THE DIYISION OF HEALTH OF MISSOURI 58—045610

Health, -
L Welfare STANDARD (ER‘IHCA‘! OF DEATH STATE FILE 2
Publie 1 iim
Service IHLED JAN 5 19@.“;3““ District No. e 318,uPrlmary Reg:srruhon Dlllrlci No mq Registror Mo e e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaased lived. [f institution: Residence before
.300 a. COUNTY a. STATE Missouri b. COUNTY ﬁf‘}"”mﬂ)
+-57 b. chY {If outside corperate limits, give TOWNSHIP only) Inside Limits c. C(IJTRY " Inside Limits
om St., Louls, Mo. Yes [] Ne (] Tom  S¢e Lo uis Yes(J Ne[]
I . FULL NAM%DF {f NOT in hospital, give location) | Length of stay in 1b 4 & STREETS (H outside, give location) Reside on Farm
HOSPITAL OR ADDRES:
2/ Wsttumion 3680a  Dover Pl 4 Y 7 3680a Dover Pl, Yes (] No[7]
| |
3. NAME OF DE?EASED First Middla t'cst 4, DATE Month Day Y ear
(Type or print . or
Clyde B. Elam ceati Dec, 7, 1958
5. S5EX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE Q1 FUNDER i YEAR| IF UNDER 24 HRS,
133 MARRIEDE JEVER MARNEDD a8 Ll:ﬂ:;:;; Months | Days Howrs Min.
male white wooweo[] _owvorceo(}| Mar,27,1878 | 84
10a. USUAL DCCUPATION (Give kind of work done } 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of ing life, avan if patired iN TR
ref, TT YRS Stpt JAm, CEPPdyCo, Illinois «  |USA
12a. FATHER'S NAME 13b. MODTHER'S MAIDEN NAME 14. NAME OF H_UsBAND OR WIFE
Thomas Elanm Elizabeth Janes Laura Elam
w
2 [ '5- WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
o m no, or unknawn)| (11 yas, qlnyr or dotes of service) ———— I aura Elaln 3680a D°ver Pl -
1%
E 18. CAUSE OF DEATH (Enter only one cause pe e for (@}, {b), and {c).) INTERYAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ' £ N ONSET AND DEATH
b IMMEDIATE CAUSE (a) . :
§ . -
w Conditions, if any, DUE TO (b)
’>- which gave rise ')n }
above covse (a}, /
r4 i h, der . 4
gz Tying "coves tast. » DUE TO {c) L/ >0 /
- = = PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated te the terminal disenss condition given in PART | (&) 19. WAS AUTOPSY
s T« PERFORMED?
R:] YES[] NO
5 x 2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ] of item 18.)
= =Zfw
Ry O | O
] F
o <HG[ e TIMEOF .Hour Month, Day, Yeor
2 afg INJURY  a.m.
'g o) £ p.m.
E Z 20d. INJURY OCCURRED 200. PLLACE OF INJURY {e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
.. w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etg.)
S 3 WORK AT WORK
c
= 21. | attended the deceased f, / and last 3aw h * alive on
E Death eccurred ot % » @—5 m on the dote stated above; ond 1o the best of my knowladge, from the cavses stated,
- 5 220. SIGNATUR m(.) -22b. ADDRESS 22c. DATE SIGNED
h ]
= % i S Foo W S2- P JF
23a. BURIAL ATION,| 23b. DATE 3¢, E QF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (51010}
Crigfiet s |12-16-58 ssourl Crematory St., louis, Mo,

d Embalmet’s an Reverse Side}

UNE DlRECTORF r ADDRESS 25 DATE RECD. BY LOCAL REG, 24 R TRAR'S NATUR 3 -
"f‘g‘”& Fxgergl Hpue, Mo. DOEC 9 'S8 - %M



T

STATEMENT BY LICENSED EMBALMER

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

DY e, O DY oot e e et e e ar e reseane , Student Embalmer No. _..................

working under my personal supetvision.

SHUAENE «ovviirniiiriieiiiirecee e iereeeeeesereeneneenseanen Slgned;,_é/d{l.ﬂ/ %M ..........

Signature of Student Embalmer
Licensed Embalmer No. #??!(‘;‘\

P. O. Address .9 ?%""—M

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

If this body is not embalmed, fact should be so stated above,

-

» t - » 3 -




