« No.300
10.48

[

WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3]8 PRIMARY RES. DIST. m.lg.gg_. Reisttar's Novm oo .

FLED JAN 19 1949

"8‘38

State File No

. Enter only onecatise per

‘gn haart fallure, asthenia,

1. DISEASE OR CONDITION

lins for (a), {b), and {¢) DIRECTLY LEADING TO DEATH* ()

*Thiz does no! mean ANTECEDENT CAUSES

"BIRTH KO REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If L 10 befora
a. COUNTY a. STATE . . b. COUNTY ad.misionl,
Illinois St. Clair
b. CITY (I oytoide corpurats Umits, writs RURAL snd give ¢. LENGTH OF c. CITY (I outalds sorporate lirzits. write RURAL and give township)
[o] townabip) | STAY (n this place} OR - 7)
TOWN 54, Louis days TOWN  Brooklyn
d. FEOL%P?!I{\AH?_EO%F (I not in hoapéial of im&mtiu.n. kive atrect address or loeation} %SDT (If raral, give loeation) a
.__INSTITUTION §t,, Mary's Infirmary i L 401 Second Strest -
3. :;‘E%héﬁs?ag a. {Fimst) b. (Middle) c. (Last) 4. DATE (Month)  (Day) .(?W)
{ Type or Print) Mose Elam DEATH  Jan 75 1649
5, SEX 6. COLOR CR RACE { 7. MARRIED, NEVER MARRIED’ 8. DATE OF BIRTH «T19. AGE (In yeara| ¥ UNDER | YEAR | ¥ LNDER w3,
WIDOWED, DIVORCED (Specify) b ] Munthll Days | Hours | Alin.
Male Negro Married / Nov. 15, 188p Q I
10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Sut‘ ¢ /] 12. Ci
done during mcut of working lils, -:“I:! :vt.lt:rd) N DUSTRY or foreles R 0 y UOU-H'IZ'E":’TOF WHAT
retired laborer nore Bowlinggreen, Miss. U.S.
I3a. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NaME OF HUSBAND OR WIFE -
Henry Elam Luerena Hawkine Ids _Elam
IS. WAS DECEASED EVER IN U,S, ARMED FORCES? | 5. SOCIAL SECURITY | 17. INFORMANT'S IGNATURE OR NAME ADDRESS
(Yes. no,orunknowa) | (If yes, give war or datos of sarvice) NO.
» »
No /Q_—é CZH«K\/ Lovejoy, I11
18. CAUSE OF DEATH MERDICAL CERTIFICATION INTERVAL BETWEEN

.. ONSET AND nzm

the mode of ding, such
rise Lo the nbove cause (o) sfating

de. Ii means the dis. | the underlying cause last.

eare, fnfurp, or complica-

-
Morbld conditions, if any, giring DUE TO (b} M‘E
DUE TO (¢) %7.//‘74/[/0 .M?

A%

11, OTHER SIGNIFICANT CONDITIONS '

Chnditions contributing to the death but nol
related to the disease or condition causzing death.

tion which caused death,

iy wj\_:.’-

19a. DATE OF OP"FI%AIG 19b. MAJOR FINDINGS OF OPERATION ' : / ﬂ/ 20. AUTOPSY?
L
i YES D Nok]
2ia. ACCIDENT {8pecity) 21b. PLACEOF INJURY (eq.. lnorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ~
SUICIDE horme, farm, actory, street, office bidy..e0.) N .
HOMICIDE 0O (' p)
214. TIME (Month) tDuv(Y-.r) {Hour) 21a, INJURY OCCURRED 2. HOW DID INJURY OCCUR?
* — WHILEAT ] NOT WHILE —
INJURY WORK _AT WORK e

2. ] hereby geffify that I gtiended the deceased from M
alive on , 19 , and that death occurred Et

- 19

lo %b?_, 'I!)m«:l I last saw the deceazed
., Jrbdm the caudes and em-tié dale stated above.

b. AQDRESS ™ i J 2. DATE SIGNED

Za. SIGNA%f ” 1 (D S
Z#G MW\E 0O CEMEI'ERY OR CRE]

24b, DATE

Jan 8, 1949

24a. BURIAL, CREMA-

TION REMO\ML (Bpeelfy) Loca

* 249. LOCATION (City, town, or count)
1 East 5t. Louis

ORY * (State)-

Ill.

OATE § ﬁfﬁn §Y |.1@\g REG }x;szyuas =

E. S5t. lLouis, I1l.

(Licensed Embalmer's

Q;:%?cron S 5J GNATUREDD ()N MADDRESE .
t 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,0rbBY— oo

...... Student El.l!..l’ No.

working under my persona! supervision.

Signed _IArrrne. 227 MM
Slgned ......... s-{l.‘.d.e.r;.t”gu:;;-t--;.r ............. . I..Iccﬂbtd Embalmer Nn 9/5/71&

P. O. Address W iﬁa‘@ e

the aborve constitutes grounds for revocation of license.)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faih:re to comply wuj
* If this body is not embalmed, fact should be so stated above.




