X THE DIVISION OF HEALTH OF MISSOURI "
e FILED FEB 6 1958  STANDARD CERTIFICATE OF DEATH State File 3563

10.48 s
‘BIRTH NO. REG. DIST. NO, m__ PRIMARY REG. DIST. Noma_. Registrar’'y No,..lozﬁ.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If luatiwtion;;ﬂguu before
a. COUNTY % a. STATE b. COUNTY adisimion).
Missourl
b. CITY (It outeid ta limita, write RURAL and gi c. LENGTH OF c. CITY L -
'} ouieie corpumta Rl - mw':ahip) STAY (ia this place) OR - & U iy o ineovarated ot
oW St. Loud TOWN St 4 Louis b s
g¢. FULL NAME OF (if not in hoapital or institution, give strect address or location) STRE ot mnl give location)
HOSPITAL OR ADD g
NsTITuTIon DOA  He G, 1llips H
3. NAME OF a. (First) b. (Middle} c. (Last)
DECEASED 4 DATE (Moath)  (Day) (Year
(Typeor Print) _ LUTHER ADAMS o Jane A § 1958

IF UNDER | YEAR
Months | Days

5 SEX “fI-6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, {J| 8. DATE OF BIRTH 9. AGE (In year
WIDOWED. DIVORCED (Specify) Iast birthday}
Male | Nagro _Sj.n%le_- bte54 . |__
+10b, KIND"OF BUSINESS OR IN-

102. USUAL OCCUPATION (Givekind ot work 1. BIRTHPLACE (¢, oo State s Foreign Countrv) OI 12, CITIZEN OF WHAT
i RY?

IF UNDER H MES,
Houre | Min,

done during most of working life, even if reti

Laborer Scullin Steel St, Louis, Missouri | Uq
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
» Luther Adams Fannie 2 -
}‘sr' WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SQCIAL SECURLTJ 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
ea, o, of uuknown) | (I yee, #ive war or dates of service) .
No - Jack Saunders 4052a A

18. CAUSE OF DEATH Al.. CERTIFI TION IS?I'EE_I\:ML BETWEEN
[. DISEASE OR COMDITION AND DEATH
Enter anly onectseper | Loy oB e ¥ LEADING TO DEATH'(Q

linte for (a}, (b}, and (¢}

*This does mot mean ANTECEDENT CAUSES

the mode of diing, such | Morbld conditions, if any, gising DUE TO ( bt
as heart fatlure, asthenio, | rite L0 the above cause (o) stating

de. It meens the dis { Uhe underlying cause last. FE/ J z
case, infury, or complica- DUE ’ P

tion which caused denth, | 11. OTHER SIGNIFICANT COMDITION

Condiliona contributing to the death bul not
related to the direase or condition eausin

19a. DATE COF OPERA— 19b&ﬁ FINDINGS OF OPERATSbMEs

e e,

Rit . RS /

UNFADING BLACK INEK—MAKE A PERMANENT RECORD

M‘*:é‘ [V AW

" 2ta. ACC v (Bpecidy) ” 21b. PLACE OF JRILIRY teg..jporabout | 21c, (Ci TOWN OR HIP) UI\#Y) (STATE)
'Ld home, farm, fn ldg., ate.}
s | el | [l 255 g P
g 2id. T(l)gE tMonth} (Day} (Year) ; %1e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
Ly RS s2l* o )
; i 2. I hereby certify that I allended {lie deceased from . 19#, lo , 19 , that T last saw the deceased
j alw,aa-z‘— 19____, and that dgahm m., from the causes and on the date siated above.
i GNATUR :, % b, ADDRESS W 23c. DATE SIGNED
="
§'_"‘ 24a. BU AL REMA- | 24b, DATE T2 {AME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (Etate)
TION, ipecit,
& ameval " |2/1/58 ashington Park Cem.| St. Louis County, Mo,
DATE REC'D BY LOCAL | REGISIRAR'S SIGNATUKRE 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS
R
JAN 2.8 {8 aG N1+ Weight Funsral” Home: 3100 Rastony W

(Lifensed Embalmer's Statement on Reverse Side)



- . — | mmmy 4 Ecamat i R e T
STATEMENT BY LICENSED EMBALMER

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

by me, Or DY oo ................. , Student Embalmer No.............

working under my personal supervision..

Student . .oiiiiiiiiiirr e it
Signature of Student Embalmer

P. O. Address_41Q7 Finney.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
. Ii embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




