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THE DIVISION OF HEALTH OF MISSOUR!
PLED MAY 101957  STANDARD CERTIFICATE OF DEATH

]-8 PRIMARY REG. DIST. NO

58018 File Nou.ousimisssseiossorsmensmsmsosnion

'—ngﬂcaium’; N.;: . 4104

'BIRTH NO, REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete decossed lived. If institutlon: residencs befors
a. COUNTY a. STATEmBBWI'i b. COUNTY adnbwion).
b. CITY Ot cutaide to Umits, writa RURAL and g ¢. LENGTH OF ¢, CITY Resldence within
oniice eorpors " womnbip)| STAY tin this place) OR Py qﬁpmwnuww‘:g
TOWN  St, Louls TOWN 8%, Louis ¥e He O
. FULL NAME OF (If oot in hoapital or instivution. give strect address or loestion}? o STREET (1 rral, give location)

line for {a}, (b}, and (¢)

*This doet not mean
the mode of difing, such
as heart fallure, asthenda,
ele. I means the dis-

ease, injury, or I}

ANTECEDENT CAUSES

HOSPITAL © '
3'] INsTiTUTion Homer G. Phillips Hospitel |y ﬁjfs ) 905 N, Compton Avenue
33&%‘&5 E'?EFD a. (First) b. (Middle) ¢, (Last) 4, DS}'E (Month) (Day) (Yean)
(Type or Print) Wllie Mitohell Wells DEATH 4 26 57
5. SEX _6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 9. AGE (I yeats| IF UNDCR 1 YEAR | &F UNDER &1 mEs.
Mal Colored WIDOWED, DIVORCED (8pectf Luat birthday) | Months ’ Days | Hours | Min,
o olor Married 481905 52 |
102. USUAL OCCUPATION (Gtvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE i . - )
:nmdurinzmmbivwﬂuﬂ!-,.:anﬁ!::&::;) = DUSTRY {City dad State or Foreign ('nuatry! / lzcgb‘;‘l.lz,ﬁg,?':w”".r
Iaborer Moving Van Virginia USA
13a. FATHER'S NAME 13b,. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND’ OR WIFE
' Unknovn | Unkn Botella Wells
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECUR[TY 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or n_n]mown) (1f yom, give war or dates of service)
No ‘ 488-01=-897) | a We 906 N mpton Avenue
18. CAUSE OF DEATH ) . MED CERTIFICATIO - INTERVAL BETWEEN
D 1. DISEASE OR CONDITION ONSET AND DEATH
 ntet on'y onoe%PE" | "DIRECTLY LEADING TO DEATH® () J%L M‘M

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) ddating
the undeslying cause last,

DUE TO ()

tion whick mwcd dcatb

11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related Lo the disease or condition causing death.

/4

19a. DATE OF OPERA-
: "TION

19b. MAJOR FINDINGS OF CPERATION

241X

Ty .OD'

(COUNTY)

2ia. ACCIDENT  (Bpediy) 21b. PLACE OF INJURY (e.x..fnorabout | 2lc, (CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE boms, fatm, factory, strest, offios bldg., ex0.)
HOMICIDE
21d. TIME {(Moptd) (Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE .
INJURY WORK AT WORK 1

2.'] hereby cerlify that T attended the deceased Sfrom

19

, lo , 18 , that I last saw the deceased
* m., from the causes cnd on ty dale sialed above.

*ﬁa\ghu TURE

alive on /é\ , and that death oceurred

f (Degres or uuegl #3b, ADDRESS

2: Z ﬂ 23c. DATE SIGNED

£ Jo S

WRITE PLA]'NLY—'US!NG UNFADING BLACK INEKE—MAEKE A PERMANENT RECORD

APR 30’576'

ua BURIAL, CREMA- DATE 24c. NAME OF CEMETERY OR CREMATORY | 240. LOCATION (Oity, town, of county) Gy

iGN, REMOV. LanlIrJ . '
va 5=2457 Greenwand St uis M

DATE RECD BY LOCAL 'S SIGNATRRE 25, FUNERAL DIRECTOR' S 81 GNATURE ABDRESS

Ellis Funeral Home, Inc. 2820 Stnddard St,

i Embalmer’s Sta R Side
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; STATEMENT BY LICENSED EMBALMER

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

Stude ﬂt Embalmer No....... ceaanans

DY Ie, OF DY .ot it e it iiisceisanasarssaeevseeeraneaaateeaannn .

working under my personal supervision..

Student .. ... e iiiiiiiiiiiiaiiaeaaa

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu

" to comply with the above constitutes grounds for revocation of license).
" If ernbalmed by a STUDENT he also shall sign in his OWN handwriting. .

£ 21¢ this body 'is'not embalmed, fact should be so “stated'above. Vi-n-3 e
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