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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

‘I BLRTH MO

THE DIVISION OF HEALTH OF MISSOURI
FILED APR 23 1943  STANDARD CERTIFICATE OF DEATH

REG. DIST. na.}_d_ PRIMARY REG. DIST. HOM. -Regittrar's No, .....? é e

14491

State File No

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers d
a. STATE

d illved. I & danos before

. adinimion},

b, COUNT,
St. Louis Missourl St. ‘tLouis Cos
b. CITY {If cutalde corpurate limits, wiite RURAL and give ¢, LENGTH OF ¢, CITY (If outaide corporata limits, writs RURAL and give township) é/
R - township)| STAY (in thia place) R ;
TOWN Wellstonis TOWN Wellston
d. FHIO'SLPN';\AME OF (1f not in hoapital or instiiution. give strot address or loostion) d.ASJgREEETSS (I rural, give location} a9
INS!'ITUTION 1422 LeR R 1422 Le‘?oy Ave. s &
3:545%%.%5%':0 a. {First) b. (hg.fddle) ¢. (Last) . D(A)}-E (Month) (Day) (ng'j
(Type or Print) William Tell oeam March 26,1949,
5, SEX 6, COLOR OR RACE | 7. MARRIED NIE\ngchEIARRIED./ 8, DATE OF BIRTH 9.;\.3513‘:'-):n ;‘l’ Ur IDfm E WHDER 14 HRS.
. (Bpacily) ' ] 4 onf ayy ours | Min.
Mate A1 White “arried 7 | Aug. 22,1801, | 57 l I
102, USUAL OCCUPATION (Cibvs kind of work 10b. KIND OF BUSINESS OR IN- | IV, BIRTHPLACE (8tate or foreign country) 12, CITIZEN OF WHAT
done during most of working 1, sven I retired) DUSTRY COUNTRY?
perating Enginsers Decator, Illinois .S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ,OR WIFE
o - ' /
William Tell | Rebecker Hudsom __ | Marie Te
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Y-ﬁ.m unknown) | {1t yeu, give war or dates of service) go
0 92-07-1006.1 Mar T

18. CAUSE OF DEATH
, Enter only onecsise per
line {or (a), (b}, 2nd (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® 5y _

ANTECEDENT CAUSES

Motbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) :tatmg e ..
the underlying cauze last. B " -

*Thiz does nol mean
the mode of dyring, such
o# heart fallure, asthenia,
eic, It meona the dia-

ease, Infury, or complica- DUE TO (&)

ICAL CERTIFICATION

Il, OTHER SIGNIFICANT CONDITIONS™™ -

Conditions eontributing to the death but not
- related to the disease or condition cauting death.

tion which caused death.

195. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 41 20, AUTOPSY?
TIiON
5 : ves L) mofd
2ia. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (eg.inerabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bhome, tarm, [agtory, sirest, office blds., #t0.) .
HOMICIDE
'21d. TIME ., (Month) . - {Day). - (Year) (Hour) 210, INJURY QCCURRED | 21f. HOW DID iNJURY OCCUR?
s GOF s : : WHILE AT -7} NOT WHILE
INJURY o | “work L_i_aTwork
27 hereby cert th I attende ¢ deceased from &./;6 I 19_£f_ that T last saw the deceased
" alive on - and that death occurred at

Ba: s:ena‘run&WZ % (Degreao )

M Lthe causes und the dale stated above,
- AW 25775

242 BURIAL CREMA- | 24§ /DATE 73, NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Olty, t’own,orcoumy) (Stafoy
TIGN, REMOVAL (Boecifs)

Burial Mar, 30,1040 Oak Hill Cem. nod,, Mo.. ...
‘DATE REC'D BY LOCAL |25, FUNERAL DIRECTOR' S 51 GNATURE ADDRE 88

REGISTRAR'S SIGNATURE
EG. — 6

cEE-X”.
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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, o by e

Student Embalmer Mo,

working under my personal supervision.

Student ..... cesrisarirees teeesvavarntannns SlmedM %’M,«___.._"

Student Embalmer
Licensed Embalmer No. 3 7<3 2 i

P. O Address% 4 Ot AlC22

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wn.h
the above constitutes grounds for revocation of license,)

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




