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State File Na

_ Enter only onscauseper | 1. DISEASE OR CONDITION
line for (s), (b), and () | PIRECTLY LEADING TO DEATH® ()

*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, piring DUE TO (b) s

s heart fallure, asthenia, rise to the abose cause (¢) stating

ete. It medns the dig- the underiying cause last.

. l. PLACE OF«DEATH 2. USUAL RESIDENCE (Where dacoased lived. If institution: residance before
a. COUNTY . a. STATE b. COUNTY sdinimion}.
-St,Louig \ Misgouri St.louis
b, CITY @ ogtsids corpurate tirmith writs RURAL and give c. LENGTH OF €. CITY (If outids corporate limita, write RURAL and give townahip) 4.
OR / towaship} ::‘va.u;suhm q Fod
TOWN Cham:.nade APS TOWN Chaminade Bural T
d. FULL NAME OF (I not in hosplial or institafion, give sireet sdddemm or looatlon) d. STREET (12 raal, give location) ~
HOSPITAL OR ADDR . a
instTiTuTioN Tindbergh & Conway Rds. Lindbersh & Conway Rds.
3.DNEACMEESOE% a. (Fimst) b. {Middle) C. (Last) 4, DSTE . (Month) (Dey) (Yanr)D
(Typeor Prit) _ Richard Wells DEATH _ Dec, ® 1949
5, SEX / & COLOR OR RACE | 7. MEAD%R'-'}EE lssi\\:’ggchélBRRIED 8. DATE OF BIRTH 9. ]:\.GE (lnrl)an ¥ OMDER | \'un F DNDER 34 MRS,
4 . {Bpaciiy) t M Hours | Min
vale /7] White Mrried | Tmy 4, 1878 S
10a. USUAL OCCUPATION (Give kind of wark 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn wn:u) 12. CITIZEN OF WHAT
done during most of working life, svan if retired) ‘' DUSTRY - COUNTRY?
Betired Wgtchman Hunkins=-Willis Penna. U.S.4A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. £ _OF _HUSBAND OR WIFE
a | ,MI' W'einfg
Henry Wells { Mary Wo “Ciavion 55
15. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.no, or unknowa) | (If yes, give war or dates of servioe)
No None i f- /0 03? th;y Wells Clayton,Mo. R#1 -Box 155
18. CAUSE OF DEATH PICAL C INTERVAL BETWEEN

0}5;1\ NZB\TH

/O

cate, injury, or complica- DUE TO {¢} .-
tion which caused death, | [1. OTHER SIGNIFICANT CONGITIONS

Conditions contriduling to the death but not
related to the disease or condition causing death.

53X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
b3 % o

. . . - - - " YES D NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s..lnoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) . ({COUNTY) _- (STATE) . -
1DE home, {arm, fectory, street, ofice blds.. ste.)
HOHIC!DE e ~ .
214, ,TJME\E\m“m\ JDay)  (Yewr}  (Houn, ¢l 218, \INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
h) - > WHILE KT [ NOT WHILE .
INJURY = | woRk AT WORK

2T hereby 1}' at I attended {he deceased from L'#

19£? 0

P4

, 19%4F, that I last saw the deceased

, from the causes and on the date stated gbove.

\+ alive on, [ 4 2— ™ 19 and that death occurred at-l-_z__t.’
i e (Degree or title) | 235. ADDR

2 %S0

47,

¥ OR CREMATORY

hroadie X e b ARG

| 2. DATE SIGNED
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W ([icensed Embalmer’s Statement on Heverse 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, 0f by e ccoceseeanme.

Student Embaimer No.

working under my personal supervision.

STUSOAL +eueranrearanasennesnseanressnsinns Signed“...m_._._?- W ‘

Student Embalmor
Licensed Embalmer No 3 o 3 <

p. 0. address e ek /1Y

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

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




