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diseases in Part | must be casually related. Caroner cannot certify to o decth due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o

ALED JUL 26 1957 -

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH e gﬁS’?ﬁ --------------------------
T NUMBER

Registration District No. ... 3 1 8 Primary Registretion District N1003 Regl;'rur 5 N6569

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whare daceased livad. If institution: Rasidencs .b-}.bu
- COUNTY o STAT b. COUNTY admigdion]
: o . i V4
b. CCI)LY ({If outside corporata limits, give TOWNSHIP only}| Inside Limits €. CéTY ) Inside Limits
TOWN St. Iouls Yes Nod toww St. Louls Yeggl Nem
e. ﬁg%;lﬁ'?:rgs?': {If NOT in hospital, givelocation)|Length of stay in 1b é {tf outside, give location) Reside an Farm
FwstiuTion Deagoness Hosp. A3 Topress 1981 0dell Ave. | ven tea
3 ﬁg.l"ﬂ:b Firat Middle Loxt 4. DATE Monih Day Year
: oF .
(Type or print) . ORA F SHMI TH DEATH JUlIy lBth 1957
5. SEX 6. COLCR OR RACE 7. 8. DATE OF BIRTH 9. AGE (Fa years | IF UNDER 1 YEAR h¥ UNDER 28 HRS.
Female/ 'Vvhi te MAR}‘ED{] NEVER MARR':DD I lﬂﬂ_'Jfl'Md"” Menthe | Dam Hours | AMin.
‘ wivowep [ oworeen (] Feb, 26th 7h
102. USUAL QCCUPATION (Gine kind of work dane [106, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City i atate or countey) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
Housewife Franklin County I1l1. | U.S.A.

13, FATHER'S NAME

Parker Adkins

14. MOTHER'S MAIDEN NAME

Sarah Ann Martin

No

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.[17. INFORMANT Address
{Yea, no. or unknewn) l U] yen. pive war or dalea of scrvics)

Lucllle Smissman Mt., Vernon Ill.

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {a)

ONSET AND DEAIH

__LQ_ i

18, CAUSKE OF DEATH [Enler only one catse per lmz for (c) b}, cnd (c).] INTERYAL BPETWEEN

Conditiona, r_fanr. DUE TO (&)
which gave rn( k
above couse (8),
stating the under-

S Y2p .l

- lying  cause lopl. DUE 7O {c)
g PART i{l. OTHER SIGNIFICANT COXDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) ‘ . WAS AUTOPSY
= - PERFORMED?
3 ves [ o [X
E 20a. ACCIDENT . SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Jor Part M of ltem 18.) -
{.‘{ 0 - 0 O
2 | Z0c. TIME OF  Hour  Month, Day, Year
S INURY g, m. A
E p.om."
E [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in or ahouf home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bidg., ete,)
WORK AT WORK

Death occurrod at

2. 1 attended the deceased !romTw‘ = to —L';Li;-ILand last saw ‘:‘*‘; ativeon 22 3=N7

m)n\lhl d'a te stated above; and to the best of my knowledgo, from the causes stated.

2g. MG gree 22b. ADDRESS .
((Das _/%___, C

22¢. DATE SIGNED

AT AN
23a. BURIAL. CREMATION. | 23. DATE 23c. NAME OF CEMETERY OR CREMATORY ~ 123, L&CATION (DAfY, toren. or dunty) (State) 4
REMOVAL { Specify) * i ‘ N _ . el .
~Burial 7=-16~57 “Sunset - "~ 'St louis County~ Mo.

KRIEGSHAUSER'S L 228

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. . REGIST&E SLGNATUR;g
.“.4-

S Kingshighway jup 1857

{Licensed Embolmer’s Statement on Roverse Side)




. . ....STATEMENT BYLICENSED EMBALMER .

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate WEI_..S.C

by me, or by ..Iiin ... Wreeereeens e e e —aannae e , Student Embalme_r.l_.\lo..'.....i

working under my personal supervision..

1T U L RSP PR Signed. éda/m

Signature of Student Embalmer

T ‘ . , . LlcensedEmbalmer Néﬂq
o P. O. Address_..'. .............. .5

Note: The above 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.

— . e




