{ealth,
Welfare
ublic

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

F’rlmury Reglsh’uhon District Mo, 5{-{’%

P e —

wm— Registrar's No....

- D8-042664

STATE FILE NUMBER

Jervice l:”_E NOV 18 Igsallstruﬂon District Ne. 1;7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

EATH . If institution: Residence befo
300 a. COUNTY St+ Louis a STATE Mo, S f.?;uﬁiﬁ udm.,mn)/“
-57 b. C:)TRY (If outfide corporate limits, give TOWNSHIP only) Inside Limits c. CEI'RY Inside [4mits
L Tory  Kirkwood Yos (X] No[] TN Kirkwood &'01) | Yes Mol
c. Egké_'_lfﬂ:r%gf: (1f NOT in hespital, give location) $Lengfh ofj:uy in 1b d. STREET (If cutside, give location) Reside on Farm
ADD ESS .
INstTuTion White Oaks Nurse Home Uz yearf aigherty Ferry & Francis l@ Yes[] Nofe]
3. NAME OF DECEASED First Middie Last 4. DATE Monih Day Year
{Type or print) OoF
ISABEL D WELLS DEATH  QOctober 31, 1958
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE {In years 1FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED [ NEVER MARRIED[ | 2 { ':::y; i 5 Frours o
F / W _wiwoweo[R 7 owvorceo[]| 5-10-1872 g Fal |

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR

i ﬁug;jénoé:“ifrkmg life, even if retirad) AI.%D oRifne

11- BIRTHPLACE (City and state or ceuntry)

Indiana

/

12. CITIZEN OF WHAT COUNTRY?

U.C.A.

I 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H}JﬁBANE} OR WIFE
Wm, Crum unknown Harry S.Wells
15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address  DiTkwood
o= RS “""""""’I (AF yes. glve wer or dotas of service) None Mrs Elizabeth Punshon $xx 19 W.Adams

18. CAUSE OF DEATH (Enter only cne gause per line for {a), (b), and (c).)

PART |. DEATH WAS CAUSED 8Y

INTERYAL BETWEEN
QNSET AND DEATH

w
-t
@
@
]
o
a
v
w IWMEDIATE CAUSE (o) Clivero\ hewsy Laduve _ _L2deuy
o
= - T +
o Canditicns, if any, DUE TO (b) S s A -\ e i & oS,
- which gave rise to =
- above couse (a), } .
4 - tati h. der- - -
= B Iving coves 1ozt 1 _DUE TO (o) Hiypev¥enmive Cavdig Vascolaw ’(D\ % Y Scove \D4AN
-~ ZHE PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur not related 1o the terminal Ition given In PART 1 {a) 19. WAS AUTOPSY
3 Ef< T o e 5 ?‘ PERFORMED? .
_: noc 2 CYV\\Q A C&}\ﬂ%e_ Y WUW\O\'\\b YES[] NO D
- x & | 200. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= Zfu
g =l° O O d
s Y44 -
: j Y| 2c. TIME OF ,Hour Month, Doy, Yeor
& aga - INJURY a.m.
1 75' : 3 p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabout home,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T W WHILE ATI:I NOT WHILE 0 farm, factory, straet, GHice bidg., arc.) B
|§ £ WORK AT WORK
i'E. 21. | attended the deceused from&hg_ \%4\ L1010~ - SR ond last taW ::'L_cllve on VO~ 3 A - 53
- 5 Death occurred at J I o) m on the date stated above; and fo the best of my knowledge, from the causes stated.
._5 22a. SlwkE : {Degree or title) 0 22b. ADDRESS BC4 NM‘\\‘E’&’G\Ud 22c. DATE SIGNED
e d
2 A edud. Qo s, .0, S Louvia  \2 ™o \Q-2(-58
23a. BURIAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (ng)

REMOVAL (Specify)
Burial . \3' s¥ Qak Grove -emetary

st bouis 0o, Mo,

t 6ijL nmecms Kirkwood ARRRE3S

. BOPP, INnc.

25. DATE RECD. BY LOCAL REG.

(f3/s9

{Licensed Embolmer’s Statemant on Reverse Slde)

26 REGISTRAR'S SIGN»PK ; ]




STATEMENT BY LICENSED EMBALMER ——-

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

DY M, OF DY iiunirseen i ceiercrn e et tre v re e snta st s anrrasan s n bt s T r e ar st s ra e ey ., Student Embalmer No. .................e

working under my personal supervision.

Student .ovveeiiiiiiii s e
Signature of Student Embalmer

s

Note: The above MUST BE SIGNED BY THE LICENSED 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. '

P. 0. Address//x

]
H



