5SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF BEATH

D MAR 2 8 136} ' =k
Reghtration District N Pri R Di Nl 003 R N % EF R
tra [T N L — A ™ A trati trict Nd R Jb ) ) o trar's No. ____ __ZZTFToWATRS
AMENDED eghtration istru 1O, 3.18_ remary Ggll ration istric egls rar's [=}
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: Residance before
. TY Z * T . o
a a. COUN Srloeuis ) o STATE /) A B COUNTY admission)
% [} C('!)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. C(!).II-!Y Inside Limits
Z .
S TOWN ST, LOUIS, MISSOURT TOWN \//,M/Df; Lh Yo lf %o O
: c. I;‘UOL;.FfI:IrAAA{\EogF {f Vﬁ]"in haspital, give location) Inside Limits d. ASTIEEEETSS {If cutside, give location) Reside on Farm
+ DDR
q E INSTITUTION ARNES HOSPI'] Al Yes [J MNo[J — Yes [J No d
a
3. H_AME OF DE)CEASED First Hiddle Last 4. Dé\TE Month Day Year
ype or print F
LAWRENCE LEROY ELAM DEATH MARCH 14 1961
5. SEX 4. COLOR OR RACE 7. Married [T Never Married FB. DATE OF BIRTH | 9- AGE [last birthday) :OUNhDER IDYEAR :: LUNDER 2'\: HR
Widowed Diverced . nths ay's ours in.
Male. | w4 7e idowed [J iv {-1L-193 2/ I
10a. USUAL OCCUPATION (Give kind of work done IDb KIND CQF BYSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state Br country) | 12, CITIZEN OF WHAT COUNTRY
during,mogt working life, even if retired) M
. Y AL s Acro?~s | VarndAl.q iU I 4
13a. FATHER'S NAME - 13b. MOTHER'S IDEN NAME . 14. NAME OF HUSBAND OR WIFE
Llestere EAAm M Fed ((u/(; —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17£ Address
{Yes, no, or unknown) | (Ifyes, give war or dates of service} | . ﬁ /
Yes e Time Uni(Wow /&M Gentlatea \fec
, = 18/ CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
% g iMmeDIATE cause () POST-0PERATIVE BEMORRHAGE, MULTIFPLE SITES 10 HOURS
O
fa]
o
< a Conditions, if any, puE To o) ANTER-AURTCULAR SEPTAL DEFECT, CONGENITAL
G wbl:::h gave rise‘ t)o
bl above cause (a),
= staling the under- 5 .
Iying caute |ast. DUE TO (<} 7 L’[ ‘5
z PART 1I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not related to the terminal PART IIl. i decoased was female was
f__’ disease condition given in PART | {8} there a pregnancy in lasr 90 days.
§ r[] Yes l O NOJ O Unknawn
E 19. WAS AUTOPSY [ 20a. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART [ of item 18.)
[+ PERFORMED? I} ] (]
v YESpRd NOOO .
& | 0c.TIME OF  Hour  Month, Day, Year
=1 INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK O faren, factory, street, office bidg., ete.)
NOT WHIHLE AT WORK [
o]
é 21, | attended the deceased from, M%Y/aa’ 1960 mM_H_l.lL’_lgélund laat saw :::, alive on MARCH l""i 1961
a Death occurred ol 1' 0z on the date stated above, and to the best of my knowledge, from the causes stated.
—
2 w 4o or tifle] | 22b._ADDRESS [ 22 DATE SIGNED
o) 2Zs. SIGN, (/ ) .
2 5 . D. | BARNES HOSPITAL ¢
[%2] s /%W - - - 3 15 1
é 232, BURIAL, CREMATION, | 23b. DATE T NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clry, fown, or county) {State)
y OVA\. Speci
2 g R | 3s97- 6l | MSENTer FE DBear Crive Tows.  TU
s < | 24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
= 5 v A ' A
P
= 5| Bty v bl vadalis Tl MAR 15 1961 &




STATEMENT. BY-LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by : Student Embalmer No.

working under my personal supervision.

Student b Signed ‘2’1}?””4\ O/]DM%

Signature of Student Embalmer
Licensed Embalmer No. ‘7{ j 51

P. O. Address, -éﬁ %—""m:%

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

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

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




