THE DIVISION OF HEALTH OF MISSOUR!

S. Np.300 { /
b wo-s00 | FILED JUL 16 1951  STANDARD CERTIFICATE OF DEATH e e i 1 _
. 0. )
i "BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.M Kegistrar's No... 07()().
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived, 1f lastitution: residencs before
2 . COUNTY . STATI ) adinimion}.
() s a E&i gsouri b. COUNTY dusiminnt
b. Cé‘léY (Il outride corpurats limits, write RURAL and give . %AE"EP:'G;I;H EF ﬁlgg {11 oytaide sorporate limita, -rlh RURAL acd give toweship)
townahip) (in this place)
W St. Louls [bSi  Saint Lotits. =2/ / ?
d. FU!._IS-P?'FME QF (If oot in bospital or institution. give street addrom or location) 7 dA%r[?REEESrS (it m‘nl give location}
NstiunionHomer G. Phillips, Hosp. 3941 Firiney Avenue
S OEeAsED & (Fiss) b- (Mi_dd“') & (Luat) 4DATE  (Month) (Dey) (Yew)
{ Type or Print) Harrison Grant Elam DEATH 6 - 23 -1951
5 SEX "6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 1 9, AGE (lo years| IF UNDER 1 TEAR | F UNODER u was.
WII.}OWED. DIVORCED (8pecity)” last birthday} |Months Dlv- Hours | Mla.
Male Colored Widowed _ 3~ [ Nov. 20-1868 82 T . |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 13, BIRTHPLACE (Sute or forelgn country) 0 12, CITIZEN OF WHAT
dﬁ‘ %uumn-to workjog life, o qnu rer.imd . DUSTRY by COgNTKY?
e eac Teaching Cape Girardeau,Missouri |U.S.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Van Elam Unknown Emma B. Elam
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, xive war or dates of service} NO, .
0 ? Emma Elam Hi1l., 41165 W. Belle Pl.

r

18. CAUSE OF DEATH MED'CAL CERTIFICATI INTERVAL BETWEEN
Fater only onecausoper | I DISEASE OR CON DITION Ao.-r_.& < ot 6?“ ONSET AND DEATH
tine tor (a}, (b), and (c) ( & c.#“{., mE
*This does not mean | ANTECEDENT CAUSES ; ZZ jz , Z, M
the mode of dying, such | Aorbid conditions, if any,
A A . L.

de. It means the dig. | the underlying couse last: (u) (q‘:! E

case, injury, or i _ ]%{ f L.

tion which caused dza.’.fl fl. OTHER SIGNIFICANT CONDITIONS.

related to the disease or condition ceurxing death.

19a. DATE'OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION: . - +.. 4. . ' 20.-AUTQPSY?
TION e .
. : ves [\ wo [

DIRECTLY LEADING TO DEATH®
ax hearl faflure, asthenia, |. rise to the abore cause (a) et
A R N
Conditions contributing to the death biif = //-’?O M ﬁ Ps s

TE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

' . pye—— - . PLACESE IN Rf': .inora 2| TOWN OR TOWNSHI COUNTY, STATE)
o SR e LT BB s | 2 DRI oy ©© ’ - AT
21d. TIME . ° (Moath) (Day} (Yean) (Houwn _|21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' 5 4
|NJUR\Q‘M 2.2 \5/ J wwol':":“ N:I'_r:;gl'.(l-: . . Lo
2z I hn,éJy certify that T attendcd, he decegsed from | z_ , 19 that I Iast saw the deceased
alive on and that death gecurred m,,.z.zo fram the causes and on the dale stated above. /25
w 2: Wﬂmr 1L!Jle) 23b. ADDRESS ] /{
} ; 22:“—“"-—’ S 30 o (2l - \E ).r'f
& Naun Ml'g,v{ALCREMA 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY  +{'24d. LOCATION (City, town, or countyy  /(Stnth) .
[ {8;
le 6-26=- 51 Washinetan Park, C‘Pmp St. Lonis County, Mo,
DATE RECD BVéoca REGTRAR'S SI URE ~ 25, FUNERAL DIRECTOR' S S1GNATURE RODRESS
= G
: JUNZ2 51 & Peoples Und. Co. 3100 Franklin Ave.

(Licensed Embalmet’s Statement on Reverse 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 eomermene

...... : , Student Eabalaer No.

working under my personal supervision.

Student ...iesvscscsasensa sesavrasnsacnanas
Student Embalmer

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) ; ‘ﬁ

* If this body is not embalmed, fact should be so stated above. - = -




