No. 2
1/47
-17-39

R

TR4LT

FEDERAL SECURITY AGENCY

ALES ROV 2 8"’(93‘7"‘; 18

egistration District No,....

7 STANDARD CERTIFICATE OF DEATH _ Stwte File No...

MISSOURI DIVISION OF HEALTH 39613

Primary Registration District No. e oveersenenna.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

I

(a) County
(b} City or towp

PLACE OF DEATH:‘L

St Louis M:l,asouri.

{ir outzdde cit..v or town limlts. write "RUBAL" and name of tewnship)
(¢} Name of hospital ot msmutmn

In this community......

enttad. #L. .14

(it ot 1n hnsnilnll( \nstitution, %Le stmj._ n}rlnher G tocktion)
(d) Length of stay: In husmtal or institution

years, maonths or da!'S) af

75 Y-y TR

(Bpocify whether

2. USUAL RESIDENCE OF DECEASED:

. .
10 0 -:\ Registrar's No.

(a) State..... Mlssourl ............... (B) COUDEY vt vmee st ssitsasarrerrrsss st ot ’

St. Louis

{If outside city or town limits, write ""'HURAL™) D

(&) Street No..1 0128, Barton. Strest

2’ 3 {If rural, glve logstion)

no
(e} Citizen of foreign country?..... eenereessedn sa bR EROR e vae A s a brnn bbb E410E (Yesor No)

If yes, name country

3.

(a,;i-’i"k-iN'l' //{

FULL NAME,........7

ORA LEE ELAM

11. Industry or busir

MOTHENL FATHER
s

%

3. <) 1% veteran, - [ 5. (o) Social Seeurity No.
name war Nil. [— None. .
) \ 5. Coloror l 6. (a) Single, widowed, married
4, Sex 13 Snerd race ¥ l divorced..n, M.! ..........
6. (b) Name of husband or wife.,...opeemiien 6. (¢) Age of husband of wife if
.............. Uby alive. .. A% e YEATE
7. Birth date of deceased rembel, 89, LO0B. .o
{AMaonth) 8¥) {Year)
8. AGE: Years/ | Months | Days "If less than one day
/ 58 10 19 br,
. o R
9. Birthplace 2 Jdennessee. ..
{City, town, or county) {State or foreizm CoO
10, Ustal occupation. .o HD.USB.:;}'
At Home

12, NameThomas’ ‘Lee Whitt:

13, Birthplace

ot

Virgi;.ié.m /

14, Maiden name....cccrms

15, Birthplace,,

{Clty, town, or county)

{State or forelen country)
L)

Tennessee l’

16. {a) Informant...

{City, town. or eounty)

uby -Elam

(State or forcizn couniryr
[

4 Address AOLZE BATLON SATREL: v

17, (8) comevcrmrrine hurizl....

{Rarial. eremntion, ar n:mnnl]

(c) Place: burial or crmatwn
18. (a) Sigmature of funeral d1ret:tpr

5

st.g.m 10 A

{3) Address.

19, (8) e NV E

id

{Date received local registrar)

Mt

(b Datethc.cox Ll—g Z...
(Month) {Day) (Year)

01 Ldf dyette” “Avenue

MEDICAL CERTIFICATION
20, DATE OF DEATH: Mothovtdaylsth
YA urerivavrrenirs l .9/&1....huur.... 6315 mintte, J: . M.

21. I hereby certify that I attended the deceased from.y..... ll/lg/47 ------
................................................... 150 10 OV 180 94T
that I last saw b er ative on NOV. lsth , 19...... 4 7
and that death occurred on the date and heur stated above, Duration

QOther conditions.m...... .
{1nclude preznsocy within § months 6f death}

PHYSICIAN
-Mamr findings:
Of gperations...
. Underline
.............. Ny wpeeraneresenen | the catise of
which death
(O BULODEY ceeermememenemesmem shrremstiab s ynsy smememeass som o ensm e didd TSRO 004 Zwent | 8hould be
7 chirged sta-
.................................... - tisticaliy.
22, If death was due to external causes, lowing
(a) Accident, sulc:du. or homicide (SPeCifPimmi: il gt gl oo iive e st sarssnenn
(b)Y Date of CEOUTTERTE wrnmrrrearemansssemssssssssnss veersenn RO et
(¢) Where did injury eccur P v, - S
_iCty.or towa) tCountyh- o {5tate)

(d) Did injury occur in or about komier an farm, in ind.q_s_trial place, in public

place?

Jefferson City Printing Co.

(Licerded Embalmer's Statement on Reverse Side) R T | 8 P SGm on




STATEMENT BY LICENSED EMBALMER

I hereby certify
o
& .

thai the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No.

working under my personal supervision.

Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRI
the above, consntutm grounds for revocation of license,)

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

L]



