alth,
fulfare
blic

rvies

00
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fissases in Part | must be cosually related. Coroner cannot certify to a death dus to naturae! cavses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE I\F POSSIBLE

-

D

FILED SEP 4 1957

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1003

STATE FMLE.N

il

“110a. USUAL OCCUPATION (Gice kind of work done
during most of working life, even if retired)

10b. KIND OF BUSINESS QR INDUSTRY

11. BIRTHPLACE (City and atate or country)

©

Registration District No, o, 31.&rlmuw Ragistration District No Regi //
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where detsased lived. I institution: Residence before
. STATE b. admigsion)
a- COUNTY “ Missouri COUNTY
b. C(I)TRY {If outside corporate limits, give TOWNSHIP only} | Inside Limits c. C(I)TQY . Inside Limits
TOWN St. Louis YoesO NoD TOWN St LOU.iS YesO NoDl
c. lﬁgk#l'?:lf‘%l?': {tF HOT in hospital, giva location)|Length of stay in 1b A srreeT fouisud#give location) Reside on Farm
0‘27 wstitution Homer G. Phillips -9 | dopress 2311 Biddle #607 YesO NoD
3. RAmE OoF First Middle v Lot 4. DATE Monih Day Year
DECEASID OF _
(Type or print) Ada Elam DEATH 8 17 57
5. SEX 6. COLOR OR RACE 7. marriep [] Never marrieo []| 6 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
last birthday) [Montha | Daw | Howrs | Min.
Female Negro wi i) ovorcee [N July 3, 1904 53.

12, CITIZEN OF WHAT COUNTRY!

Unemploved None St. Louis, Mlssourl U. S. A.
13. FATHER'S NAME -1 = - . R 14, MOTHER'S.MAIDEN NAME T e
Gram Mary Kerk
139. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|[I7. INFORMANT Address
(¥es, no, or unkngun) (If yes, pise war or dales of service)
No .. —————————— Unknown | Lawrence Elam 1236 N, 16th Bt.

Condilions, if cnv.

- which gave rin,
) e cause ﬂ '
stating the under-

fying cause laat.

PART . DEATH WAS CAUSED BY:
IMMEDHATE CAUSE (a)

BUE TO (b}

DUE TO (¢}

118, CAUSE OF DEATH [Enfer only one cause per line for (a), (). and (c}.]
_Pulmonary Edema

INTERVAL BETWEEN
ONSET AND DEATH

undet.

Hyperten51ve Cardlovascular Dlsease

S BN

z. -

o PART (1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I(n) 19. WAS AUTOPSY

= . . . . . PERFORMED?

3 Diabetes Mellitus - Lithiasis of Pancreas ves B wo O

E 2a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 11 of item 18)

& o . 0O a | -

L% . ' W -

—“ 20¢. TIME QF° Hour Month, Dag, Year

= INJURY - a. m. ¥ - )

E pm. . ' i

X § 204. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY w STATE
WHILE AT ] NOT WHILE farm, factory, street, office bidg., ele.) . -
WORK AT WORK F. - T -

- - -] [=] e
§ 21t | attended the deceased from o-13=07 Lt o -2 and last saw her alive on - 8 17 57
Daath occurred at 7 : 45 A

'%M

9

m on the date stated above; and to the best of my knowiedge, from the causes atated.
22b. ABDRESS .

2601 Whittier Street

Z2c, DATE SIGNED

8-19-57

23a. BuRlAL. CREMATION, [230. DATE
uu:m.L( ll\

emov

8/22/57

2

23c. NAME OF canETEn'r OR CREMATORY
Greenwood Cemetery

-

Z3d. LOCATION (Citw, town, or ;nun:y}
St'. Louis, Missouri .

- {State)

U K Iig REC’T?

ADDRESS

1221 N,

25. DATE RECD. BY LOCAL, REG.

Grand Biud. AU6 2057

mbalm

*s Stqtement on Raver

Side

T Bt I, v

~5, &
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STATEMENT-BY LICENSED EMBALMER . ° ' L.

£ .- - - A .

I hereby certify that the body whose name is recorded on the reverse 51de o.f this certdxcatc was er

- - - . -',

working under my personal superv:sxon. .

Student .. ... iitccciiiitaecsaeeas
Signsture of Student Embalmer
- e Licensed Embalmex'-'No..Q;.c
- L - T =T N P. O. Address/j"ﬁ-//ﬂ

<t

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING -
- to .comply with the above constitutes grounds: for re vocatlon of lu:ense) ' .
-+ = If-embalmed by a STUDENT, he also shall’ sxgn ‘in his OWN handwrtt:ng

.I.“ If t?,ls body 1s not embalmed fact should be so stated above .

. - . [




