No. 300

10.48

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

F-ILED SEP 29 1955 STANDARD CERTIF

BIRTH WO, REG. DIST. NO. 31 8

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH State File No.. __iEEés -

PRIMARY REG. DIST. m.m(_)__s Registrar's No. 8005 )

| 1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decassed lived. If logtitution: residspos before

|| 0 heart failure, asthenda,

line for (m), (b}, and (c}

*This does nol mean ANTECEDENT CAUSES
the mode of dying, such
rise to the abore cause (a) slating
ede. It means the diz- the underiying cause lost.

case, Injury, or complica- DUE TO ()

a. COUNTY a. STATE b. COUNTY adinimiont.
, Missouri
b. %1';\’ {If outelds eorpurate limits, write RURAL and tlv:.h . §T AI:{ENmGTmi BEF) c. cg’g an m
[4
TOWN LOUIS tommabin} “* TOWN St.Louis i H 'M |:1
FH&PF'FAT_EO%F (If oot in hmplul or Instisation. give streot address or locatlon) ..ASTREEES'TS (I raral, give location) 9} S
instrrution ST.LOUIS CITY HOSPITAL &2 ' 1732 Franklin Ave,
3. NAME OF A First b. (Middle c (
DECEASED GEOR(;E EI' ! ks | 4 DATE (Montk)  (Day) (Yea)
(Type or Print) . WELLMAXK DEASEPT, 9, 1955.
5, 5EX O 6. COLO#m 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years] IF UNDER | YEAR § F (RDER 30 HEs.
WIDOWED, DIVORCED (Specit: last birthday) |Months| Daye | Eours | Min.
Male white married April 8,1888 | 67 l
10a, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . - 3
:omduringmmnot-oruuut-.nnn‘}l rll.i'::) - DUSTRY (City wad Stete or Foreiga Coontry) 6 12Cgl|;l|-'{'1z'll;:ir“{10FWHAT
borer Bd.Guth Elec,.lo. . St.Jouls Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE M
George Wellman Mary Rueber |
15, WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16. SOCIAL SECURINTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, o, or unknown) | (If yes, xive war or dates of service) .
na - ' Florence Wellman 1732 Franklin Ave,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
, Enter only oneceuse per 1. DISEASE OR CONDITION

. - . | onseT anp oEATH- -
DIRECTLY LEADING TO DEATH’(a) Lot

. 8 ‘; AN .g . )
Morbid conditions, if any, gieing PUE TO (D) M

2 laioncs

11. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

19a. DATE QOF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION }q ? .
ves [ ND [El
2. ACCEDENT {Specily) 21b. PLACE OF INJURY (e.g..1norabegt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
IC{DE homs, farm, factory. street, office bldg..e30.)

HOMICIDE
2td. TIME (Month) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? N

OF WHILEAT[—} NOTWHILE

INJURY = | “work AT WORK

1955 1o SEPT., 9, 1955 that I last saw the deceased

s BEA m., from the causes and on the dale slaled above.

55—

2, reby certify ‘that I altended the deceased J‘roﬂ?=6_—
aliyeon o, 18 , and that death occurred at
. TURE

 23b. ADDRESS

23c. DATE SIGNED

[(_/7@ 1515 LAFAYETTE AVE. 9-9-55,
RIAL, CREMA. | 24b, DATE ETERY OR CREMATORY 24d. LOCATION (Clty, town, or connty) {Slate)
T .REMOVAL(B )
buri 9-13-59 ,Calvary Qﬁmej'.ex% 1St Lonis Missonri
DATE REC'D BY ]_CCAL ISTRAR™S S|GNATU . 25, FUNERAL DIRECTOR'S BIGNATURE ADDRESS
SEP 12 1055 )ﬁ‘jghobert D.Kinealy 2228 St.louis Ave,

(Licensed Embalmer's Statement on Reverse Side)

R e s




STATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY ittt eiiicieirece it iceiaretraeaaarrareemmaiaaan Crmaenan , Student Embalmer No.--....

working under my personal supervision..

Student. - .ovriiiiiiiiiiia i iieiirserez s
Signature of Student Eabalwer

AR P. O. Add;es_s 5

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




