&

. No_300
. 10.48

.

FiLEY JUL oL WV

SFE AVIRUN Ur REALTR W MiaoUuke

25401,

ANTECEDENT CAUSES

Morbdid conditions, if any, givk
rize Lo the above cause (o) slating
the underiping cause last.

*This doer 1ot mean
the mode of dying, such
as hegrt fallure, axthenia,
ci¢. It means the dis-
eare, infury, or complica-

tion which caused death,

" Cunditions contributing to the death but not
related to the diseare or condition cousing death®

1. OTHER SIGNIFICANT CONDITIONS  ~&Cter W

FFo - j,‘( _JM LR

STANDARD CE iFICATE OF DEATH State File Novvriisn, f :n,‘ﬁ‘,?,_
) lO O § I 1Y
!BLRTH NO. REG. DIST. NO. PRIMARY REG., DIST. NO. i Registrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d tived. If 1 id befors
a, COUNTY a. STATE b. COUNTY sdunision),
: _Mlssouri
b. CITY {If outsids corputaty limita, wtite RUBAL and give ¢. LENGTH OF c. CtTY (If outaide oorporate Limits, write RURAL and give township) -
+OR, ) townahip) SI'AY {in this place) ,f u/
St. Louis Tife 4 Wi St. Iouls
d. FULL NAME OF o . STREET .
HoSETA S (If oot in boapital or inatitution. xive street address or location) d ADDRESS (If rural, give locstion) @
INSTITOTION Homar G. Phillins -
B.éﬂEﬁh&% SCEFI': 8. (First) b. (Middle) c. [Lu.t) \ 4. Dé;:E (Month) (Day) (Year)
(Typeor Print)  Joo Nathan Wells, Jre DEATH  July 21, 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BrRTH 9, AGE (In yeurs| ir UNDER 1 'I'u! o UNCER 34 HES.
WIDOWED, DIVORCED (8pectfy) Last birthday} Monuu Houms | Mia
Male ‘| _Nagro 7 .1%%1&513—11___9_ |
10a. USUAL OCCUPATION (Qive kied ot work' | 10b. KIND OF BUSINESS QR IN- PLACE (8 I
dona during most of working lifs, mnnﬂ :utix:d) B DUSTRY tate of farelen countey) lzcgﬂl;hz%“ PF WHAT
Student Cole Pub, School St. Louls, Missouri USA
ﬁlaa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
J08 N i = P&&: nong ————]
IS. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, n0.cranknown} | (If yos, eive war or dates of service} NO. )
no none prnagtine Wallg, 447 Antelog& Ste
18. CAUSE OF DEATH MEDICAL CERTIFICATION hm:\‘lim
 Eater onty onecsuseper | |- DISEASE OR CONDITION . g + 7. l A A Az . Vs - ﬂ“‘ )
lne tor (a), {b), and {0) DIRECTLY LEADING TO DEATH (2) J < z at
/

18a. DATE OF OP'F[%AN- 19b. MAJOR FINDINGS OF OPERATION

M (J'Ef'i’)

20. AUTO

21a. 21b. PLACE OF INJURY (o...1n or sbout

bomae, tarm, office bldg..st0)

ACCIDENT - (Bpecily)
a%éﬁgauaﬁ4¢é

21¢. (CITY, TOWN, OR TOWNSHIP)

. (COUNTY)

(ST ATE) /

RY OCCUR?

21d. TIME (Moath)  (Day)  (Tear} a?ouli lzu INJURY QCCURRED { 2)f. HOW DID [NJU q [ 'fvo
WH!LEAT NOT WHILE
'"JUR‘M //? o f WORK AT WORK P

2] hge‘{y cem;fy that I atlended the deceased from
alive on

,- 18

and that death occurred at 27 Y2 "Z': from the causzes a

hatﬁ {ast saw the
nd on the date stated above.

fsed

@!GNATURE ’ é%{j M“D z egree or title)

23b. ADDRESS

-~

1300 Clark Avenuse

2. DATE SIGNED
/ =L S,

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

(L

.IELT ‘e

on R

Side)

%B BURlAL CREMA 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
l) ?/27/50 Waghington Park St. Louls, Misgourl
DATE REJCJ])-BE TRA@ Sl(nTURE ZSéAWé %ﬁmﬁlg&ﬂﬁl ADDREAS
=4 ELE: et Chanrnlan
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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, or by

-

. - Student Embalmer No.eouvesuegyens .
working under my persona! supervision.

e VA ﬁﬁ"‘-”\ff,

ceee Licensed Embalmer NobHHq

& S P. O. Address_".:l..l_b.q_._"g’_w?.-

- Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes ngpnnd._s..‘ioni:;evocaﬁon of license.)
If this body is not embalmed, fact.should be so stated above.



