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STANDARD CERTIFICATE OF DEATH
rE6. D1ov. wo. ) 3 priwany vec. DisT. wo.

ALEDAPR § 1851

MR IINR]

o rn. 10730
BOC

‘2 Registrar's No

BIRTH NO.
1. PLACE OF DEATH 2. UBUAL RESIDENCE (Wbers d d Bved. If | 3 bators
a. COUNTY a. STATE Mo, b. COUNTY sdaimon).
b. CITY mmmum-ﬂunmmn.. csrALYHfLGLHhu?: CITY mmmmmnmm.mwg;gf’
towzabip) )}
TowN St, Louis £ wra. i St. Louis A /
0. FULL NAME OF (1f 5os s hoeslial or iotttica. eive sirees Adrass ve loastion) d STREET ... .. Glwal st v
INSTITUTION ~ St, Louis City Infirmary’ 5800 Arsenal St,
3. NAME OIE 8. (First) b. (Middle} e (Last) 4 ns;s (Month) (Dq!) (Yesr)
{ Typs or Print) Howard Wells ot Mar. 28, 1951
5, SEX 0 6. COLOR OR RACE | 7. Mmﬁg. Ef\‘fé“ MARR!ED.) 8. DATE OF BIRTH "’Q.hﬁfE Un reus) @ wocy un'.mn ¥ Oty ¥ Ko
8 ED (Bpacity’ Monthe Hoars | Min,
maleD)  white widowsr V. | 1-6-1873 7 | |
10 USUAL OCCUPATION {Gwekindof week: [ 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Stete or foreisn soustry) 12, CITIZEN OF WHAT
~dbne during  of Porking lfs, i ) DUSTRY . COUNTRY
S T o Kirmswick, o, 0 !
13a. FATHER' 'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE

n Wells 3
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY
(Yes, 20, ot qrikngwn) (Ilr-.q!nmud.n-nfuwlu) HO.

%I%%&%‘I'-'?SIMA%RE DR NAME ~ ADDRESS
City Infirmary Records, 5800 Argenal St, -

18. CAUSE CF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. Entet only onsesuseper | 1. DISEASE OR CONDITION o al d ONSET AND DEATH
Line for (z), (b, und (o | D'RECTLY LEADING TO DEATH"(s) eneralized Arteriosclerosis
“This does not meun | ANTECEDENT CAUSES 0ld C.V.A. 20¢ Gonn,
the mode of dping, such | Morbld conditions, if ang, giring DUE TO (b) :
ar beart faflure, asthenia, riu to the above carse (a) Hating . - -
cte. It means the dis- nderlying couae lost REKDLAIEDHAK
ease, injury, or complica. DUE TO (¢} ) v
tion 1chich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Condittona contributing to the death but not
related to the disedse or g death . B .
19a: DATE OF or']g%h 195, MAJOR FINDINGS OF OPERATICN A : i 20. AUTOPSY?
_ . 4224 | mOwd
21a. ACCIDENT (Bpaeity) | 21b, PLACE OF INJURY (e.g.. ln craboas | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE}
SUICIDE bome, farm, fastory, strest, offios bldg.,ete) :
HOMICIDE ) .
21d. TIME (Mooth) (Day) (Year) OHoon) | Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? Z’ I ,
INJURY _ "work L] "7 work : L FAT A
B . T &
2. I hereby certify that I attended the deceased from 9=1=50 L 19 t0 3=28a53 ., 19, that I last sow the deceased
aliveon 3=28-51 ___ 19____, and tha! death occurred at _Lbi ., from the causes and on the date stoted above.
23, SIGNATURE D or titl Z3b. ADDRESS . 23¢. DATE SIGNED
_ %c. )/r @%azm 5600 Arsenal St, 3-29-~51
2a, BURIAL, CREMA- | b, DATE Z4c. NAME OF CEMETERY OR CREMATORY | 243, LOCATION (Cfty, towm, or county) *  (Btata)
TION, REMOVAL opestty) / - »
BURISL s APJ/J/?: [ \RICHAROSON CEMETERY|. BECH Mo. _ —
DATE.m ig' TURE 25. FUNERAL DIRECTOR'S S1GNATURE - ADDRESS
R .
E I 2114k HoME
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p , STATEMENT BY LICENSED EMBALMER
1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...—. —
¢
working under my personal supervision, Student Embalmer Nou.sssssoeosooasenea evssane
Signed W ‘j :,Aﬁﬂ&é
SFgNedesiacictsnstronrsonarssna avererrae s . . f
Student Embalmer . — =" — - Licensed Embaimer No 7/
P. 0. Address

Note: The above MUS'I' 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.



