5. No.300

v. 10.

.

WRITE PLAINLY-ZUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD AL

48

AEBOCT 19

1953

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

__3_@ PRIMARY REG. DIST. m.m Registrar's No, 9169

e e o S3AO89.

' BIRTH NO. 'REG. DIST. NO.
1. PLACE OF DEATH 2 USUAL, RESIDENCE (Wbere dscoased lived.  insthwutlon; residencs befors
a. COUNTY a, STATE b. COUNTY ad:abmion).
MISSOURIT 3
b. CITY (1T ontalds te limita, write RURAL and i ¢. LENGTH OF c. CITY Residenca
e -':-h!p) ST, E(Imu-,'ﬂ ) OR . ¢ I-';u: eﬂp;p?}.humw‘;:;
TOWN SSOUR d TOWN S5t,. Louis = =
d. Fb‘-’!’o% NAME OF {1 nos in hospital or institution, give street address or Location} ..ASI'E?REEETSS (U rurst, ghvs location)
wentonsn BARNES HOSPITAL ] 2918 Delmar Blvd.
3‘6‘5‘?:ME OEFD 8. (First) b. (mf_ldf?) ¢. {Last) 4. DATE (Manth) (Day} (Year)
(Typeor Printy ~ Madeline Wells oearn September 19, 1953
% SEX 6, COLOR OR RACE | 7. MARRIED IBE‘ch’gchEISRRIED 8. DATE OF BIRTH 9. I:.Ggh&u—n n: m t AR | & mmex 0 wrs.
al - (Bpud!.r] . t birthday} ] Days | Hours | Min
male _5| Colored Wover Married An 19 _39 ol |
10a. USUAL QCCUPATION (Give kind of work lOb. KIND OF BUSINESS OR IN- 11. BIRTHPLACE . : | 12. Cr
don-dnrialmdwotkin;m.."uﬂu;r:;) - DUSTRY (City and State or Foraign Coustry) CSUH%F{':'?FWAT -
Housework Talladega, Alabama / U.S.4.
}!lan. FATHER'S NAME i3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR YIFE -
Lemon Wells { Maydelle Hale Y ew
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | {If yes, eive war or dates of service) NO.
No Lillie
18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:szgrvﬁgm
| Enter onty onecause per } 1. DISEASE OR CONDITION
linefor {8}, {b), and (&) | PIRECTLY LEADINGTODEATH'(s) _ [Irethyal abstruction 3 months
ANTECEDENT CAUSES
*This doer not mean
(he mode of dying, sueh | Aforbid conditions, if any, gioing DUE TO (&9 _Carcinoma of cervix 11 vears
as heart faflure, asthenia, | Tise to the above cause (o) stating
ce. It means the dis- | the underlying cause last. .
case, Infury, or complice- BUE TO ()
tion which caused desth, | i1l. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION . -
ves §1 wo [
21a: ACCIDENT ™ .‘ {Spedify) 21b, PLACEGF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i home. farm, factory. street, office bldr., eve.) e -
HOMICIDE -~ e ~ f
21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 211, HOW DID [NJURY QCCUR? ‘
: WHILE AT NOT WHILE
INJURY t WORK AT WORK / 7

2. I hereby certify that I attended ,’ihe deceased from /18 __

19_53. lo _9119_. 19_53 that I last saw the deceased

alive on , 19 , and that death occurred at Mm Jrom the causes and on the dale staled above.
23a. SIGNATURE {Degres or title) | 23b. ADDRESS 23¢. DATE SIGNED
70 /2t ot b,y O M.D. BARNES HOSPITAL | 9/15/%3

24a. BURIAL, CREMA-
TIPN, REMOVAL (Bpecity)
,:emov

DATE' REGD BY LOCAL

SEP2 2 198%

24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)

Sep'l‘-.23,1953 Oak D&le St- Lguig Co; MD-

R ST 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
é_:]'. H. RANDLE & SON 3133 Bell Ave.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

DY 1€, OF BY L ittt i rir i iiirrriae e ataesaeiaasetrar T b e , Student Embalmer No......cc.vu-nt

Licensed Eml
P. O. Add

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
tc comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
= ¥4 this body is not embalrmed, fact should be so stated above.



