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WRITE kPLAI'N.'LY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD -

WiLD FEB 8- 1955
! BIRTH NO. i e REG. DIST. NO, 3 I ! 5 PRIMARY REG. DIST. NO. JDQB Registrar's Na..;..M.g_;}.'...&.

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacesssd lvad.

a. ' COUNTY

YHE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File Mo

44118

. STATE Miggouri

b. COUNTY st

If Instltution: retidence befoie

. L ’ Bldmhlon\.

b. CITY (1 cutcide corpurate limita, write RURAL and give

OR
TOWN

¢. LENGTH OF

%Y? thie flltu\

townabip)

¢. CITY (1f outsids sorporata limits, write RURAL azd give

20,

Salnt Louis TowN  Bellefontalne Nelzghbo
d. FHO%PF‘FAMEO%F (If oot in hospital or i xive street address or | d.ASJc;%'%EEg'S . (I raral, give location)
iNsTiTuTIoN  Missouri Baptist Hospital 908 Teurville Drive, 15,
.?.I:I;IEACME %F a. (First) b. (Middle) c. (Last) 4, DAT‘E (Month)  (Dsy) (Year)
* (Typs or Print) RAYMOND WELLS oeard Dec. 9th, 1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 ONDER | YEAR | F DROEN M Km.
O WIDOWED, DIVORCED camu.ry Last birthduy) Hontb’ Dars nml Min.
. Male White Married Feb. 17th, 1898
‘°:¢ USUAL OCCUPATION (@ireiiadofwork | 10b. KIND OF BUSINESS OR IN. 1. BIRTHPLACE (0 vad Stete or Foraiga Couatry) 12, CITIZEN OF WHAT
ur Trucking Seymora, Indiana
13a. FATHER'S NAME 13b. MOTHER'S MALDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Wells Unknown __ | Carolins Wells nee Hoefler
15. WAS DECEASED EVER IN U.S. ARMED ?Rcmz 16. SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NAME ~ ADDRESS
o, BO, 0T oW T8 WA OT 1]
Ho one *™ | 493.05-5493 |Mrs. Caroline Wells, 908 Teurville Dr.,

18. CAUSE OF GEATH
. Enter only onecsiuse per
line for (8), {b), and (c}

SThir docs not mean
the mode of dying, such
as heart failure, asthenia, -
ete. Jt means the dis-
eans, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢y

ANTECEDENT CAUSES
Aforbid conditions, if any, giving DUE TO (b)

.rise to the adove couee (a) stating
“the underlying couse lastl.

DUE TO (cl’:{m

tion which coused deuth.

11. OTHER SIGNIFICANT CONDITIONS

tona contributing to the death but not
related Lo the disease or condition eousing death.

INTERVAL BETWEENM

ONSET ZD DEATH

19a. DATE OF OPERA: | 190. MAJOR FINDINGS OF OPERATION a7 2. AUTOPSY?
. TION —
— _ wid w
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (ex..lnarabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE).
SUICIDE ] bome, larm, factory, strest, cffice bidg. ate) A A R
HOMICIDE - .
21d. TIME (Mouth) (Day) (Year)' (Hoor) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
. . “HTL[AT NOT WHILE
INJURY & ———— m- | “work AT WORK ‘-} 201

lﬂ that I last saw the deceased

2. 1 hereby certify that 1 mﬂﬂdmedfm M J_’L‘]_
alive on IL_L. , and that deatidbecurred at 74 ., Jrom the couses and on the dale slaled above.

Ba. SIGNAE

8b. ADDRESS

O sl M7AY™

500 Q@ LwSY |75

DATE REC'D BY LOCAL

DEC 10 1958

'S SIGNATURE

RAL

on Reverse Side)

HOME, INC.

%Naun J&J‘,;LCREMA, NeAb, DATE 24c. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Clty, town, of county) . (Btatdy
Y moval 12/11/54 Bethany Cemetery . ISt. Louis Gounty, Missouri -

1500 > HEURS ° AEHA ™ Wasural #PL8Fe Blvd.,
8. Louis, 15,

Ca
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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 br___........__..._i

....................... , Student Embalmer No.
working under my persona! supervision. '

S5tudent seeavasncsccnsisiavesrasrns tresnaas
Student Eubalmr

Licensed Embalmer No Y 27 -

P O Addresss:g_ X%:'_—_.-':ﬁ.-a.. - j'ﬂ.ﬂ

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

If this body is not embalmed, fact should be so0. stated above.




