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—. UREAU OF THE CENSUS
v. 5-17-39 D S %19&3 STANDARD CERTIFICATE OF DEATH State File No
1 x32873 F E 1 0 0 3‘ 81‘2}?
Registration District No... Primary Registration District No... Registrar's No............’52 Ane .
1. PLACE QOF DEATH: 2. USUAL RESIDENCE OF DECEASED: P
a (g} County...... 3 . () State Kiss ouri (# County. Jf} &
e} (8) City or town t L] LOllJ.S . y/
[ {1 ontaida city or town limits, write “RURAL” and name of tawnship) (¢} City or town St Louis A 7
\ = (<) Name of hospital of institution: \ O B %ruuuidn city or town limits, write “HURAL") \ V\
' : Lutheran Hospital @ Street No. 50563 Miami St.
. 3 {If not in hoapitul or institulion, write streed number or locativn) S (I rural, give location)
5 (d) Length of stay: In hospital or institution o . ;
z, c . (Specify whothar (#) Citizen of foreign country?....... {Yea or No)
- In this community ’
E years, months or days) If yee, name country.
‘ox
. = . MEDICAL CERTIFICATION
Al ol RN Sophie Wells Sept 20
= by H ~ 3. (¢) Social Securit 70 DATE OF DEATH Month e day
N 3. . -
;g « Veteran - :: . _-un 4 ¥ o Q4G . hour 8 minute g M.
\‘4 pame sae 2 21, 1 herebvrtiﬁr that I attended th::/deccased from
- El 5. Color or 6. (a) Single, widowed, married, ||/ - lg_Zb, to ’4 - 27 ,9_17%
. M « sex Hlemale 1 rac;..ﬂhi.t..e._ divorced..manl‘.iﬂd,l that I last saw h. @7Ye.. alive on. ? - ;— o 19.%...;
Z 6. (b} Name of husband or wile.................. 6. () Age of husband or wife if || 20d that death occurred on the dafe and hour stated above. Durati
o : Jogaph alive.......09___years i
iy E 7. Birth date of deceased.... . .5UZ» 2 1890
=2 {Month) {Day) {Yoar)
4] 8. AGE: Years Months Daysa If lesa than one day
Z .
E ‘“/ ! 56 1 1 7 hr. min
- . U
% 9. Birthplace St. Louis Missouri
- L. . . (City, town, or county) - * - - (Stats ur foreign countr - R ; - LR /
umj 10. Usual occupation....... HQmﬂWlf.e..m..,. /)");/'ﬁ _?:ﬁﬁggsﬁﬁ;'h hin 3 mooths of ._"&Jl I
= | 11. Industry or busin i ( PHYSICIAN
I ndustry or businesa M 57 Mg]gr ﬁmﬂﬂg; 18I
O —— William £ Lahmans. || 5 ... (... e —
= . v )
2 |30 s MaTine . Illineis /| PRimary. site in hladder . i cate 0
< |2 ¢ e ma @oprpge-Blun G whemenid || o autopy...... should be
- 3 aiden name . i - - ¥ N . charzed' [ Bta-
P § '5. Birthol St. Louis - Misgouri , _ : tistieally.
= . Birthplace + 1] 22. If death was due to external causes, fill in the following:
E = {City, vown, or connty) (Stato or foreign country)
= 16, () Info . Joseph Wells (a) Accldent. suicide, or homicide (spedify)
" Tman Py FRR=)
B @ Address 5053 Miami ©t. () Date of occurrence.
17. (a) Burial () Date thereof. 9/25/46 (c} Where did Injury occur? . (City o towa] (Connty P
(Burinl, eresmation, or removal) . (Month} (Dey) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: bural or cremation. 2% __ P
'\: Iﬂ. (a) Signature of f“"ﬂgg"zezor While at wurk?_.(smdr, e ol'x:_.la-cu of miu.ry . SO,
® gdg,r L* A 5 Z—/
23, S M. D. ewotmr)..........
~ . e @ pﬂ 21 1948 o . - M"re ; ( N
.- ., (an rocenod loca] registrar) (“nzulrllr lll‘ﬂll Address._. . 2. ....- et a e A M A LT Date signed ..............
N (Licensed Embalmer's Statement on Reverse Sla:) u




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, or by.....

working under my personal supervision. : ,

Licensed Embalmer No.., S 7{
P.O. m

Note: The above MUST BE SIGNED BY THE LICENSED FIWBALNIFR in his OWN HANDWRITING, (Failure te comply with
the above constitutes grounds for revocation of license.)

If 1his body is not embalmed, fact should be so stated above.




