THEDlVISIONdFHEALTH OF MISSOURI . 44@74

No. 300 . :
1048 l STANDARD CERTIFICATE OF DEATH State File No
! BIRTH I)“‘ED DEC 18 1955 REG. DIST. NO. ___3_1__8Pmumv REG. DIST. 0. __10_0.33,,.,,,,,, N,m__;_]_-_9§§‘%__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. i L bd: before
. a. COUNTY a. STATE b. COUNTY rdinimiont.
Mo,
b, Cl'll;Y (If oytside corpurnte limits, write RURAL and .h“..m §T LEN:ETH l."IC.JF c. ng 4. Is Residence within Limits of
tow '] ee) « dty ted fown?
Town St. Louls | TP 10N St, Louls | REHwETT
d. FgclilﬁP#AMLEo%F (I oot i bospitsl or jamitation. give streot addrems or [ocatlon) DD%S (I rurs), give locatlon)
INSTITUTION 763 N. Euclid Ave. L; ﬁ J763 N, Euclid Avenue
3. gE%nE E sf%‘i-: - & (Firsy) b. (Middle) c. (Last} a, DSP-: (Month) (Day) (Year)
( Type or Print) Dalsy Wells DEATH 11 23 1956
5. SEX '2, 6. COLOR OR RACE | 7. &IART‘!‘EE NlE“;fggclgéR(IsilEg‘Q 8. DATE OF BIRTH s-l:?Ehg:?tr.)." l:r mu? :Dm ; LadER num.
paciis Y] on [} ours m.
Femsle -| Negro Bhz | 851907 da5 7571 48 ™ |
10%%3%0c;‘:2ﬁ\;|21: Qe ind ot werk 10b. KIND OF BUS'NSSO?ET I BIRTHPLACE  ((i\ 104 Scate or Foreigs Coustry) < | 12 C&Eﬁ; OF WHAT
{fc S 1 “Peadner St. Louis, Mo, oS
138, FATHER'S NAME- 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
Bert Wells . ] Begsle Jones -
15. WAS DECEASED EVER IN U.5. ARMED FDRCES? 16. SOCIAL SECURITY | 17. INFORMANT' 'n SIGNATURE OR NAME ADDRESS
(Yea_no,or unknown) | (If yes, glve war or dates of NO.
No 495-42- 4| Bessle Wells 763 N, Euclid Av.
- INTE
18. CAUSE OF DEATH ICA CE TIFICATION onsghg%?

. Enter only one cause per 1. DISEASE OR CONDITION
line far {a), (b}, and (¢ DIRECTLY LEADING TO DEATH'(a)

“This does nol mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, giring DUE TO (DW M

as heart foflure, asthenda, | rise to the above cause (o) stating

ete. It means the dis. | ihe underlying covae lest, @
.ease, injury, or complica- "DUE TO (c) @L&Zo&&

tion which caused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
relgied to (he disense or condition cousing death.

12a, DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION N . 2. AUTOPSY?
TION - 43 ©“2 . N
- ves ikl wo L]
2la. ACCIDENT * (Bpecity) 21b, PLACEQF INJURY (o lnorabout | 21, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE .. hom.tu- factory. atrest, offics bldg., ete.)
HOMICIDE . - _
Zid. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? 4
WHILEAT [} NOT WHILE
INJURY =. ) “work AT WORK
2.1 hereby certify lhat I attended the deceased from 2] , lo , 19 , that I last saw the deceased
, 18 and that death occurred at m., from the causes and on the date stated above.

23b. ADDRESS 23¢. DATE SIGN
2 S Foo W P 74

b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. TION (City, town, or county) (Etate)

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL

NOV 2 8 1358
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STATEMENT BY LICENSED EMBALMER

Student........ e aienisssismenemaserereeaneannoas Signed % . M .

Licensed Embalmer No..f.z. éﬁd
P. O. Address %’74‘&4

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

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

¢ this body is not embalmed, fact should be so stated above, ’

* . * . ¥




