THE DIVISION OF HEALTH OF MISSQURI

V.S No.S00 || T
O l riLtl APR 23 1953 STANDARD CERTIFICATE OF DEATH stete Fite Moo LOMRT:
!B.IRTH NO. — REG. DIST. NO. 3 1 é:i PRIMARY REG. DIST. Nollma. Kegistrar's No."....gﬁg&.}-m.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decesasd lived. I institation: rasidence before
8. COUNTY . . STATE . . b. COUNTY adicimion),
& * Missouri meen
b. CITY (I outalde corpurste Umite. write RURAL and give c. LENGTH OF c. CITY . Is Reaidence within limits of
OR " STAY CR ‘a eorpora
vown St. Louis, Missouri ™™ Gadesuedl  SWN  St.Louis a'?'”ﬁ“ rH
FULL MAME OF v a .
d. Hotr T {If not in hospital or lnuitcudnn give strect address or location) ASTRREEESI-S (If rural. give loeatlon) } ?
msTitution  St, Louls Uity Hospital i 1305 Dolman Stree t
36‘&5&55%"0 a. (First) b. (Middle) ¢ (Last) 4. DSTE (Month) (Day) (an)
(Typeor Print)  MAMIE WELLS DEATH _APRIL 14, 1953
5. SEX ’ 6. COLOR OR RACE | 7. VP:‘\I.‘\D%%\I’EB, EWEECIEBRRIEEJ') 8. DATE OF BIRTH TQ AGE&:}:;;:- J UNDER | YEAR | ©f UnDER 1 Mms,
. - (Bpacily; ontha | Days | Ha Min,
Female White Marrie f June 30, 1902 hgb | |
10a. USUAL OCCUPATION (Givekindof w 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . ] .
done during mmdworﬂuu&..mﬂmf = DUSTRY . {Cicy and State or Fnrn“l Cann"&) IZCSE’}%H?OFWHAT
Housewlfe At Home St.Louis, Misscuri U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDG'OR WIFE
}  Steve Baca Unknown | George Wells
I15. WAS DECEASED EVER IN 1J.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.or unknown} | (If yes, piva war or dstes of ncrvics) L‘.BB—O? 9
No 1 .o George Wells 1305 Dolman St.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION 'g;ggﬁ';‘mi"
| Enteronly onecauseper | 1. DISEASE OR CONDITION P
line for (a), (b, and () | P'RECTLY LEADING TO DEATH® 5 JQ/,, 4/7 ,_uj
*This does mot mean ANTECEDENT CAUSES
= the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) MW.J—LE&— -
riec to the obove cause fa} sating

o heart fallure, asthenia,

cc. It means the dis- the underlying cause laat.
case, infury, or Ii DUE TO (¢) A
tion which caused deaib 1. OTHER SIGNIFICANT CONDITIONS 4
Conditions contribuling to the deaih but not
related to the disegse or condition causing death.
15a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION .
ves L wo [J
2la. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (e.g..Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastary, stiwes, offos bldg..sto.) .
HOMICIDE .
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY WORK AT WORK ) 5 5 O ’
2. T hereby certify that I attended the deceased from _A=10=87 15 Jto __4=14=83 19 , thal I last satw the deceased
alive on _A=1A=53  19____, and that death occurred at 535547 m., from the causes and on the date slated above.
WATURE / ¥ (D%m) Z3b. ADDRESS . ' 2. DATE SIGNED
. /ﬁ%—u\_]/ ' 0 1515 1L A A=1/=813

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

BUR|AL, CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY d ON (Cliy, town, or county) (Stata)
TION Rl-:govm. ] : . .
Pl } Sts.Peter & Paul Cemetery 8St.louis Missouri

DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGIATUIE ADDRESS

APR 151953 }/ __3631;. _Gravois Ave.

6 (f“""'" 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 embalme

by me, or by

- - P. O. AddressBs BseeH

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license),
© If embalmed by 4 STUDENT, he also shall sign in his OWN handwriting.
T¢ this body is not embalmed, fact should be so stated above.




