) 1—' NOV 1 8 1953;gi:rrutian_ District No. ..

THE DIVISION OF HEALTH OF MISS5QURI

STANDARD CERTIFICATE OF DEATH

2172

. 58-042621

STATE FILE NUMBER

Primary Registration District No. (dng

Regmrar s No.,_..‘_gz.’ﬁa........_

Al diseases in Part | must be cavsally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Resndnncoln/ﬂ'g
0. COUNTY N o. STATE b. COUNTY ogmizsion
St. Louis Mo, St, Lowis
b. CITY (If vutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ’ Inside Limits
OR X v No ] OR ] /3 v
1o Jenmings es bl No [ ToWN _ Jenrdngs 0 esff] No[J
c. FgLé.[?:{d%gF (H NOT in hespital, give location} | Length of stay in 1b d. STREET (It outside, give locotion) Reside on Foarm
HOS| N ADDRESS .
nsTiTution: 250l Shirley Ave. | 18 months 250l Shirley Ave, Yes [] NefC]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) OF
ELMER E. WELLS DEATH Nov. 12 1958
5. SEX 6. COLOR OR RACE| 7. wARRIED[ JNEVER MaRRIED[ ] 8 DATE OF BIRTH 9. AGE (ln yeors JF UNDER i YEAR] IF UNDER 24 HRS.
. 3 irthday) { Months | Days urs Min,
male o] white woowen[X L oivorceo[J| Octe 1881 (s

10a. USUAL OCCUPATION {Giva kind of work done | 10b.

KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country}

12. CITIZEN OF WHAT COUNTRY?

during most of working lifs, sven if reticed) INGUSTRY .
Eehman railroad Hanmibal HMos UeS.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
Henry D. Wells Lydia Burns Phoeba Wells
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY HO.{ 17. INFORMANT Address
{Y k: 1 . gl d F vica) s 'y
ity ke ven sive war o dotes of servics none Lorraine Viells 250} Shirley Ave.
i8. CAUSE OF DEATH {Enter only one cause per line for (l:) ond (e).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: : £ t ONSET AND DEATH
IMMEDIATE CAUSE (o} -2
Cendltions, If any, DUE TO (b}
which gave riss to
above couse (g),
stating the under- } /?‘ %
é lying couss lost. DUE TO (c)
= PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related te the terminal dissase condition given in PART I (a) 19. WAS AUTOPSY
s} PERFORMEDY, 2.
ra YES[] NO
2| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
o O 1 a
é 20c. TIME OF Hour  Month, Day, Yeor
a INJURY  a.m.
x _P m.
20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH"..E ATD NOT WHEILE O fﬂﬂﬂ. «clory, street, office bldg., etc.)
AT WORK \
21. | ottended the deceased from Mfo "’7‘IJ , fo W fry.- ,Wdilostsuwl" nllvnm@ o - ’7—({
Death ptrureed at 4 ) P m on the date stated ubeva, and to the bur of my knowledge, from the couses stated.
22a. SIG ni: é B title) 2b. ADDRES 22¢. DATE SENE
)77 )77 Lo o/t \/?
23a. BUWCREMATIDN 23b. DATE 23c. NMEJ6F CEHETERY OR CREMATORY 23d. LOCATION {City, town, or county) I(SIu?.’)
Spacilf +
barzal " | 11/1h/58 Valhalla Cemetery St. Louis County Moe

24. FUNERAL DIRECTOR ADDRE

Buchholz Mortuary 5967 W. Florissant

35

25. DATE RECD. BY LQCAL REG,

li-

[8-2F

25. REGISTRAR'S SIGNATURE

.

(Licensed Embulm-f . Srurmm on Reverse Side)




STATEMENT BY LICENSED EMBALMER e

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

DY N, O B i et et ree s e e e s a e e e e aa et e i it et vt e s , Student Embalmer No. .................0.

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure
to comply with the above constitutes grounds for revocation.of license).

If embalmed by a STUDENT, he also shall s1gn in his OWN handwriting.

If this body is not embalmed, fact should Ee\so stated above.

*

.




