o | FILEDDEC 161954  JHE DIVISION OF HeA e O O - 4RIy

. STANDARD CERTIFICATE OF DEATH - State Filc No...
{ BIRTH RO.. ‘ REG. DIST. NO. 3 18 PRINARY REG. DIST. NO. - l’ Registrar’s No. _iﬁqgﬁ.
1. PLACE OF DEATH = . ) 2 USUAL RESIDENGE (Whard dacemsed lived. If lnatian " !
: a. COUNTY . ! a. STATE b. COUNTY admndon)
4. M:Lssouri
b, CITY (1 outride eorpurate limits, write RTTRAL snd give ¢. LENGTH OF . CITY (If outside corporate emits, write RURAL and give townehip)
OR townabip) | STAY (ip this place) OR ¥
: TOWN St, Louis ﬁ &' TOWN gt Loiis 2077
g d. FIEI%SLPF!BAN:_EOORF (1 not in hospital or lnstitaticn, xive strest address or locatlan) d.AS'Ix)TII} (it rarad, ghvo looation) &
o instirution  ots Louds City Hospital 7 4710 Plover Avenue
< ) NAME OF s (Firs) b, (Middrk) 7 Loy TONE (it (e _rem
B | (Typeor Priny Zelma, L Rell peati  November 27 1954
é 5. SEX 6. COLOR OR RACE | 7. MARRIED. Buls‘yggcmmmsn 8. DATE OF BIRTH 5. AGE dn yeun] i owi | 7 | ¥ wen o v
. {Bpecify) it o Daya | H .
% || Pemale / White "Fabried “ 7| Nov. 27, 1509 A3 ' il
%. 10a.. USUAL oc:cup:\'nou (Giveiodof vk | 105. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE Gtats or foreign couatry) . 12_CITIZEN OF WHAT
& ‘Machine Operator Sel-Mor Garment Cp Arkansas / Fo8vRY
" 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Wells : , Unknown Ernest Rell
ﬁ' 15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT 5 S)GNATURE OR NAME ADDRESS
< (Yea, 0o, or unknown) | (If yes, give war or dates of service} NO. M . R
5 No Unknown r. Ernest- ReT1, 4710 Plover Avenue
|l 18 cause oF DEATH MEDICAL CERTIFICATION sgrv::i B}.;rwﬂ%u
& . Il Enteronlyonecsuseper | I. DISEASE OR CONDITION
Z " | ine for (a), (b, snd () | PVRECTLY LEADING TO DEATH* (5 - W A‘-‘?M M
—_— 0 g %
E <733 does mot mean | ANTECEDENT CAUSES A ) e
q the mode of dying, such” Mortbidmoomg;t;nm if nnvsgdfni g « "
| e | G I e edat
|| e infurs, or complica- DYE T 92 [,_ l—o v
5 || tion which coused deash. | 11. OTHER SIGNIFICANT CONDI . . ﬂ A :
= Conditions contrilning to the dealh -
e‘ related ¢o the du':a.u :)T:erbditio; o - ai
fa - [| 190. DATEOF OPERA- .19 MAJOR FINDINGS OF OPQ?[ et \M
& S5O 2. 5, /9.5‘#
o Il 2127 ACCIDEMS, ) i) %1b. PLACE NJURY (o  inorabout | 21c.” (CITH, TOWN, O Towusmn © (COUNTY) (STATE)
smcéz Ve 2 ; » 4 bowe, farm, ) bldg., m0.) 2‘ L ) o
Z H e
g 21d. TIME (Moath) (Dwy} (Yew) (8 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
ILE AT
i !NJURY/?M 92.5 ‘Mpﬂ- WORK - iy . e o E-Q‘IG'J
2 || 2 I hereby certify that I auended t(e deceased from 19 , lo , 19, that T last saw the deceazed
- E “alive on _, and that death occurred at V=) “m., from the cauies and on the date stated above, o2 (22
g GNATURE (Degree orfitle) | 23b. ADDRESS Z3. DATE SIGNED
& % Zf:-m).__ S 380 W . L/ Fo.J Y
E N13 URl SJ.ALCREMA- 24b. DATE 24c. H)ME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towp, o coumy) (State)_
g ~ Removal Dec. 24 195. Bethlehem Cemetery | ~ 'St. Louis Gounty, Missouri
. || DATE REC'D BY L%(éﬁéL REGIST) RSSIGN TURE 25 FUNERAL DIRECTOR'S SIGNATURE - = ADDRESS i
1 - . -
[ NOV 3 01954 ath Hermann & Son, Inc.,2161 E. Fair Ave

jicensed Embaimer’s Stoterent on 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, 0 by amemeooee..s

Student Embulmer Mo.

working under my persona! supervision.

| i m% £
Student Ju.a. . Signed G2 . P A=Y

Student Embalmer
: Licenzed Embalmer No..j]

P. O. Address_

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

If this body is not embaln?cd. fact should be so stated above.

-

- .




