No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI
Burea Census
.-112;31 Fl LED UEFETE; 3 1 i STANDARD CERTIFICATE OF DEATH State File Now._.___ d_é__
L X47070 || Regiatration District No...___.. 8 Primary Registration District No. — 1003 Registrar's No 7
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘
) a | @ County... 0§ AU 1111 X - e e | ) State ‘liﬁSfO uri, () County.
=B (b} City or town = erses : 5 - /
[} . (IT outsids city ar towa limits, writs "RURAL” apd name of towaship) (¢) City or town St . Louis
E (¢) Name of hospital or inatit_ut:on: (Il outsida city or towz limits, write "RURAL "} '
Homer G Phillips_ Hospital (7 @ Stoct No____ 4236 Easton Ave
- {Il not in hopital or institotion, wrile street pumber or location) (I vural, give location) !
() Length of stay: In hospital or Institution.......+ 3. J8YS.........
(spoc.ry whether (¢) Citizen of foreign country? (Yea or Na}
In this community
years, months or days) _ If yes, name country.....cuun.n
5 MEDICAL CERTIFICATION
= 9 FRNT.  William Elam - - - -
< SRy 20. DATE OF DEATH: Month... Y801, day..._ 20
3. () 1f veteran, - y year. 1947 hour. 7 minme_,,,_,j,o,,,..A.__M.
a Hame war. No
21. I hereby certify that I attended the deceased from
E - J/ 5. Color olr_ 6. (o) Single, vs'idc%vcd. married, ||x __Jan, 7 1947 o Jan. 20 bt °
Femalfe Hegr . ing ; l
é 4. Sex nedE] CEIC divorced 2 AELE M) ) ot caw b A ative on dJan, 20 e 19547 '
E 6. (b) Name of husband or wife.....coceeeeee .. 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Durat;on
5 ALVE.eeeeruecreneergsesasnas cars || Immediate catse of death . :
. Tt 0, : . .
= 7. Birth date of deceased.... Of t., -'u? La -:— 22 || —-Hypertensive. Cardiovascular.Disease-with
o Ofoeth =) & || -—Decompensation Undet.
4] 8. AGE: Yeara Months %u If legs than one day Due to
N E ‘ / - 53 3 &“ hr. rain D g[ ;
e to —
B | o, <Birthptace - --:2t. Louls : Missourin . - - ra' s 6
= {City, mwn.g county) {Stats or forcign counteyy None f/ji
5 . Oth ditions.
% 10. Usual occupation aporer. (In:ltng;'em)‘ within 3 moaths of death) “/
=1 11. Industry or business - s Erding: ..| PHYSICIAN
N8 12 veme Robert Elam 3 Of operations ' : e
I | 1= S .S+t A e e e R
—E |1E s it Et Louis Mo , o : T e et
Lowa, or te or foreign country, Of t h 1d b
3 (|5 e poseon mae_WETY "L Horrei‘i‘________.._..-_._6_._ f autapsy . , e
(-9 / o~ tistically.
I § 15. Bu'thp!ace. ‘_\SJ;L_.LQJ.&.‘LBMM h_é.MiﬂﬁQllnk"zz, If death was due to external causes, fill in the following:
| E = - w . E(C.ty. town, or county} . _l?u ox foreign country) Accident i, homicide (apecify)
- 16. "(g) Informant arl B‘I hd El am Y S {a) ccident, siicide, or homicide (8 ¥ .
B ® Adi__ ChiC&F;fO, Illinois- (b} Date of occurrence
. r 17. @ ‘"Burial « (8) Date thereof l1a 2447 () Where did injury occur? rrprpren P e
~{Burial, m‘““’" or removal). (Manik) (Day) (Year) (d) Did injury oecur in or about home, on farm, in industrial place, in pubtic place?
. () Place: burtal or mmauon__?_a_s_b-_j.-_ng ton Park ..m.c =131 18 e _ _
: 18. (a) Slgratire of fineral director -Peo pl es Und. Co. L F !?‘I)” ﬁm’of — .é_'[__
@) Address_ 2100 _FI %n ALY e e 'y I Wﬁ (M. D. arOthesjam="
. 8 . 4 4 o o 2 T Sy
19 () (_ﬁ:mﬁ-lﬁ; ! {Registras’s signature) J vedolr ﬁ V{hltt i_E_!_!_______________________________ Date signcd.l[ﬂ[[}?
V (Licensed Embalmer’s Statemcnt on Reverso Side) |




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

working under my personal supervision.

Signed ¢ R e \ %LL
Licensed Embal No Jg?u ( o
.- ' . 0. Addres: : : !

. ! / /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IL\ND‘J'RITING. B’ailure to comply wi
the above constitutes grounds for revocation of license.)
If this body is rot embalmed, fact should be so stated above.
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