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19078

1. PLACE OF DEATH s
a. COUNTY St 7
- . [

'

Louia & !

a. STATE Mi ssouri b. COUNTY S-‘Y

2. USUAL RESIDEMNCE (Whers decctsad Lived. If lostltution: resldepes befors

adinislon).

beuis

10a, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESD%E'HI‘; 11. BIRTHPLACE (State or forelsn eouutry)

b. CITY (11 cutolde corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY (U outalds eorporste Hmits, write RURAL and give townahip)
- _OR . townghip)| STAY (ln this place) OR g
TOWN Jennings .- .3 TOWN  Jennings £/ 3
d. FH&SLP#:RB?_EO%F {If not in hosnital of izstitation, xive streut address or ioeation} d'ASDTDRREEESI:S (I rural, givs location)
INSTITUTION 5665 Holen Ave. . 566_5 Helen 4ve. p
3. NAME OF . (First) b. (Middle) c. (Last)
DIAME OF a. { ( 4, Dé"I:'E {Month) (Day) (Year)
{ Type or Print) Pearl M. Wells DEATH  June 5, 1951.
5, SEX 6 COLOR OR RACE | 7. MARRIED, HEVER MARRIED, 8. PATE OF BIRTH T 9. AGE (o years| or unoER 1 YEAR | O BeDER M HES.
4 7 WIDOWED, DIVORCED (Bpecity) ) Lust birthday) Monl.lnl Dara | Hour ] Min.
female white March 17, 188%

12, CITIZEN OF WHAT
UNTRY?

(Ysa. B0, or unknown) | (M yes, xive war or dates of

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? ' 16.
no

NO.

dona during most of working Lifs, sven If retired) .
_—Hougewife Lacoma, Missouri 7 Dby
13a. FATHER'S NAME _ |13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
Thomas J, Buffmen 1 Adeline Hens George Walls
SOCIAL: SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none Mr., George Walls 5665 Helen Avees

18. CAUSE OF DEATH
. Enter only onseemseper | |- DISEASE OR CONDITION

line for (a), (b}, and ()
*This docs not mean ANTECEDENT CAUSES

the mode of dying, such Morbid conditiona, if any, piving
a# heart falture, asthenia, | rise to the abooe cause (o) stating
ete. It means the dii- the underlying cause last.

DUE TO (b)° _M amlm

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIFICATION v
DERECTLY SEADING TO DEATHS MW@ZQQZAA_

fliser

eaze, Infury, or complica-

DUE TO (e} W ]

tign twhich coused death. || OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but 2 . - *
related Lo the disease or condition causing deuﬁn
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ' % : - . 20. AUTOPSY?
ew C VAE | D Wl
YES NO
21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY {e.x.. lmorabent | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, faren, lactory, street, offios bldg..et0.) . .
HOMICIDE - K
21d. TIME (Month) (Day) (Yot} (Hour) 2le. INJURY OCCURRED *} 21f. HOW DID INJURY OCCUR?
LOE S ¢ WHILEAT[—] NOT WHILE
INJURY. . WORK AT WORK - -

2] he‘reby certify. thal I altended the deceased from =¥
¢ alive on _u___ 19_‘£L and that death occurred a!l_l.@_p_ m., from the causes and on the dale stated above.

19457 to e~ ‘19__...._ that I last saw the deceased

23c. DATE SIGNED

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 7P |5 FUNERAL DIRECTOR' S $1GNATURE At
REG. ;
- -8~ P . .

o himd.

Z3a. SIGNA (Degzes or title) | 23b. ADDRESS W
gy RO | coos wd 6-& -5
TIONBgngJ.ALCREMA leb DATE 44‘: NAME OF CEMETERY OR CREMATORY Z-‘ld LOCATION'(cny. town, er mn.n:y) (State}
)
Biriar=" 5-9-51 Memorisl Park Cemetery PBt. Louis, Migsouri.
DRESS

Math Hermenn & Son, Inc .2161 E.Fair Ave.
(Licensed Embalmer’'s Staternent on Reverse Side) .




)

l .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cergificate was embalmed by me, or by_%......-_.
...... Student Eabsimer

working under my personal supervision.
‘__,__.,_

SEUAONE +eneremnsrennansns eeeerernaa. Signed. f aé’
ueen Student Embaimer i yg 7
Licensed Em?l\lo
P. 0. Addre L .d—‘-—-‘-—‘-! é“-ﬂ-ﬂ-‘

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW, G. (Fm.l;e to comply wid
the‘.'above constitutes grounds for revocation of license.)

I this body is not emi:almed. fact should be so stated above. I - T T




