THE DIVISION OF HEALIH OF MISSOURI 455501

22. T hereby ceriify that I atlended the deceased from .M_HL23_ 19.._5.0 to _D_G.G_-_3.Q,_ 19.53_. that I last saw the deceased
clive on M, 19_51_, and thet death occurred at _ll.nj.QAm Sfrom the causes and on the dale stated above.
23b. ADDRESS _ ] Z3c. DATE SIGNED

{De title) i
>7, Dﬂ 5600 Arsenal St. . 12/30/53

7( . KAME OF CEMETERY OR CREMATORY | 244. LOCATION (City, town, or county) (State)

_Valhalla “Yemetery St.Louis Co, Mo,

— 25, FURERAL DIRECTOR'S SIGNATURE ADDRERS

Z os.,W.Claerk 1125 Hodlamont Ave,

{Licented Embalmer's Statement on Reverse Side)

23a. SIGNA

N

No.300
o | ELEDJAN 19458 STANDARD CERTIFICATE OF DEATH State File No
AN 194554 318 1003, 13366
BIRTH NO. - REG. DIST. NO. - PRIMARY REG. DIST. NO. Repisirar's No.
I. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decoassd lived. If Izatitution: resklence befors
——
2. COUNTY —Str=Trouid d a. STATE Missouri b. COUNTYg4, . Touis adnilon),
b. C&I;Y (1f oyteide corpurate limits, write RURAL and ::l':.u X g_r LENGTH OF [ Cgl’l‘{ 45 ggm wi\h!nuumw!::!
| a Towd St, Louis ® rown ote Louis Yea N 3
| . FULL NAME QF (1f not in hoapital or institution. give street address or loul.lon) . STREET "(1f raral, give location) - 7 7
o HOSPITAL OR DRESS HR 6 7 \
} 0 INSTITUTION City Infirmary Hospitall 2 Z 2007 Salisbury
| E BEE%!EES%IB 8. (l‘&i)rls.ll)n b. (Middle) ¢, (Last) 4. Dé}'E (Month)  (Day) (Year)
. - (Type o5 Print J A. SCHROLL OEATH 12 3 1953
l ﬁ 5, SEX () |6 coLor oR RacE | 7. MARFWE__B. gﬁéﬁ&!gﬂgﬁg 8. DATE OF BIRTH 9, xf.?f 1o yean} # ug-i -Dv'm ¥ e 1 .
% | Male White “Hvor e=42| June 15 1878 | ¥4 i il e
ﬂ 10a. USUAL OCCUPATION (Giwekind af work | 10b. KIND OF BUSINESS OR m 11. BIRTHPLACE ' : ,
=4 dote duritg moat of working ll]...:nnal! ;m DUSTRY (City and State or Foreige Country) lzcgbﬂ%ﬁﬁ?FWHAT
4 __Night watchman City Infirmar Illinoia / U.S.A,.
' < 13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Wells . Mathilda ? ) Diverced
E :g WAS DECkEASE:) E‘:'li;:R IN U.S.ARI‘;Z[; :?’J;rcﬁas: 16. SOCIAL szcum'rg 17. INFORMANT ' 5 S|GNATURE OR NAME - ADDRESS
" 8, 0o, or unknown, Yo, YR co! . /‘ X
o= o W unk Margsret Collins 5549 St.Louls Av
| || 18 cause oF DEATH = » -~ = - INTERVAL BETWEEN
] Enter only onecausper | |, DISEASE OR CONDITION _ OJiSET AND DEATH
Z  |llinefor (a), (&), and (¢ | DIRECTLY LEADING TO DEATH" 5 e "h,o
i “This docs mot mean | ANTEGEDENT CAUSES s e
3 the mode of dying, such | Aforbid conditions, if ang, giving DUE TO (b)
= as heart fallure, asthenda, | rise to the above cauze ( ﬂ) slating
& de. It means the diy. the underlying cause last. Ny
eote, infury, or il DUE TO {¢)
?_2 tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS _ )
=] Conditions contributing to the death but niot ’ '
a related to the diseare or condition cauting death.
5. | 19a. DATE OF OP}E,%‘N 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
= : _ ) O
= YES Nog
o Ul 212, ACCIDENT . (Bpedits) . 21b. PLACE OF INJURY (o.x..inorabous | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE)
o H SUICIDE - boms, farm, faatory. strent. offion bldy.,et0.}
z HOMICIDE . - :
g 214. T(I#E (Moathy (Day) (Year) (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. WHILE AT NOT WHILE
i INJURY m. | “work AT WORK J 500
=
<
2
[

DATE REC'D BY LOCAL
REG.

L DEC 3 1 1953




S T i omem o mama cadecemas e AL 2 S Py

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF by .ot iieieer e ceeerseesae s faeeeas , Student Embalmer No......c....-.

Signature of Student Emxbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be so stated above.




