$. No.300

Y.

10.48

FILED UEC 14 1849

BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318””!”!1’ REG. DIST. m._mgkrgl}frar'xh’a. 1:}'}:1()

6%18

State File Noowaiinenanisinenaesennes
Py

REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lival. If institution: residence beforo
a. COUNTY —— a. STATE, Missouri b. COUNTY )‘6‘0 sdinission).
b. CITY (I cutoide eorpurata Limits, write RURAL and give c. LENGTH OF C. CITY {[f oumids earporate liriits, write RURAL and eive township) J
OR . s » towhahip) AY {in placel
ToWN  St. Louis, Missouri ™ 7|5 minutes TOWN 3t. Louis ) -
T&SLP{J_FH{EOOF (I not in hewpétal of !nﬁlmﬁ&n‘ :iv?:u:\tlxn?rﬂrfl‘o‘gms ADDRESS 6 o(ll mult:‘ii-u Iicilin) A -lD
. of LMD ] e Ve
INSTITUTION Barnoae MHacrnitol iy 7 — 3 9
3DNE%MEES%FD ;i.:d('Fir!t) B. Wells b. {(Middle) /¢ (Last) 4. DA}'E (Montt}  (Day) (Year)
{ Type ot Print} gar b, Ve DEATH Dec, &, 19,9
5, SEX 6. COLOR OR RACE | 7. ‘P;r!IADI'\‘OF‘IAI;EB gIE\YOEgC%SRRIED' 8. DATE OF BIRTH "] 9. l:\.GE (h:*:un ;; UNDER 1 YEAR | O UNDER 34 HR3.
. . . {Bpecify) 1 ¥} onthe | Days | Hours | Min.
Male /7| White Merried Dec. 13,1872 78" |
108, USUAL OCCUPATION (Gwekindof work | §0b. KIND OF BUSINESS OR [N- | t1. BIRTHPLACE (State or forelen souatry) e~ 12, CITIZEN OF WHAT
done during moet of working tfs, even if retired} DUSTRY . COUNTRY?
Retired Teasher MArora Ont. Cenads UeS.. Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Wells . Melissa Blendin | Fannie L. Wells
2’. WAS DECEASED EVER IN U.S5.ARMED F?RCEE.? 16. SOCIAL SECURITJ 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
s, 00, or unkoown) | (I yes, give war or datea of servios) - .
No ‘ Néne Mrg. Fennie L. Wells 6309 Lucille Ave

18, CAUSE OF DEATH MEDICAL CERTIFICATION Igglszg}_ML BETWEEN
| Eater only onecauseper | |. DISEASE OR CONDITION . . . AND DEATH
line for (a), (b), and (c) | D'RECTLY LEADING TODEATHy,, _ Acute myocardial infarction

< . . .

*This does not mean | ANTECEDENT CAUSES Hypertensive cardiovascular disease 10 yrs,
the mode of dying, such | Morbld conditions, if any, giving DVE TO (b} i AN
‘as heart fallure, asthenta, | Tide fo the above couse (a) dnting ) . e S - -

e, It means the dis- the underlying couse lost. . - . - ST -
case, fnfury, or compli DUE TO () - .
tion tohieh caused death, | 11. OTHER SIGNIFICANT CONDITIONS ' . - : * N
Conditions contribuling to the death but 10t
related to the disease or condition causing death.
19a. DATE OF OPERA-:| 19b.. MAJOR FINDINGS OF OPERATION- - - | H ' .. e " | 20. AUTOPSY?
TION
: . : ves @ wo [
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) @U
- SLWHCIDE homa, farm, Isstoty, sireet, office bldg., et0.) . .
HOMICIDE -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
oF v . WHILEAT[—] NOT WHILE W
INJUR WORK AT WORK -
22. I hereby eertify that I attended the deceased from Dec, 6 .1 9_}-12, to .Q@L._L_, 19¢9, that T last gaw the deceased
alive on , 19 and that death occurred at 3230 A m., from the causes and on the date stated above.

Z3a. SIGNATURE _ - K \ (Degrﬂoal mi;i)

Z3c. DATE SIGNED

12/6/L9

2. ADf"‘fséarnea-; Hospital,

BUR[AL CREMA- | 24b. DATE 4

“°’13!§,r£‘{;:t Eelt {12949 Leke Cherles

24c. NAME OF CEMETERY OR CREMATORY _
Cemetery

24d. LOCATION (Oithxown, o county) (State)

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

25. FUNERAL DIRECTOR™ S S| GNATURE

Ste Louis, *issouris
" ABDRESS

Math, Hermenn & Son, Inc. 2161 E. Fair Awy

DATE REC'D BY LOCAL | REG[STRARS SIGN
85 7 g-.i,gé /.)' n

(Licensed Embalmet’s Statemeut on Reverse Side)




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, or by — ...

Student- Embalmer No.

working under my personal supervision.

Student .....v.an semessatratcansarrenvns e
Student Embalmer

P. O. Address P R

Ncme. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to mmply with
the above constitutes grounds for revocauon of license,)

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

-

. - N 3




