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ALED OCT 5 1950

STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No..

— o PRIMARY REG. DIST. no1003 Reaulrar:No ?918

{Yes. no.or unkoown)

!BIRTH NO. REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, I § 1d before
a, COUNTY a. STATE 1] adickwion}.
b. CITY (If oqtaide corpurate limlta, write RURAL and glve ¢. LENGTH OF c. CITY (1f outeids corporate Umits, write RURAL asd give townakip)
TOR townghip!| STAY {in this place
owN __s¢. Louis 65 TShiN S8t. Louis 2 .1 -~
d. FULL NAME QOF (If not in hoapital or insttrution, give streot address or qul-inn) d. STREET (I rural, give location) .
HOSPITAL OR ADDRESS
INSTITUTION St.Louls City Hogpitad ALl Gevey Ave, .
3. NAME OF g. (First) b. (Mtddle) <. {Last) 4. DATE (Men D
DECEASED 11 o Sept. l(?m 198
{ Tepe or Print) M}:‘ E, ¢ We -] DEATH pt.
5. SEX 0 6. COLOR OR RACE | 2. VPVAARF'(!‘I'EB NIEJCE)RCESRRIED 8. DATE QF BIRTH 9-:‘(55 (In years] o ONDER | TEAR | O CODER 11 mas.
(s A} t } |Monthe[ Daye | Ho Min,
. ried December 33 1884 '8%" ] = |
10a, USUAL OCCUPATION (Clvekind of work | 10b. KIND QF BUSINESS OR IN- | 1L BlRﬂ]ELACE (Btate o7 forelgn ogantry) 12,
dons during most of working u.r..-mﬂ: ru-r:r:;) 1 d ISTRY 1; asﬁh mini n.ouri 0 CgllJTP}%r¢?FWHAT
_ Watchmann Unemploye . e e
13a. FATHMER'S MAME 13b. MOTHER' sljulnau NAME - 14. Nmt orﬂoan OR WIFE d
Edward Wells Mary {allis Dora
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURlTY 17. INFORMANT' S r

Dora Wellss'lma%w"i“aw" Ay eroasss

{IL you, give wlr;&ua of servive) 49 3- 10- 53307

line for (a), (), and ()

—no ,
18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN.
I. DISEASE OR CONDITION NSET AND ;

- pater only anecauseper | By pprry Y LEAING TO DEATH'(a) Wk@ 01 Lol e _Linoiry o/

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such
as heart failure, asthenis,
ete. It means the dis”
case, infury, or Jicg-

Morbid condilions, if any, giving
risz to the above cause (a) mlug
the underlying couse o,

szo mmwt et l auc/-q/ w-f‘-‘—om

el . Dkt ae/__:,"::::

DUETO(c)JfCA-/i-M ..qa/,..,t. o Heo zfd,“._g__

tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS . Z /2 2./ o U J /ay 2 e

Conditions contributing 1o the degth but + .
. related to the dlacate or condition cousing deatﬂ‘;ﬂ( -‘f,&'/ / -/ ‘;\5 Q. S f“‘t/
192, DATE-OF OPTEIROJ}; 19b."MAIOR FINDINGS OF OPERATION 2 - ‘“‘ oI T ) a0t AUTOPSY?

dg.ﬁ e am e YBWNOD
2ta. ACCI?DEEIT (Bpecity} 21b. PLACEOF INJURY (e.g..inerabout | 2lo. (CITY, TOWN. OR TOWNSHIP) oo COUNTYY -, (STATE} ..
Ay : borie; Iarm, Latreat, ) . ot woh ]
HOMICIDEW e % e bide e b T aciis P

214. TIME M) (Day) {(Year) (Houe) . INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Py 0 f(/
oF ( D HILEAT NOT WHILE 0 -
1INJUR < WORK AT WORK

z I hereby cert:fy that I aucnded yhe deceased from

o A - that T last’ aaw Ihc deozased

and that death occurred ai 76255 &5‘3 m,, from lhe cauzes and on lhe date stated above.

g ; (Dagree or tiﬂe)

23b. ADDRESS

. AB e

- o B Ir?f—"/’_':-‘s o

23c. DATE SIGNED
s 4 :(;__

“BURIAL, CREMA-
TION, REMOVAL (B;ojﬂvl

244. LOCATION -(Olty; town, o county) "3 =+ (Btate)?

Y OR CREMATGRY .
Sappington Migaomjri. -

oo, OATE ~RAWE OF CEMI-.TER
Oth.
T

, 1950 Park H
REGISFRAE&'S

Hen

PATEEECT 5 TobBE:

111 . ..
25, FUNERAL Dli CTOR" 8 QDD'EQS )
ry L. Wel .}ﬁ’pgravois Ave. : .

(Licensed Embalmat’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER {/«/j' f.

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmFd by me, or by MG________

Student Etmbalmer ‘ﬁ‘o.....-...................g

Signed 8@'—0::" L l L-‘é, M“'o

g 4283

working under my persona! supervision,

51gNedescuceccrncnstarransnrsvecassoasacenn N o
Siane Student Embaimer . Licensed Embalimer N
. ’ P. O. Address S5t. Louils 2 Mo,
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ehove constitutes grounds for revocation of license.)
N ! f'." ,

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




