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Coroner cannot cartify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseases in Part | must be casually related.

alfyre

D

THE DIVISION OF HEALTH OF MISSOURI
STANDAIg i@TIFICATE OF DEATH

ALED JUN 20 1957

o 389

STATE FILE NUME R

1003 5446 -

Registration District No. . ~Primary Registration District No. ..% ....__._.___. Registrar
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Rusidence before.,
o. COUNTY o STAT b. COUNTY / _ cdmission)
MISSQURT & Vg
b. CITY (If cutside corporote limits, give TOWNSHIP anly) | Insids Limits <. CITY Inside Limits
OR OR ’
a
Town 915 N GRAND ST LOUIS MO b owy  S5T. LOUIS Tesg Moo
c. Egéﬁ "I:‘AAI“:"(EJQF (1f NOT inhospital, give location)|Langth of stay in /s "‘.-EET {If outside, give lacation) Reside on Form
_§TINSTITUTIONVET, ADM, HOSPITAL 03 hrs. 40 ABORESS 3105 PTNE Yoro Neg
3. NAME OF First Afiddle Laat 4. DATE Month Day Year
DECEASED oF
(Type o7 print) JESSE WELLS DEATH
r s
5. SEX 6. COLOR OR RACE 7. M"Rﬁﬁ CXnever marrieo [ 8. DATE OF BIRTH 9. AGE (In yeors | IF UNDER') TEAR [IF UNDER 24 HRS,
L Tost birthday) | Monthe | Doy | Hours | Afin.
MALE NEGRO winoweo [ pivorcen [ 3592 65

-] 10a. USUAL OCCUPATION {Give kind of work done

100, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTMPLACE (City arid atate or country) 12. CITIZEN OF WHAT COUNTRY?

RER LITTLE _ROCK, ARKANSAS USA
}3. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
JOHN WELLS DILLON
15. wAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
¥er. no. or unknawn) | (If yes. Give war or dates of service} ) MISSQURI.
18. CAUSE OF DEATH [Enier only one cameérmefor (a), (). and (e).] , INTERVAL BETWEE: |
PART I. DEATH WAS CAUSED BY: 4#' ET AND QEATH |
IMMEDIATE CAUSE (a) M st/ |
Conditions, if any,
:bhlch pgate rise fo DUE TO {b)
ove  couse (), - '
stating the under- i /é ‘j\
- lying  cause last. OUE TO (¢) 3"
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 7O THE TERMINAL DISEASE CONDITION GIVEN IN PART [{n) BT 2 ;’-’% 2;’:;"’
-
by véﬂ ro [J
™ M y -
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1] of itern 18}
& O O a. :
-‘-‘:J 20¢. TIME OF  Hour  Month, Day, Year
) INJURY  a. m.
E p.-m.
x 20d INJURY OCCURRED Z¢. PLACE OF INJURY (e. ¢., in or ahout home, 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg., etc.)
WORK AT WQRK

6-8-57

. YA -
21. f attended the deceased from
L 3

esathoccurred at L]

. to _&57—and last saw ’m» on __6_8..5!?—

on the date stated above; and to the beat of my knowledge. from the causes stated.

s

22¢, DATE SIGNED

G Aoy

N

Diey or title) - - 22h. APDRESS

23q..BURIAL, CREMATION, | 23b. DATE .~/ | 2%. NAME OF CEMETERY OR CREMATORY
REMOVAL (.Schw‘n K ]
Removal 6/13/57 National Cemetery

ADDRESS

24. FAINERAL DIRECTOR
& 8 AFsneg1221 N. Grand Blvd.

25. DATE RECD. 5Y LOCAL REG.

JUN 1167

{Licensed Embalmer's Statement on Reverse Side)
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o STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or  + N R,

working under my personal supervision..

FS AR U= )
Signeture of Studetic Embalmer

Licensed Embalmer No-"?)!‘./

P. O. Addre S8 /j‘?‘/j/

- - PR v

o
. s o o ten

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the %R-OVQ_ constitutes grounds for revocatmn of license).
If embalrned by a STUDENT ke also shall sign ih his OWN handwriting.
If 'thxs body is not embalmed, fact should be so stated above,




