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1. PLACE OF DEATH:

{a) County_. _. o .-
(& City or town.... St _beuis

{}f outside city or tuwn limita, write “RURAL"™
{¢) Name of bospital or institution:

2820 Union Blvd..../

#ud oame of towtahip)

1n this commanity 40 years

years, morths or days)

2, USUAL RESIDENCE OF DECEASED:

{a) State ‘4188011.1'1 (% County

. \7}({—4/ \

St, Louia

{¢) Clvy or town

(If outeide city or tawn limits, write "RURAL") -

Street No._. 2820 Union Blvd,

(Z/-;'
Tw

{If po1 in howpital or institution, write street ntmber or location) L Gt s i ,_-
{d) Length of stay: In hoapital or institution , (Mo /\
(Ypecify whother {| (¢} Cltizen of foreign country? N o) Yevor Ng)

If yes, name cyuntry

Fuil mame.. Minnie. Belle Wells

MEDICAL CERTIFICATION

28

20. DATE OF DEATE: Month...,.....ggx_.._..._wd?

(5 Address..._ 2820 Union_Elvd_ et et e

Address_. l&’é’al.gnion_

19, (a)

(Daundm %911)'

(l\u‘htﬂr s slgnstom)

(4} Date of cccurrence

3. (b) If veteran, 3. (¢} Social Security
¥ 1946 Q_, |
A N - —), N/
21, T hereby certify that I attended the deceased from |
/ 5. Color or 6. {0) Single. wi}?{owed. married, [T o 19 |
4. Sex F'emal a nc,Wh].te dwqrcedld_cwed_q that I last saw b alive on 1o
6. (b) Name of husband or Wifeo—.voovcee. 6. () Age of husbend or wife if || 324 that death occurred on the date and hour stated above. Durars
Henry E,. Wells alive oo years || Immedlate canze of death uration
7. Birth date of deceased Fobruarv 18 1886 - S |
(Mom.b) (Day} (Ytu) f 7 / |
e "
. AGE: Years Montks Days If lees than one day Daue to Wﬂ MS“ |
/ ’ 60 1 3 12 : -
f R hr min
S Due to Vo BV et
9. Birthplace Lounty  Illirois. - , I 7 ¥ Adinl
L - (Cltv l.mvn, or -nnnu; - - - (Snl.onr I'mi,ln cnunuy) - Tl / / = "
Other conditions. . 3 -
10. Unual mmmm_._._..__._._I.ti_.c.m.s..ework - eiode prormansy ST 3 o of dhui =
11. Industry or busi Self - T FHYSIGIAN
= Major findings:
= ( 12. Name__AINOB Koene 7 Of operations... -
g . . X ' . P ; Ve Underline
& { 13. Birthplace.......... I11 ino:u) s ) o |the catee to
- ty town. or coupty tate or foreign country, Of aut
3 { 14. Maiden name.. urminghe,m ’I opay - m“l:
Y 15. Birthplace Ill inois PRy e : leistically.
= (Clsv, town, ty) {State or forsign country) . eath was due to external causes, fill in the following:
16. (@ lnfmadée‘ gnd_ eeeeersernn e || (@ Accident, guicide, or homicide (specify)

17. @ _Burial_ 2 @) Datetbereot. M Mo, \y_31_ 194§t Where didisjury oorur? (City e vown)  (Coma (Siata)
 (Borlal, cremation, or removal) : (M“'ﬂ (Doy) (Your) (d) Did {njury ecenr In or about home, on farm, in industrial plnct. in public phee?
{¢) Place: buria! or FanXdoh.

18.. (@) Sigrature of funeral director’ While at wg; ¢ ’ “ p;:a,of 11 5 S —

.............. — (M. Dsorother)._.

(Liotnsed Embaliver's Statement £ Hoversa Qide)

A%z
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'STATEMENT BY LICENSED EMBALMER

5 -

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by.
, Registered Apprgntic«; No......

working under my personal supervision

~

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with
L,

the above constitutes grounds for revocation of license.)
If this body is not embalmed, faet should be so stated above




