PLAINLY—

WRITE

FEDERAL SECURITY AGENCY
National Office of Vital Staristics

FLEDJUN 21194818

egistration

Primary Registration District No

MISSOURI DIVISION CF HEALTH

STANDARD CERTIFICATE O1F DEATH

458 ...
250

e

State File No....o

03

Registrar’'s No.

1. PLACE OF DEATH:
(a) County....

(b) City or town.. St Loui 8 Mo
[914 olltatds cliy or town- l.lmjls write “RURAL™ and game of township)

(c) Name of IRmiGygr ’ﬁ‘l‘i‘hg ton ave :

{1t mot in hogpital or instituiion, write streel mumber of locsilon)
{d) Length of stay: In hospitai or institution...

(Bpecify whether
Ia this community,
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(a)'..Sﬁte ........ L IO .............................. (b) County ¢ ;7
(c} City or town St Lonig ?

(1f outalde city or town Lmits, write “RURAL™)

(d) Street No. 3009 Arlington ave

(1f rural, glve location)

(e} Citizen of foreign country? (Yea or No)

1f yes, name country

MOTHER FATLER _
P}

3. (1) PR[NI' y -~
Sota B Iucy Jane Wells -
3. (b) If veteran, | 3. {¢) Social Security D
name war | sremuere et snarssssss s sbnsssnsr s renese s
5. Color or 6. (a) Single, widowed, martfed,
4. Sex Femﬁt le] .White divorced...... N AOW
6. {6) Name of busband or wife . vnninicin 6. {¢) Age of husband or wife if
AliVEiireivierrveneerineneren years
7. Birth date of deceased......u.! Q Qt ......................... 5 ....................... 1.8‘19
{Mouth) (Day) (Year)
8. AGE: Years Months Dawn 1f less than ene day
/ T ¥ 2 b, i
i
4. Birthplace De lOge Mo e
. .u:u;. town, or county} (Btate or foreign couniry)
10, Usual ovcupation et LA

—

. Industry or business...

MEDICAL  CERTIFICATION
-
20, DATE OF DEATH: Month.. % o, da!....?

[..Qg.#....ho . .........é.{..... ........minute..ﬂ.:‘..:.....ﬁ.l\f.

FEAL s trersnn

. 19“9

"~ Duration

that I last saw b alive on....
and that death occurred on the date

Immediate cause of death

Other conditicns.......
(Include pregnancy within 3 months of death) "4 ‘

........ PHYBICIAN
- Major findings: \ .
12, Name€nion. Jgg eph Fepgh-e-e -------- O Of eperagnm -U et
oderhne
13. Birthplace D (o XU | oo daerererresn e onrsssee the cause of
Nt._nvm or county) tEtate or foreign country) Of autopsy :v‘l;::ll: ﬂ;ag
14, Maiden name...omuwe anc ) S-— Yﬂ.t T Sharged sta:
. ! . tistically,
15. Birthp T T ot eoune (Siate ar Toretgn cowmirs] 22. 1f death was due to external causes, fill in the following:
16. (s} Informant...MX'S. Qpa | Zichlar : | t8) Accident, suicide, or homicide (SPEEITYY cmmmummsmmmrmressmsssnssessrens s o ressansss s s
(&) Address... {(B) Date 0f OCCUT TR . iiieriresieiemrene s e et bbabess st restmsassbenarssnsct srssares
?
17. Bul l (c) Where did injury 00CUE? . eereerorrevrsngg sesrnsnens "
(Burlal. cremation, or removal) ay} (Year) ~{(Ctty or town) (County} (State)

8 Gonks..

18. (a) Signature of funeral director... Contral Und-- Ge
(&) Address...... 18 4l Cass. &

19. (@) . M ........
{Date ocal re*!stnr)

{c} Place: burial or cremation

(d) Did injury occur in or about home, on farm, in industrial place, in public
place?...

While at work ... cuee

{Specity t5p¢ of place)
weresnes (£) Mezns of injury

23. Signature....]

T Address.. .2-?%,’ ?7 e

52 Dat-e sizncd..é..‘,.z.‘..sq?

Jefterson Clty Priating Co.

(/' {Licentcd Embalmer's Statement on Reverse Side)




J
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, 0r by annd]

Regtstered Apprentice No

s,gmd%w I W

Licensed Embalmcr Nn HOTT

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND NG. (Failure to comply with
the above constitutes grounds for revecation of license,)

_l'f this body is not embalmed, fact should be so stated above.

/P 0. Add .
n . . TESS. V"




