e - — - N THE DIVISION OF HEALTH OF MISSOURI
it ALED AUG 19 1957 STANDDARD CERTIFICATE OF DEATH ooz 29151

STATE FiLE NUMBER

hl_!!n 68
bli¢ Ragistration District No. ..........._.......3.1..8Primary Reagistration District N01003_ Registrar's Né- _88

L
rvice
; ). PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. If institytion: Residence belora
dmission)”
o o COUNTY o STATE M4 ggouri b. COUNTY St Tau{s "
;:00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY [/_ﬁ:;[/ lnsidctimils
- OR OR
56 TOWN ST. LOUIS, MSSOIIRI Yes L)X NoD TOWN uaplﬂ'ood e Yes MNoO
c. Fglgll’.l_lltlAAC\SgF {lf NOT inhospital, givalacation}|L ength of stay in 1b 4 STREET 2 8 ﬂf]:mui e, pive location) Reside on Farm
X Azonstirumon BARNES HOSPITAL -y ADDRESS 283 e Ave. YasO No®
] § 3. NAMEL OF Firat Middle ’ Lan 4. DATE Month Day Year
S DECEASED of
2 CTpe of priat) LULU GERTRUDE ADAMS e JULY 20, 1957
) ::_' 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR hF UNDER 14 HRS.
5 e / MarriED (1 MEver MA@EDE e 8 | ra;té&thday) Montha | Dove | fowre | Mrn.
o emale White wioowep [ pIvoRcen [ eb-5,1 97 B
: : *{10q, gsuaL occunnouk(_m'n;.}cind oft;;frktqa:;; 105. KIND OF BUSINESS OR INDUSTRY [ U1. BIRTHPLACE (City and atate or country} a 12. CITIZEN OF WHAT COUNTRY?
Y uring post of working life, even if retire
[ e U,.S5.Government Desloge,Mo. U.S,
r'% 2 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LY ]
e o Joseph Adams Mary Frances McClintock
f o 15;; WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
| - - (Yes, pp. or unknaon) | (IS yer. give war or dater of acrvice)
g No | 49903635} | Betty Lou Adams,2283 Yale Ave.
'E = 1B, CAUBE OF DEATH [Enier oaly one cause per line for (a), (b}, end (r}] INTERVAL BETWEEN
Uz PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
5 g_-' IMMEDIATE CAUSE (a) 1 YR,
£ 5 . .
§ -
=z Conditions, if any,
5 O which pave r!fg o | P T‘_’ ®
£ 2 o:)au_e cause ;‘ ' “~
2 o stating the under- .
g = ying cause lasl. DUE TO (¢} ! ? O
g o PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)  * 13 “;:?zsr g:;ggf‘!
3 =
-
2 ¥ 3 _ es (8 no
] ; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part I or Part H of item 18.)
2 |~ )
0 ol O 0
z a |¢
2 3 2| 20e. TIME OF  Hour  Month, Day, Yeer - ..
a hi INJURY  a.m,
% a . p.m.
w
_3 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢,, in or about home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
- WHILE AT O NOT WHILE Jarm, factory, street, effice tidg., elc.)
v u WORK AT WORK
E O
- 2t. I attended the deceased from JULY 12’ l95l. to JULY 20’ 195? and last saw ::.:, alive on JULY 20, 1957
% Deaath occurred at __Q:QE_R;ML_m on the date stated above; and to the best of my knowledge, from the causes atated.
o 22a. SIGMATURE (Degree of titte) © O] 22b. aooRESs - 22c. DATE SIGNED
c -— i .
= M.D. BARNES HOSPITAL T/20/57
E 231, BURIAL, ca:umon‘. 2%. PATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) (Sta'e}
MOVAL { Sparify
H HemovdY 7=-20=57 TIOOF Cemstery St Francois,Mo.,,
= Py

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. Z?/Fl GISTRAR'S SIGHATURE -
Albert H.Hoppe, 4700 Washington Blvd, JuL 2257 / [5‘?

censed Embalmer's Statement on Raverse Side}) &
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LAY 512472 AT FTIRASRATEMENT BY LIGENSED EMBALMER .~ oo

I hereby certify that the body whose name is recorded on the reverse side of this cértific_ate' was er
by me, or by LTl

wor'king under my personal supervision..

Student ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1
to comply with the-Abovér: 6nst1tutes#grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If thxs body is not embalmed fact should be. so stated’ above, °o_G - Taveab
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