THE DIVISION OF HEALTH O?MIS;OURI l,l.q g| , s([" ........... 58:::91‘5_@6_91__ ------
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e CLED STANDARD CERTIFICATE OF DEATH & © STATE FILE NUMBER _
ic
rvice MAY l ]gs&gi.fmim_ Distrier No. ,,__,“,,__.__,____,_3.1,8...Primuty Registration District N°-1-903-—-n-----»~--- Reqi“rﬂf'!ﬁ&m&ma———
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence hefore
a. COUNTY a. STATE Mis‘souri b. COUNTY 0“'55/'9")
57% b. CIOTRY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. chY Inside Limirs
\..’ 0 TOWN St. Louis Yos [J Ne[] TOWN )d Ol Yes[] No[]
:% c. 'I:gLL NAM%OF (1f NOT in hospiral, give location) | Length of stay in 1b d. 'II'DIBEET N {If outside, give location) Reside on Farm
SPITAL OR ESS
< | 28 iion Homer G. Phillips VA ] 4011 Westminister Ves [ ] Na[]
ra LA T
) [ 3 NAME OF DECEASED First Middle /() Last 4. DATE Month Doy Year
. {Type or print) OoF
.& Jerome Wells DEATH 4 23 58
. 5. SEX 6. COLOR OR RACE| 7. MARRIED[T] NEVER MARRIEO(E] 8. DATE OF BIRTH 9. AGE {In ywors |F UNDER i YEAR] IF UNDER 24 HRS.
— Bctober 26 1957 ~ lagt birthday) [ Manths | Deys Howrs Min.
t Ma Negro WIDOWED [} oivorcen[) s 7 el [4
10a. USUAL OCCUPATION {Give kind of wark done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City, ond stata or country) 12. CITIZEN OF WHAT COUNTRY?
, during most of working life, even if retired) INDUSTRY Louis Mo. & fjs&
o None St. ' _
g % 13e. FATHER'S NAME 13b. MOTHER'S AtIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Nathaniel Walls Mary L€e Dur?sh
- Y
4 —4 [l 15, WS DECEASED EVER'IN U. §. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT ddrass ..
. g (Yes, no, or unkmum)l(ll yus, glve wor or dotas of service) Nat Planlel WellS" hOli 'ﬂre Stmlnl Sm
! ("2}
=)
E a 18. CAUSE OF DEATH {Enter only one cause per lige for {a), {b), and (c) INTERVAL BETWEEN
3 [ PART I. DEATH WAS CAUSED BY: \ ONSET AND DEATH
E IMMEDIATE CAUSE (a) .
, =
g 4q (X
w Conditions, if any, DUE TO (b) —
o= which gave rise 1o } - - [
- cbove cause (a),
=z stoting the under
8 5 iying couse last. DUE TO {c) " -
< =f0= 19, WAS AUTOPSY
v = x PERFORMED?
a1 B ves (¥ ~No[O
- § P or PART Il of item 18.)
= - W
[-] LV
]
o ZHG| 20c. TIMEQF Hour Month, Day, Year
£ @D INJURY  am.
§ : x p.m.
' E % 20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY B STATE
- w WHILE ATD NOT WHILE D form, factory, street, office bldg., erc.} .
g 3 WORK AT WORK -
”
£ 21. 1 attendsd the doceased from __¥= 0= 98 1o 4=-23-58 and last sl alive on ___4+23=58
H Death occurred ot ’/) 8 :25 A m on,ﬂ'.ne d'me stated above; ond to the best of my knowledge, from the causes stated.
E 22a. SIGNATURE (Degree ol {/ | 225 ADDRESS 22c. DATE SIGNED
-l - -
= s M.D,| 2601 Whittier Street 4=-25~58
' Z3c. BURIAL, CREMATION, | 23b. DATE T3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stata)

REMOVAL (Specify)

Ny Lh=25-58 ,,_M St. Louis, lo,

o ML T > o
Lo i g k3
24 “FUNERAL DIRECTOR ADDRESS—— - = s WAL TS HATE RETD. 8Y LOCAL REG. | 2 TRAR'S SjGMATURE .

A.L, Beal Undertaking-4303 Delmayr  APR 25°58
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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 embalmed
- by Me, OI BY ..oenieiicieii s s e e s tr e e e e e s sevan — .: Student Embalmer No, ..................
working under my personal supervision.

LT L= L RO i . @ﬂ/ém z ,bﬂ/(.- ............... 2

Signature of Student Embalmer SE ~2mt
LRGBS ¥ CDERENEN € =Cm? '/
. -‘Licensed Embalmer No M 7’é‘

......................

- Iotaty walll r. 177N ol . .

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

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

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




