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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

10.48 °

FILED DEC

THE DIVISION OF HEALTH OF MISSOUR!

6 1949

STANDARD CERTIFICATE OF DEATH
BIRTH 0. 72704 3 - REG. DIST. NO. (.'-J;: 1 &2 eriurny nre. o1st. Mo

39417

S‘tatr File No... tees saas paat rem

Regi:lmr’: Na4. .,..3:}2_’_.

2. USUAL. RESIDENCE (éhn %oomod lived,

. Enter only oneosuse per

18. CAUSE OF DEATH

lins for (a), (b), and (c)

*This does not meen
the mode of dying, such
az heart fallure, asthenia,
ee. It means the dis-
eaxe, Infury, or complica-
tion which coused degth.

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO ()
rize to the above couse (o) w{m N
the underlying cause lost.

DUE TO {c}.

1. PLACE OF DEATH 1t tution: residence befors
. COUNTY STA b. COU wimion}.
: T MISSO URT :
b. CITY (I cateide corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY (I outxide cormernte Ucmita, write num a5 give townahin) %6
OR townatitp)| STAY (in thia place) QR
Town 3T, LOUIS 15 MTN,| TOWM gso 1.00rs 21 -
d. FH%P?T&.::_EO%F (If net Lo hospital or M&ﬂ‘. Kive street addrem or loeation) d. SDrl;!EEr = mal, t’“ lation) _6
mstirorion ST .LOUIS MATERNITY HOSP. T‘ F,s 1826 WINTON STREET i
3.£IEACIEE SOEFD 8. (First) b. (Mlddle) ¢ (Last) 4. Ds}’g (Month)  (Day) (Y&f)
(Typeor Priy T NFANT FEMALR WEILS DEATH  NOV.7 1949
5. SEX & COLOR OR RACE | 7. H?R%ED' EE\‘;EEC%F%BRIEEI}) 8. DATE OF BIRTH 9. :.?E {In y.;n n: u:::t Dﬁ ; UWDER 3 HIS.
ani oure
FEMALE /) NEGRO STNGIE ™ NOV.7,1949 ) l | 1%
10a. USUAL OCCUPATION (Qlvekindof work | 10b. KING OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelen cosntry) 12, CITIZEN OF WHAT
dopa during most of working life. sven if retired} N DUSTRY COUNTRY?
- ST, LOUIS MISSQURE
132, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE
I VERNON WELLS . : . FANNIE BEATRICE SMITH | -NONE
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 17, INFORMANT®S SIGNATURE OR NAME ADDRESS
Yaa, 00, or unknown) | (1L yea, give war or dates of servica} NO.
: NO FANNIE & VERNON WELLS, SAME AS ABO
MED) CERTIFICATION INTERVAL'BETWEEN

E4v ik

11, OTHER SIGNIFICANT CONDITIONS

Omditiona contribuling o the death but not
related to the disease or condition cousing death.

139a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

m@ wo []

25a. ACCIDENT (Bpwelty) 21b, PLACEOF INJURY (a.g..incrabont | Zlc. (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) / - é ‘smn-'{):L.
SUICIDE home, farts, fastory, strest, otios blds.. #10.) R a
HOMICIDE s

210. TIME (Mooth} (Dwy) (Year} (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R

SRy M) et - Tl 7)-

2.1 hereby certify that T attended the deceased fromuLea_u_L 187, to za_L_u_L, 1957, that I'last saw the deceased
alive on 2N 1= _ 19 ¥ ] 7 and thal death occurred at Lﬂ_}ﬁ_ m., from the causes and on the dale staled above.

Za. SIGNATURE (Dégroe or uue) 23b. ADDRESS lac DATE SIGNED

S ' : At ME H-7-¥

240. BURIAL, C

A-
TION, REMOVAL (Spestty)

NOY 30 154

24, XME OF CEMHTYEOﬁ QFEAATORY ] 24d. LOCATION. Ol:ty-, town, ot‘oou‘ml'.y)

Btate)

DATE. REC'D BY LOCAL

Nov 301908

WA

FUMERAL DIRECTOR' & SIGNATURE j
thuo v dbd i

ADO®

BnhEtr’lSuﬁmme-&)




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, of by

- s Student Embaleer No,
working under my persona! supervision,

S5tUdONt vuvevsecacessnvncrananasusnrsrsra Signed....
Student Enbalner

Licensed Embaimer No

P. O. Address

Note: The sbove MUST BE SIGNED 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.

LR -




