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cd

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

: ,(74_.

! HlED 0CT 18 1950

THE DIVISION OF HEALTH OF MISSOURI

.

STANDARD CERTIFICATE OF DEATH

REG. DI|ST. no._m_grammv REG. DIST. m.m Registrar's No, ... 83’:)4

35450

State File No...

am'ru NO.,
|71 PLACE OF DEATH 2. USUAL, RESIDENCE (Whers decossed lived, If § Ldonoe before
a. COUNTY a. STATE m b. COUNTY admision).
1358 OU.I' i
b, CITY (I outside eorpurate limits, write RURAL and give c. LENGTH OF c. CITY (1t ouraide sotporute limits, write RURAL acd give lo'-'alhin)
Tg\F\{'N R townahip)| STAY (in this place) OR 7
St. Louis TOWN 8t. Louis
d. ?&SLP?!FAT_EOORF (If not in hospital or institation, give streot sddres or location) d'A%rl;!REEESE . (H rural. give location)
INSTITUTION 5478 alcott Ave 0478 Alcott Ave.
3. NAME OF . (Pirst, . 3
NAME OF a. (First) ’ b. (Middle) c. (Last} | 4. DS.II;E (Month)  (Day) (Year)
¢ Type or Print} Amelia Wells DEATH 10 & 50
5. SEX l 6. COLOR OR RACE { 7. MFD%%ED I’SIE‘}IOEE IEBRREED, 8. DATE OF BIRTH 9, IaAaGEir{:{:i:y“n IF UNDER 1 TEAR | o UNDER 2 mas,
N {Bpacify) t ) Monthe| Days | Hours Min,
Al widowed >3 |May 30th.1866 | "84 | I
10a. USUAL OCCUPATION (Givekindaf work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working Life, even if retired) DUSTRY G . ' COUNTRY?
Housewok ermany
132.~FATHER' 5 NAME 13b. MOTHER'S MAIDEN NAME 14 ‘T;ME oF HUSBAN&. OR WIFE
Augustu Seitg. unknown |tate John ¥ells
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURIIJ(;! 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{You, 0o, or unknown)

(Il yea, xtve war or datea of servioe)

no

Alexander Wells, 5478 Alcott Ave

18. CAUSE OF DEATH
. Enter only checanse per
line for (&), (b}, and (¢}

*Thit does mol mean
the mode of dyfing, such
as heart foiltre, asthenda, *
ele. It meons the dis-
case, infury, or ¢ H

1. DISEASE OR CONDITION

MEDICAL CERTIFICATION

DIRECTLY LEADING TO DEATH* 5,

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}

rise to'the above couse () slating

the underiying cause last.

~

INTERVAL BETWEEN
ONSET AND DEATH

—Fy

> [

DUE T0.(c)

-

tion which coured death.

{1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling lo the death but =ot
related to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS'OF OPERATION

Hwﬂmf%ém S ovethy

1 20, AUTOPSY?

"W_. . et - . . . A ves T %o [
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY. (e.z..loorebout | 2lc. (CITY, TOWN, OR TOWNSHIPY: - o (COUNTY) P | "(STATE) .
SUICIDE home, larm, tastory. strest, office bldg.. ote.) . - T -
HOMICIDE )4 en K |-
21d, TIME (Mon;l)' {Day) (Year} (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
GO ‘ WHILEAT[—} NOT WHILE Co. '
INJURY = | “work AT WORK

2 I hereby certify that I atiended the deceaséd from

alive on

, 19

juﬁ.._']_, 19 to
..m and that death occurred at ZL'_/\C,;

19@ that I last saw the deceased
, Jrom the causes and on the dale stated above.

22a SIGNATURE..

ANR

TR

n%or \‘.itle)

23b ADDRESS 23c DJEKTE_SI‘GNED
5330 10-2~50.

24a. BURIAL,
, REMOV,

ERA-

L)‘ 24b. DATE 24c. I\A'\IE OF CEMETERY OR CREMATORY

DATE REC'D BY LOCAL
00T 4 135

REG! RAR 'S SIGNA

( -

(Btata)”

[\p4d. LOCATION (City, town, or county) * -

25 FUNERAL DIRECYOR S S| GNATURE ‘ADwEAS

Leidner U, 2228 St. Louis Ave,

ent o Reverse Side)




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 eercrrnoaes
, Student Embalmer Mo,
working under my personal supervision. Q W
Student ..... 4 Signed m
. Student Embalmer
: Licensed Embalmer No. ﬂ (Z Lg )

P. 0. Address M#” hit

Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tbelbw'wmmm&brmmoiﬁm)

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




