THE DIVISION OF HEALTH OF MISSOURI

No, 300
o | FILED NOV 28 1956  STANDARD CERTIFICATE OF DEATH . sy ruene 39912
' BIRTH NO. REG. DIST. NO. 31 8 PREMARY REG. DIST. WO ma— Kegirtrar's No. 10162
I. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decossed lved. I Instltgtion: resklence befors
a. COUNTY a. STATE - Miasouri b. COUNTY adinisafon),
b. CITY (1l outelde corpurats Limite, write RURAL snd give c. LENGTH OF ¢, CITY 4. In Retidence within Umits of
townghipt| STAY (in this place) OR u ¢elly of_tncorporated town?
TOWN gst. Louls _ TowN St, Louls o
d. FHCI)-%P?'I{‘.“MEOOF (1f not in hospital or institution, give strect sddress or locstlon) . STRREES (I rursl, give loeation)
INSTITUTION ; [i %DA L900 Euclid Tr. Apt. B
3. NAME OF a. (First) b. (Middie) ‘ . (Lam) 4 DATE  (Mouth)  (Day) (Ygg
{ Type or Print &‘nes t ) N Walla DEATH 1l
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED.T 8. DATE OF BIRTH 9. AGE (n years| IF UNDER 1 YEAR | & UNDER M uxs.
WIDOWED, DIVORCED (8pacify) laat birthday) Mnnﬂul Days | Hours | Min.
Male Negro | Married April '

108, USUAL OCCUPATION (ke iodotwork | 100. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE  (G;¢, 4ug State or Foreien Country) / 12, SITIZEN OF WHAT

dong doring mest of working life. avea if retired)
Laborer Mariahney, Arkansss Ue. S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

_Porter Wells Mg%giLmsQQ Bertha Wells
TAL SECURITY | 17. INFORMANT® &

15. WAS DECEASED EVER IN U.S. ARMED FORCS’ S SIGNATURE OR NAME ADDRESS |

(Yes. N.or unknown) | (If yes, give war or dates of service) h 0,
97=07-2318 Mra s Bertha Wells [900 Fueclid A RiaB
18; CAUSE OF DEATH . ~ * MEDICAL CERTIFICATIO e | INTERVAL BETWEEN
 Enter anly onecausoper | . DISEASE OR CONDITION _ / Z Cer ebralghemo rrhage | ousey anp peats 6
limefor (25, (by. and (3 | DIRECTLY LEADING TO DEATH*(g) ( I L stinak. [ ! et 7033 S |

R : Hypertenajgn
*This does nol mean ANTECEDENT CAUSES .

the maode of dging, such | Mortid conditions, if eny, giving DUE TO (b}
s heart faflure, asthenda, | rise to the aboce caure (o) stating
ete. It means the dis- the underlying cotse lost.

ease, infury, or complica- DUE TO (¢)

tion which catded decth. | 1. OTHER SIGNIFICANT CONDITIONS Mild Diabetip
Conditions contributing fo the death but not M .
related to the disease or condition eausing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ; . W | % autopsyz:
. TION 33} ]
- . YES D NO
- 1 21a. ACCIDENT * {Bpecity) .\ | Z1b, FLACEOF INJURY (eg..iscrabost | 21¢, (CITY, TOWN, OR TOWNSHIP) ({COUNTY) ’ (STATE) i
¢ SUICIDE * to . | bome, tarm, factory. streat, office bldy..me0.) . '
HOMICIDE ! . :
2ld. TIME (Mooth) (Day) (Yean) (Hous | Zlo. INJURY OCCURRED | 2if..HOW DID INJURY OCCUR? ‘
WHILE AT NOT WHILE
INJURY . WORK AT WORK

22, I hereby certi that T attended the deceased from /90-33 ﬁi‘gﬂ to /=2 19 J‘L, that I last saw the deceased
tz -2 z :

alive on , 18 , and that death occurred at ., from the eauses and on the daie staled above.

23. SIGNATUREA - . (Degres or tittef)] 23b. ADDRESS Olyl No.Vandev 23:. DATE SIGNED
zZChas. \I.d:eek 7”’0’0 e, IU'Mﬂ CyLncevopLer e DATE STy

WRITE PLAINLY—US]NG UNFADING BLACK INK—MAKE A FERMANENT RECORD

%16 Bil‘JERMILoA\IrxLCREMA; 24b, DATE : 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) - (Btate)"
emoval Washington Park CemeterySt.-Louis County, Mo.
DATE RECD BY LOCAL R ﬁ FUNERAL DIRECTOR" stlcunuu 5910 nﬁ%ght ,Ave

NOV 7 1858 | \PE L etropolitan “uneral” ~ys,, *




STATEMENT 'BY LICENSED EMBALMER

+
ad

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

byme, or by .............. e et eesmtesseesceaeneeeaeeannenessseansesannean PR . Student Embalmer Now..cmeeenn....

. 3

working under my personal supervision..

- Signed\.a“’—ZL/ii“ﬂ ! / ?;}/J;A } ,é’f’ '..»_.’.’.(j

Student.....oicmememricisiccsancncnncnanmanaeassness  Signed). A AL AR AN LA
Signature of Student Embalmer ]
Licensed Embalmer No./f.!.ﬂ:.%s-
. I\
PR ' P. O. Address.‘(’.‘:.l./.é.i.i..gf.’.(.’."

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
r:to éomply’ with the above constitutes grounds for revocation of license). T

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

7¢ this body is not embalmed, fact should be so stated above. - -




