JRhPEIb/\?gomN F I?E&.TH STANDARD CERTIFICATE OF DEATH

e11863

'39045184

STATE FILE NUMBER

BY AFFIDAVIT OF {

which gave rise to
sbove cause {a),
stating the under-

Conditions, if any,]
Iying  cause las

DUE TO {c)

DUE TC {b} 7/&?/40 %ﬁ

NDED Registration Distriet No, _____________________Primary Registration District No.
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY 2. 5TATE T113inois b countr sdmission)
b. CILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COILY East St. IDuis . Inside Limits
town St, Louis, 26 days 1OWN Y O Ne O
[ 8 :clgéPFI'AATEO(gF (Ig?:Lndﬁingtﬂft%Tg) ROCk Inside Limits d:gRD%EEI;S {If cutside, give location) Reside on Farm
INSTTIUTION  Hogpitals, Inc., Yo N3 2935 Market St., Yes ] No O
3. ('_:AME OF PE)CEASED First Middla Last 4. D‘OAIIE Month Day Year
t
ype of prin Gordon - Adams DEATH Dec., 20 » 1959
5. SEX 6. COLOR OR RACE 7. Married ({ MNever Marrisd [] [6. DATE OF BIRTH | 9. AGE [last birthday) | IF UNDER 1 YEAR {F UNDER 24 HR
i i h D. H Min.
Male Colored Wdowed O Oivoreed O | Dec,18,1401 58 yrs,| Mo [ Poe [ Hews T M
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri f i if if retired
lurin, arrlo:f o xim:nrkmﬂ life, even if retired) RBilroad RIJ.S ton‘,,LouiS 19. na USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
UNKNOWN LIZZTE (Unknown) Mary Boyd
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address 2 955 L-rarko t
. 2
(s, e ar nkeow) (1 yos e war or dotes of servics) | 540055408 | llary Be Adams g.st.Louls,Ill,
= 18. CAUSE OF DEATH (Enter only one cause per ling foga), {b), and [c). INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED BY: ; ! ONSET AND DEATH
= IMMEDIATE CAUSE {a) ,éM /)
2 [
8 f
e ISt
7

SL A

20e. PLACE OF INJURY {e.9.,

20d. INILIRY GCCURRED
farm, factory, street, offi

WHILE AT WORK [
NOT WHILE AT WORK (O

in or about home,
ce bldg., etc.) ’

20f. CITY, TOWN, OR LOCATION

= PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tepminal PART It If deceased was female was

g di ondition givan in PART | {a} a there a pregnancy in last 90 days.
+

g : ) M% %ﬂ, lDYe:[UNoIDUnknoWn

| 19 WAS, 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOV[NJURY OCCURRED, {Enter nature of injury in PART | or PART Il of jtem 18.}

& PER al a 0 ¢

w YES 0 NO

- +

&1 20c.TIME OF Hout  Month, Day, Yoar

a INJURY a.m,

Ili-l N p.m.

COUNTY STATE

e deceased from_N__Lg_s_._ls_L, to.

Dee, 20 'Y 19 Sgnnd last saw ::.:‘ alive on

Dec. 20, 1959

" 21, 1 attended
8:25 P.M.,
# Death ad at m on the date stated sbove, and to the best of my knowledge, from the causes stated,
4 Jesth =
Dy @ or title) 22b. ADDRESS 22c. DATE SIGNED
7 ) l{ad ) / 1755 South Grend Blvd., lg_‘}'q a9
232, BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sthre)”

21'2% '7';59

REMOVAL (Specify)

Bookar Washinston

Controvillo Townshin,Ill.

Burial
2

DIRECTOR

T

%ﬁvﬁfﬂ Missouri
cer Funera St. Louls,

Y81

25. DATE RECD. BY LOCAL REG.

DEC 22 1959

[Licensed Embalmer’s Statement on Reverse Side)

26. REGIS!R& 7NATU§ f

gL




STATEMENT BY LICENSED EMBALMER

1
i
|
|
|
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by rj

or by __ Student Embalmer No.

working under my personal supervision.

|

Student Signed
Signature of Student Embalmer

0
R . . : .. Licensed Embalmer No.
‘ o . - . .
T p. 0. Address__ﬁééﬂé*

t* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
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., . . . \

)

. I . .




