pEATH October- 1 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 5. AGE (In yeans| & UNOLA | TIAR | U GNOER u was.
. WIDOWED. DIVORCED (Specit last birthday) | Mooths ] Days | Hours | Mia.
Male White 9-28-56 |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. cIT
doneduring mw“"uuum.'_:‘n‘h :’.J;:'” X DUSTRY .(Clty and -Snt. or Foreign Country) " L COUB:%E{:’?F WHAT
St. Louis, Missouri
13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
. Sara Frances Adams
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yoe.00,0r unknown)} {If yew, zi" war or dates of service) NC. .
Sara Frances Adams, 3655 Vista Avenue

18, CAUSE OF DEATH
. Enter only obecause per
line for (a), (b}, end {c)

1. PISEASE OR CONPITION

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (a) stating
the underlying cause last,

*This does nol meen
-the mode of dying, such
as heart faflure, axthenie,

ete, It meons the dis-
DUE TO (¢

MEDICAL CERTIFICATION 7 '

INTERVAL EETWEEN
ONSET AND DEATH

ease, infury, or complica-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizeate or condition cousing death.

19a. DATE OF OP_F%% 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/700 wo ]
21a. ACCIDENT (Bpucity) 21b, PLACEOF INJURY (e.g..inorsbout | 21c. {(CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, larm, factory, street, office bldg..ew0.)
HOMICIDE
2id. TIME {Montk) (Day) {Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I allended the deceased from _9:2.6_-_, 9.5.6_, to —10=1=- | 19_5_6, that I last saw the deceased
aliveon __ 1021, 1956, and that death oceurred al _3_‘-}29’ m., from the causes and on the dafe stated above.

Z3c. DATE SIGNED

} .25k

23b ADDR!

%

BURIAL. CREM

24a, 24b, DATI
TION, REMOVAL (8pecity)

KA ':fZ/L Anatomical Boa

24z, M\'HE OF CEMETERY dR CREMATORY

{Btote)

Oiti. town, or county)
[

DATE REC'D BY LOCAL

!.nemu'mu9 . | ADDRERS w
ortuary Servick

i{CTOR

) a

0CT 24 1956

FUII ERAL D
@ow and-

(Licensed Embalmer’s Su!:mcnt on Rﬂreruﬁi.%) is 10. Mo,




————— e

STATEMENT BY LICENSED EMBALMER

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

L .

by me, or by ............................. e meeieereseaessmastasrreaaeeeisrraeanaessaatasennns . Student Embalmer No..............

working under my personal supervision..

P. O, Address ......cocvvvveevnnecnnn.

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fai
to comply with the above donstitutes grounds for revocation of hcense) - N

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

1€ this body is not embalmed, fact shou.ld be so stated above.

PO S
\,\ ¢-M_




