MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH : P

DEPARTMENT OF PUBLIC HEALTH AND WEI.FAR 1003 524 T
_.Prlmarv Registration District No, _Regufrlr s No. STATE FILE NUMBER

Registrati ict,
DO NOT WRITE AME Ny e
ON THIS STUB ENDED Py WA 37 1353

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whnra deceased, tived. If institution: Residence before
a. COUNTY 8. STATE Missourib. COUNTY admission)
b. CéLY {If outside corporate limits, give TOWNSHIP only) Length of stay In 1b . CITY Insiche Limits
. : : ORr . -
rown ST IDUIS, Mo, ] TOWN St.Louis Yer [] No
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location} Resice on Farm

Wenturion STe 1QUIS CITY HOSP. # ldveo wa | ™  2702-a Arsenal Y NeX)

3. FMI OF PI)’C!A‘ED First Middie Last 4. DATE Month Pay Yeur
ype or print OF -
_ JOHN w o MC ADAMS. DEAM  MAY 1 1963
5. SEX 6. COLOR OR RACE 7. Married [0 Never Married u 8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER ) YEAR _IF UNDER 24 HR
Male White Widowed [] . Divorced [J B/l 5/1889 - ?3 Months | Days I Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work ‘dons | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHFLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

oring mot of W HR FT ST St.Charles Mo UsSA

13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14, NAME OFJF"IJSBA_ND OR WIFE
Wilson McAdams Virginia Tayon

15. ‘WAS DECEASED EVER [N U.5. ARMED FORCES? 16, SOCIAL SECLURITY NO. | 17. INFORMANT Addreas

{Yes, no, or unknown){ (If yes, give war or diates of servi
May DePung 4233 So.37th St,
18. CAUSE OF DEATH (Enter only one cause per line Tor (a], N ). INTERVAL BETWEEN
PART |. PEATH WAS CAUSED BY: \\ zj ~ ONSET AND DEATH

v

IMMEDIATE CAUSE (3} N o B B B o oot ek
<

Conditians, if eny, DUE TO (b} gﬂuumj@o&u&

which gave rise to :

above cause (),

stating the under- 3 x
lying cause lsst, DUE TO (¢}

PART 1. OTHER SIGNIFICANT CONDIT!ONS CONTRIBUTING TO DEATH but not’ relaaed to tho tarminal PART ill, If deceased was  fomale was

disaase conditiop-given in PART 1 fa) . there a pregnancy in last 90 days.
W‘ﬁ E] Yes l O Ne I [0 Unknown'

19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.}
PERFORMED [m; o - a
v+ YES[O NO
20c, TIME - OF Hou Month, Day, Year
INJURY a.m.
: ' p.m.

20d, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in oF ibou? heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK . farm, factory, stieet, office bidg.,

NOTWHILE AT W%IRK (]
_g/l:,!ill 63 m_sﬂ_ldﬂ___nnd ast saw n::‘ alive on—m—

P, ———m on the date stated above, and to the best of my knowledge, from the causes stated.
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Rev. 4/59
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MEDICAL CERTIFICATION

21. | attended the deceased

820

Death occurred ot
220. SIGNATURE Degres @) 22b. ADDRESS . ) 22c. DATE SIGNED
M Q %\f W‘ 1515 LAFAYETTE AVE, 5/1L/63

23a. BURIAL, CREMATION 23b. DATE ZSCMME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State) -

Fémot\% ™ May ,63 Memorial Park

24.. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

E.J.Schnur 3125 Lafayette

USE BLACK INK

TYPEWRITER . RIBBON

SHOULD READ

BY AFFIDAVIT.OF

{TEM NO.




oy
L )
STATEMENT BY LICENSED EMBALMER
- —

! hereby certify that the body whose name is recorded on the reverse side of:this .ce.rﬁficate was embalmed. by me,

or by - _ i : : - = . Student Embalmer No.

working under my personal supervision.

Student

Signarure of Student Embalmer

Licensed Embalmer No.

P. O. Addr

. N - R
N 1

L, T Y

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure 1'0 comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwrmng

If this body is not embaimed, facr- ‘should' be so stated above. -
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