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Coroner cannot certify to o degth due 1o notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, corenet, etc. must use only standard nomenclature in itam 18. No symptoms will be listed. All
liseases in Port | must be cosuclly related.

ALED APR 15 1957
173 45-517

Registration District No, oo Do 2L

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District

TSTATE FILE NUMBER

1003 TN agg8

|

1. PLACE OF DEATH 2, USUAL RESIDENCE (Whara deceased lived. If institution: Residence before
a. COUNTY o. STATE b. COUNTY admission)
b. CITY (If outside corperate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limits
OR
rownSTs LOULS Yesll NoD towm ST LOUIS Yestl NoO
¢. FULL NAME OF (lf NOT inhospital, giva location)|Length of stoy in 1b . 1§ d Resid
OSPITAL OR ) d. STREET {1 outside, give locatian) eside on Farm
| & Wstumion  STe LOUIS CITY HQSP. #ls g3 sooressBOO2 MISSISSIPPL YesO NeD
=7
3. NAME OF Firat Middle Last 4. DATE Mo:ir Day Year
Prctaseo CHARLENE
(T’pc or Pfin!) L THOMASENE ADA]R DEAT“MA'R 1957
5. 5EX 6. COLOR DR RACE 7. . DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [iF UNDER 4 HRS.
GIRL ! P manuzo (I neven iKY lest hirthday) u.,...,-l £ ||
WHITE wioowep [ pivorceo [ 2/ 27/ 57
- 10a usui.AL occunnouk(ma; kind afwjork dar:ﬁ 106. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY /
d & of working life, even if retire
uring mast of working e none ST. LOUIS CITY HOSP.#J.. UeBeBe

13, FATHER'S NAME

THOMAS HEELIN ADATR

14, MOTHER'S MAIDEN NAME

RUBY MAE JONES

13, WAS DECEASED EVER IN U. 5. ARMED FORCES?

( Yn.mr unknawn) | (IS yrmr or dates of seroice) NONE

16. SOCIAL SECURITY NQ,

17. INFORMANT Address

ST. LOUIS CITY HOSP, #1,

18, CAUSE OF DEATH {Enler only one cause
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE-(a)

d (¢},

INTERVAL BETWEEN
ONSET AND DEATH

-

Death occurred aty

Conditions, if any, DUE TO (b}
which gare risg to
qu{e c;mc : v
slating the under- . N
= lying cause losl. DUE TO (¢) - —
=] PART Il. OTHER SIGNEFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART I{a} 1. x’ﬁ_g#;‘g?* /
= é ’
h] 7 F0 vesB wo )
"E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1 of item 18.)
& 0 | B
[w]
= 20¢. TIME OF Hour Month, Day, Year
s ] IMJURY a. m. .
E P om. N
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 204, CITY; TOWN, OR LOCATION COUNTY STATE
WHILE AT [T NOT WHILE D farm, factory, street, office bidg., efc.)
WORK AT WORK g —t e ——
21. I attended the ducaﬁ:i fg;g-n;éé /o1 , to EYEETEX and last saw :;1'1 alive on 3/ 1o/51

m on tha date stated above; and to the beat of my knowledge, from the causes stated,

a. e {Degree or title} d 22b. ADDRESS » | 22;, DATE SIGNED
(\ Seﬂm /ﬁ///ﬂ 1515 LAFAYETTE AVE, 3/15/57.
23a. BURIAL, CREMATION. . DATE 71 23. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cl‘:y,_lowu. or-county) (Sta’e}
REMOVAL {Specify) 5 ’_50 "ﬁ—7 Anatomicag Boa/rd ) St. ZS, Mo.

“ADDRESS

0,

24. FUN[R?ECTOR
‘““M@-/

{Licansod Embol_mar'l_ Statemention

5. DATE RECD. BY LOCAL REG,

EGISTRAR'S 51G

everse Side)
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- ..t ° -  "STATEMENT BY LICENSED EMBALMER

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

By Me, OF By oot ceiateea et anae s eeemeeens ‘evierer; Student Embalmer No...........
w-or.icing‘under my personal supervision.. T oo ’
Student ... ... Signed ... cerreeeeen

F g Licensed Embalmer No...........
RENE Y JR A Ry T YONSSAS Bl o, Address.... ...
. N . Joa s Qo ik

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F:
it to. comply with the abdve.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. .




