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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QF COMMERCE

FILED 318

THE STATE BOARD OF HEALTH OF MISSOURI

SO RCSRE b [@4BSTANDARD CERTIFICATE OF DEATH,

19033
4836

State File No.

1003

Registration District No......coceoeeev.m Primary Registration District Now s Registrar's No. o
1. PLACE OF DEATH: ' - 2.- USUAL RESIDENCE OF DECEASED:
R tM ¥
(@) County (@ sae. Missourd . @& County Y
(%) Cityor townﬁ.t...,LQlll.S., Missg ST . *
I{ outside city or town limits, write BURAL' and nama of township) (¢) City or town St,. Lpou_'LS / 7
(¢) Name of hospual or institution: . (If outside city or town limita, write "RURALY) =
St, Lukes Hospital : @ Street No.2660_Kingsbury [
{1f not in hospital or institntion, writs streat number or location) Ul raral, give location) é
Length of stay: In hospltal or institution A hours
() Length of stay: In hospital o Groity whatber || () Clttzan of forelgn country?__NQ., (Yes or No)
In this community. 0. years
years, months or days) 1f yes, name country.
MEDICAL CERTIFICATION
3. {a} PRINT
FuLL NnaME___Elizabeth Well
th g e 20. DATE OF DEATH: Month.. M&Y, day 28
3. teran, 3. 't (3 -
) Hve «“ 2 v Vear. 1946 hour. 10000 minute. P = M
name war. Ne. M
21. T hereby certify that I attended the deceased from o A )
5. Color or 6. (o} Single, widowed, married, || .~ 19&p. to... LM ey, 0.6
sex. Fo / . divoreeq adow  H” 5 2 #
4. Sex 7 race. Vo =2 | that Tlast saw hoR7% aliveon ... ’?r 8__ _____ 19._&_ 6
6. (b Name of husband or wife.. ... 6. {¢) Age of husband or wife if || 2nd that death occurred on the date and hour fated above. Duration
Edward Barrett Wells " Dec, N Immediate cause of death
7. Birth date of deceased. Jﬁn. _— ___29_ ........ J.le ----------------- - kT g " =
(Monlh) e e " ’ , ‘i
8. AGE: Yeara Months Days If less than one day Dueto_ ... _W
B85 3 @ e & -
hr, min, .
/ jue to.. o e - €. o -
9. Birthplace..... 2Qrt. Gibson 8. f‘;_ ﬁ . L. %
(Clly. town, o Col ‘,) N (sull ar h‘l‘n coan! T T T T T
. v it
10, Usual occupation HOUsewifa O{E.he_r i“t “mm’ wihin § puaiha of deathy
11. Industry or business a R | PHYSICIAN
) n Major findings: Wq ‘2 E; .
E i2, Name__....misha,...R,th'l I18..- . Of operations g ¥ ~ g 7777 Underline
= | 13. Bithphace Indiana e -|the cause to
(Cisvy, town, or coanty) . (Stote or foreigo muy) Of autopsy. -lshould be
a 14. Maiden name.. Ma_r'v Robh : ﬁﬁfﬁ.eﬂ S
S 15. Birthplace Indiana / 22. If death was due to external causes, fill in the foll =
= (City, town, or covaty) (State or foreiga country) - "
. ., . sulcide, - i)
16. (@) xnroan.Bben_..GhrlEtens en . , (e} Accident, suicide, or homicide (specify,
(6) Address_20860 _K:Lngsburv (&) Date of occurrence »
‘Where did I 2
17. @ Temoval - .7 Date thereo8 /30=46 () Where did injury occur TP T — S
(Burial, eremation, or remavel) (Meath) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(c) Place: burial or cremation Trov ] Missouri ‘p .
+ . - f place,
18. (a) Signature of féi"‘;lsdm’ncwim"'— = e " While at work?........ '/: ..(s.".p?‘y t(’? ‘i[:ans)of injury.. TN
elmad - .
(B) Addresa # Lo D o
19. b) .LJ_.I_@‘M. = U
(@ aﬁ#‘.ﬁ’,{.ﬂ—ﬂ;ﬁ.‘;ﬂﬂﬁ (Plesistrar's siguature} __. Date signed.
"4

(Liccosed Embalmer’s Statement on Reverso Side)
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STATEMENT BY LICENSED EMBALMER

fﬁ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by...

: . , Registered Apprentice No...
working under my personal supervision, ;

"7 Licensed Embalmer NO_.Z L. d
P o.'Add'res's:.____é._[.'.é.gz__

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

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




