THE DIVISION OF HEALTH OF MISSOURI

. No.300 - . . 4.
oo | EDAPR” 8 fogp  STANDARD CERTIFICATE OF DEATH sweruene J1164.
L'ARY" NO . REG. DIST. NO. _ﬁz PRIMARY REG. DIST. MO. “3—042 Kegirtrar's NO.—.--..Z.\...B...Z......“.
t 1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whers decosssd lived. If institution: residence before
1}{; a. COUNTY ST LOUIsS a. STATE MISSOURI ‘ . COUNTY gT . LOUIQGeisaton.
.’.J’ e b. CITY (1f cutside corpurste Umits. write RURAL and give ¢. LENGTH OF c. CITY (If outaide corporate limits, wriss RURAL and give mu,)
J ) townahlp!{ ST, oo
! A towy ~ RICHMOND HEIGHTS > 0‘3:%"’ ’ ct’ Town WEBSTER GROVES T E 7
’ d. FH(ISSLP#AT.EOOF (12 got In bospital or lzsutation, give atrect address or Jooation) ASJ};?R (If rural. give location) )
wstirotion ST JMARYS HOSPITAL 528 OAKS COURT "
3. NAME OF ®. (First) b. (Middle) c. (Last) - N (Mouth)  (Du
2 DECEASED 7} _ (Year)
_imyeo oy _ISABEL ROGERS WELLMAN S8 Maroh 26- 1953
/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH _ 9. AGE (lo years| # ONOLR 1 YOO | 7 Ooer & woa
" Female / | “White MOHERFIRE™ T | Sept. 18, 1878 | MmNy e oo [ Hem b
IO;.)“[.JEUAL oc:cgs:n;a:{ Gk adof ek 10b. KIND OF BUSINESS OR | IN- | 11. BIRTHPLACE (tats or forelen oountes) / lzbgmzm?rwun
2t fome house wife~ - ~ | Quincy, Illinois
¥3a. FATHER'S NAME 13b. WMOTHER'S MAIDEN WAME 14. NAME OF MUSBAND OR WIFE |
Thaddius Rogers | Ann Nance Harvey C. Wellman |
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ] 16. SOCIAL SECURITY |17 INFORMANT'S SIGNATURE OR NAME ______ ADDRESS
(Yes, 00, 0runknown) | (If yes, glve war or dates of servioce) . NO. X
no - = - - none arvey C, Wellman 528 Qaks Ct., Webater
18, CAUSE OF DEATH MEDICAL CERTIFICATION :mﬁm
| Enter ont 1. DISEASE. OR CONDITION :
Limo for (), (by, end 5y | CVRECTLY LEADING TO DEATHe() Hypertiensive Enc ephalopathy 1 vre,
ANTECEDENT CAUSES Over
*This does not meats
Ihe mode of dying, such | Morbid econditions, if any, giring DUE TO (b) Arteriosclerosis w1th 6 vra.
as heart fallure, asthenia, | rite to the above cause (a) sdating . hyp ertension N - - _—

de. It meons the dis- | e underiying cause last.

care, infury, or complico- DUE TO (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ot .

" Conditions contributing to the death but not
related bo the disease or condition causing death,

»

N

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECOR

19s. DATE OF oPF%AN- 19b. MAJOR FINDINGS OF OPERATION '3 R ' 2. AUTOPSY?
21a. ACCIDENT “(Bpecity) 21b. PLACE OF INJURY (sg. inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
.- . SUICIDE ; bome, tarm, fagtory, street, offics bids..ee)
: HOMICIDE .
. 21d, TIME (Month) (Day)i¥(Year) (Heu) | 21a. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
Vo 2 "L WHILEAT ] NOT WHILET
\ '.- INJURY et WORK AT WORK
3":"'_ 2. I hereby cer%{y that T attended glédcceaaedfrom 2~8~ 19 52:0 S=26= , 19 52 that T last saw the deceased
e alive on. , 18 and that death occtirred al _i:.ZL m., Jrom the couses aMl on the date stated above.
Za. SIGNATURE T {/ (Degresortitley | Zp. ADDRESS ] Q R, Lockwo od, 23c. DATE SIGNED
by : > Webster Groves 19, Mo, - ' | 3=-28-52 ~
ﬁausu &lg\mcazm. 24b. D 24, RAVE OF CEMETERY OR CREMATORY. 24d. LOCATION (City, town, or county) (Btate) °
emova }. March 29, 19492 Woodlawn Cemetery .| Quincy, Illinois .
DATE RECD BY ml_ ISTRAB'S SIGNATL 25. FUNERAL DIRECTOR™S S| GNATURE ﬁbD.E”
3~-13- fL ) C.R.Lupton & Sons;7233 Delmar Blwd.,

Sw d Embalmet’s § oanSukL_b‘ -




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......

Sasstsecannna AN aRNEn

working under my personal supervision.

-

\ Signedesecacas seane

Lot 11 YL

\ Signed.....4

Licensed Embalmer No.._l..?ao éf/

Student Embalmcr

L 4
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 chis body is not embalmed,- fact should be so stated above.

, ' 7
H . t
E _ P. O Addressj “ :

aw




