THE DIVISION OF HEALTH OF MISSOURI

Mo, 300
o5 ALEDNOV 161958 STANDARD CERTIFICATE OF DEATH v e o, SOOS L
BIRTH NO. REG. DIST. NO, _&&PRIHMY REG. DIST. u0.10_0_3_ Kegistror's No.u....... 9158-.
+ I. PLACE OF DEATH j 2. USUAL RESIDENCE (Whera decosssd lived. I institution: residance befors
a. COUNTY a. STATE MO b. COUNTY adinisaion).
b. CITY (If outeids corpurate limits, welta RURAL and give c. LENGTH OF c. CITY a''ta Restdence within lmits of
O i A o 2 a cf
TO\EJN St.. Louis mwmh:p)g Y.%‘";E;‘ ” TC?\EN St. Louis ] i %mwma?wnwﬁf.
d. FH(I).IS-PII!?AT_EOORF (If not ia hospital or inatitution, give strost adirem or loestlon) ASJ!;?EET (1f rural, give location)
INSTITUTION 54, Louis Chronic Hospital 19 2 2210 Biddle, Apt.100
3DNEA6'EES?-:FD a. (First) b. (Middle) e, (Last) 4, 06}'5 (Month) (Day) (Year)
{ Tvpe or Print) Andrew Wells DEATH 10 3 1956
5, SEX 7’5: COLOR OR RACE | 7. #ARRIEDD. PBIEVSEC%SRRIED, l-8. DATE OF BIRTH 9. I.-AaGE (In yesr b'lr IJ?::.EI! 1YEAR | ¥ UNOER w0 HEs.
i (Bpac ] day} OB Days | Hours | Min.
M N (1 dowed 4 /14, /1860 58" |
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12,
- domdurin:mﬁn!-orkin‘llh..:enl!mlir:rd] 4 DUSTRY (City end Stete or Foreign Country) / CSLTJ%'E‘?;?FWHAT
employed Unknown Edmonds, Ark. .S 4.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 4. NAME OF HUSBAND’OR WIFE
Unknown . ' | Unknown Mary Wells
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SCCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or Wﬁwn) I {If yob, #ive war or dates of service) I NO.
St.Louis Chronic Hosgital 5600 Arsenal

INTERVAL BETWEEN

T CAUSE OF DEATH - MEDICAL CERTIFICATION INTERVAL SETWEe
E useper | I. DISEASE OR CONDITION M
- Enter anly oneca DIRECTLY LEADING TO DEATH® &) d‘/&« M; -

line for {a), (b), and (¢}

r
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gislng DEETFER(D)

af Beart falluse, asthenis, | Tise to the abose eatise (o} stating
de. It means the dis- the underlping couse last.

ease, Infury, or complics- DUE TO (o)

tion which cawsed death, | 11 OTHER SIGNIFICANT CONDITIONS t / . .
: Conditions contributing to the death but not . /?/ f % 3
related Lo the dizease or condition causing death.

19a. DATE OF OP'F{ROAIG t9b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1?
17[-2,0' o YES El wo L]
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.g..inerabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
LHCIiDE bome, farim, tactory, strest, offios bldg..ete.)
HOMICIDE -
216. TIME (Month) (Day) (Yesr) (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
INJURY m. | worK AT WORK
2. ] kereby certtflith / I auended the deceased from __12_&__ 19_25 lo 19_5..6 that I last sew the deceased
alive on , and that death occurred azlz,QON.om Jrom thc causes and on the dale stated above.

23a. sneum‘un% egreo or tit 23b. ADDRESS 3. DATE SIGNED
zdz;,e )2 M 5600 Arsenal, St. Louts, Mo. | 10 0/3/56

%45, BURIAL CREMA- DATE 24. RAME 244, D, of county) ety
ON, REMOV%(SM:) f /\ 4

WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD <o

Lo
DATE REC'D BY LOCAL REGISTRAR/S snsm’rus:?

0CT8 1956




. STATEMENT BY LICENSED EMBALMER

”

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

- .

working under my personal supervision..

Student......oooon it cisec i iieaaeas Signed.%ﬁ...-
Signature of Student Embslmer

Licensed Embalmer No.ca.z..‘i..:

P. 0. Addres¥’ L ¥ Mlorat

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above.




