. No.300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI :
8’7G~

ALED JUN 9 1950  STANDARD CERTIFICATE OF DEATH State File No oo e . i
am"ru NO. ;-?/ TS ASFT)  REG. DIST. no.3_L8_ PRIMARY REG. DIST. AOL__ Rtm.ﬂrar:Na 14 ?76

I. PLACE OF DEATH Z USUAL RESIDENGE (Where deveassd lived. If L Wemes before

a. COUNTY a. STATE Missouri b. CDUNTY adinimion).

b. CITY (M outaids corporate limity, write RURAL and give ¢. LENGTH OF c. CITY (if outside corporste limits, write RURAL and give township)

oW St. Louis el dhrsdOnilsmton . St. Louls 22/9
d. FHéSLPr'PT.EO%F {If not in hospital or institution, give street address or location) d.ASTRREgS (U rarl, give location) 0
INsTiTution Homer Ge. Phillips 2 ?D 3331 laclede

4. DATE (Month) (Day) (Year)

beAH S - 24 —S$D

3. NAME OF a. (First) (Midd]e) ¢. (L.ast)
DECEASED \
{ Type or Print} Wells

§. SEX 3 6. COLOR CR RACE | 7. #IAD%%}EB. glaggécrgsﬂm}zn, 8. DATE OF BIRTH 9.:.65 (1o yesrs| IF UNDER | YEAR | IF UNDER 4 Wis.
. . {Bpacify) t birthday} |Monthe] Days
Fem. Negro 4] 5-21-50 l 2 4y
10a. USUAL OCCUPATION (Give kind of work | 1Gb. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (dtats or torelgn country) O 12. CITIZEN OF WHAT
done during mest of working kite, eves if reticed) OUSTRY COUNTRY?
Missouri ,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Estella. Well

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INEQRMANT S SIGNATURE OR NAME ADDRESS
(Yeu, a0, or unknown) | {If yea. wive war or dates of service) NO.

Jine for (), (b, and () | DVRECTLY LEADING TO DEATH* () _Er_e_ma_tm‘_e__bint.h___._._m

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecanseper | |. DISEASE OR CONDITION ONSET AND DEATH

“This does nol meen ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giring DUE TO (b}
as heart failure, nsthenin, | rise (o the above cause (o) stating . . ) . . .
elc. It mézns the dis- the underlying cauae last. - .

case, infury, or complica DUE Tc.’ (e}

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuiing to the death bul ot
related to the disense or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o : 20. AUTOPSY?
TION
ves (1 wo []
218, ACCIDENT (Bpecify} 21b. PLACEOF INJURY (es..lnorsbomt | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ST,
SUICIDE hotse, {aem, Inctory, streat. office bldg..e:0)
HOMICIDE .
21d. TIME {Mooth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT HOT WHILE
INJURY WORK AT WORK

2. I hereby ce :gy that I auended the deceased from __LZL 19...5.0 lo _5_21_ 19_5_ that I' last saw the deceased

alive on SO, and thet death occurred at .B_,J]5..m from the causes and on the date stated above.
23b. ADDRESS Z3c. DATE SIGNED

B dler s
i.. Me Do |. 2601 N. Whittier - 19=24=50

BURJAL, CREMA- | 24b. 24c. NAME OF CEMETERY QR CREMATORY | 24d. LOCATION (City, town, or county) (B1ate)
1130

Tty REMOVAL(M?‘ Anatomical Board |- i

Row!and Mortuary Sarvice Ine

DATE, REC'D BY LOCAL | REGJSTRAR'S SIGNMNURE 25. FUNERAL DIRECTOR'S S1GNATURE T ADDRESS
Wy,
-
MAY 34 1950

Micensed Embalmer's Statement on Revind Bidnanchesier Ave, St. Louls 10, Mo,
. . s 3




|

e R

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__

N -

. : . Student Embalmer No..ouvewwown.
working under my persona! supervision, :

treresranttanann

Signed

P
5|'gned........ ........ R . Ja.n ' . Licensed Embalmer NO

. -

P. 0. Address v et seer et oo s et ee e nemee e e

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

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




