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

XC=-UUNENCAN
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SRS fov 19 1657

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. no.%mumv REG. DIST. uo._]._QD_3. Registrar's No. 10?‘60

State File No..winicrnoonian

W 2 UNKNOAN

BIRTH NO.
1. PLACE QF DEATH [2. USUAL RESIDEMNCE (Where deconsed lived, H lusthation: residence befors
2. COWNTY 33 ~LOUS ©STWE  MISSQURI - 'STUNDOUIS e
b. CITY (i outside corporate limits, write RURAL snd give ¢. LENGTH OF c. CITY A, 1s Resldence within lmiis of
wwaship) | STAY oo} OR " cliy norponted town!
160 ST, LOUIS 2' BRYE™|  toWn ST, LOUIS >
d. FULL NAME OF (If not in hospital or institution, give strect nddrems or location) , (I rural, give loeatlon) 4
OSPITAL OR / EES
INSTITUTION VET ADM HOSPITAL i/ 1903 A CORA,
3 N E OF a. (First) b. (Middle) ¢. {Last)
DECEASED (FF { { 4. DATE (Month)  (Day)  (Year)
{ Type or Print) OTTO B WELLS DEATH 11—6-57
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years] IF UNDER | YEAR | F UNDER & HPS.
WIDOWED, DIVORCED (dpacily, . Last birtbday) Momh-l Days | Hourn | Mia.
MALE NEGRO MARRYED 61900 |7 . |
10a. USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR [N- | 11. Bl PLACI 12. CITIZEN OF WHAT
= (Cicy ud Seate or Fereign Country}
dobe during most of working tife, sven U retired) cou 1
UNKNOWN TAKE VILLAGE, /
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
EEN WELIS SARAH ? AL BERTA WELIS
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | (If yes, give war or dates of service} NO.

VA. HBP RECORDS. 915 N GRAND ST LOUIS MO

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

. Enter only oDe touse per
line for {g}), (b}, and (¢)
*This does mol mean ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, giring DUE TQ (b)

MEDICAL CERTIFICATION

DIRECTLY LEADING 10 DEATH® o, _ ARTERTOLOSCLEROTTC RENAL DISFASE | UNKNOAN

INTERVAL BETWEEN
ONSET AND DEATH

as heart faflure, asthenta, 7;" to the above Oﬂu‘f () stating
de. It means the dis- the underlying cause laal.

ease, infury, or complica- DUE TO (c)

- -l |-

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
. s ¥ it i caysiney death. ASPIRATION OF GASTRIC CONTENTS UNKNCOAN
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION /
ts (X wo

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x., Inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome.farm, faatory, strest, office blds..ete)

HoMicipe NONE
21d. TIME (Month} (Day) (Year) {(Houn 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WRILEAT NOT WHILE ‘
INJURY VA m. | WoRK AT WORK

22, I hereby certify that / aueuded the deceased from _A1l=57 |

18___, o _M 19 _, that I last saw the deceased

glive on 0 , 19___, and that death occurred at L4230 P Meom the causes and on the dale slated above.
‘ ‘ 3 A - ) » (Pegree or title) (] 23b. ADDRESS 23c. DATE SIGNED
1987 I PPIN L,;_, {. D. | VAH. ST. LOUISL MO, 1147-
24y B R":r«u.e\ . EIIQEM | 24b. DATE NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btate)
(] e peell)
Hémova 3 ﬂ],h RdgRe Lometery Jefferson Barracks, Moe
DATE REC'D BY LOCAL | REG RAR'S SIGNA / | WL U |25 FUNERAL DIRECTOR'S S16CMATURE ADDRESS
NIV 1257 & £n. /__,“‘_ A 15,y |Charles J. Gates 4107 Finney Avee.
v Y {Lice Embalmar. Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

DY M8, OF DY oot iirairrrrrrermriessiiaasserassasasasenssssssansssnsnannsatasnsans , Studeﬁt Embalmer NO,...ccocevuvenns w

working under my personal supervision.. ’ - \
- IR A SN -

Student ................................................
. Signature of Student Embelmer

T T P.OAddresa ..... L// 0
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above cohstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg.
¢ this body is not embalmed, "fact should be so stated above. ate ¥ Y3 2,




