THE DIVISION OF HEALTH OF MISSOUR! .- 58:0__4‘6_4:‘92

ralth

folire STANDARD CERTIFICATE OF DEATH e

sblic 55 STATE FILE

bl éf/éjj_ istration District Now oo 3 _1.8 Primary Registration Dutru:r No. ]:093 __________ Registrar's Nfiei?_-__

srvice
r . PLACE OF DEATH ) 2. USUAL RESIDENCE (Whers deceased lived. If institution: R"jdc_ncp/b:f}/n
. . STATE - . b. COUNTY odmizsion
00 a. COUNTY . ° Missouri ¢
-57 b. CITY (i outside corporate limits, give TONNSHLF only} | Inside Limits - Ty Inside Limirs
TOWN St.Louis Y")D Mo [] TOWN St.Louis Yosfr] Ne ]
c. FULL NAME OF (If NOT in hospitol, give location) | Length of stay in 1b d. STFEEE'ls:5 (If outside, give location) Reside on Farm
HOSPITAL OR i DDRE
@/ Nstnution 553 Westminister M /24}A 4553 Westminister Yes [] Nof]
3. NAME OF DE?EASED First Middle Last 4. DATE Manth Doy Year
(Type or print . : op
Donna Christina Wells DEATH Nov.20,1958
5. SEX 6. COLOR OR RACE| 7. ~,8. DATE OF BIRTH 9. AGE 1 FUNDER 1 YEAR| IF UNDER 24 HRS.
’ . . MARRIEDDNEVER MARR'EDE Jﬁ last (b":ﬂl;:‘;; Months | Doya Hours Min,
Female White wipowen [ ovorceo[}| Sep 9 1958 2170 l
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of worklnn:th, wven if ratired) INDUSTRY . fe)
ny St.Louis Mo USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HJJéBAND QR WIFE
Vinis Wells Mary Stefl
w
D [ 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address ,
— Yes, no, k 1f . Qb d f ica . - . A
g (Yes, no ertﬁaqwn)l( yus, give wor or dates of service) none Vlnls Wells 4553 Westmlnjster
a 18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, jand {c).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ) P ONSET AND DEATH
w IMMEDIATE CAUSE (a) M«‘-& #“Mﬂe_—
@
; Ll
E Conditions, if eny, DUE TO (b}
r ..::h gave .:.E y } :
gbove couse {a),
F4 ing th dur-
1 B lying cavas last. ) DUE TO (c) 44 /* : ‘ /
< 2 E PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but ot ralated to the terminal disease condition given in PART I (q) 19. WAS Al Rggg;
o -
z xf ! vesf§l wof]
- 5'z‘ % | 200, ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.} "
= Zfu
FEEEVY b O 0 O
a 20
bt j U| 20c. TIME OF Hour Month, Day, Yeaor
5 apa INJURY  am.
E : 3 p.m.
€ é 20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= w WI-(II_E ATD NOT WHILE O farm, factory, street, office bldg., ete.)
s 3 AT WORK
'E 23. | ottended the deceased from and last saw: alive on
§ Dn,‘mh’occurred ot O ﬁ m on the date stated cbove; and to the bast of my knowledge, from the causes stated.
; — ed or i . . DATE SIGHED
:s /H( ATURE f Degred or titl 3 22b. A/C)BESS / 2e 97
: e, eo Clp 2 A/ F

a. BURIAL, CREMATION, rzab. TE 23c. BAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) /(SM-)/
REMOYAL (Specify) )
Buria NSv 58 St.Matthews St,Louis Mo .

24. FUNERAL DIRECTOR = ADDRESS 25. DATE RECD. BY LOCAL REG. 26. GIS R*S SSIGNATURE *
| E.J.Schnur 3125 Lafayette NN 2 1%8 .

i {Licensed Embalmer’s Statemsent on Reverse Sids} / "M%&




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oottt ir e e e an s re ey e trs e r bt an e et s s en ., Student Embalmer No. .........c.cevunn e

working under my personal supervision.

Student ..oiciiiiiii i it e
Signature of Student Embalmer

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

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

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




