RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 60"‘01 945
FILEP Xg%trézaiagiclzhllg.ﬁ.q.s.l.- e Primary Registration District No. _ﬂ_Q.___Rngmrar ‘s No. STATE FILE NUMBER

iDED
1. PLACE OF DEATH / 2. USUAL RESIDENCE (Where decsased lived. If institution: Rosidenca before
a. COUNTY bt. Louis 8. STATE Missouri b. COUNTYSt. Louis admisslon)
b. CILY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COILY Inside Limits
TOWN .ST L 1S d MONS, TOWN Clavton Yos [B=—ho [
€. ;%;P?Tﬂsog': {1f NOT in has nl give Ioeanon)t i Inside Limits d:gziﬁsgs {If cuiside, give location) Reside on Farm
res ﬁ§ um
INSTITUTION 9564, 8?3 Bonhomme Ra. Yes 5 3 412 West Polo Dr, v O No b
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
(Type or print} D?:‘I’H
Harvey C Wellman April 18, 1960
5. SEX 6. COLOR OR RACE 7. Married O er Married [] 8. DATE OF BIRTH | ¥ AGE ?}"haw) ":bUfiDER !DYEAR ':UNDER i:_HR
Widowed Divoread [] nths ays ours "n.
__male white /ﬂgpﬂﬁ 4
10a. USUAL OCCUPATION (Gwn kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACH(City and statp or country) | 12, CITIZEN OF WHAT COUNTRY

| —— Mo | usa

Ja. FATHER'S NAME I'd 13b. MOTHER'S MAIDEN N 4~NAME COF HUSBAND-OR WIFE

15. WA! DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO.
. .y

workin

|
. . - ress
| At Add
| (Yes, ng, Agunknown) | (If yves, give war or deres of service) 2 ﬂ'
| .7 - 2} 'R 4/313Le 1Y)
' b~ CAUSE OF DEATH (Enter only one cause per line for (s}, (b), and (c). INTERVAL BETWEEN
E ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
l z IMMEDIATE CAUSE (2] ,J}uvi/ ﬁ‘).ﬁ’n\ﬁ_}w-@ L A -
| o
8 Hincorcly Vsl
‘ fat Condirions, if any,]  DUE TO (b) . )‘4 ) bebu_/ / 4 -2
which gave rise to v
: above cause [a),
l__ stating the under-
, lying cause last, DUE TO (¢)
| z PART !, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted ta the terminal PART IIl. if decoased was female was
g disease condition given in PART | (a) there o pregnancy in last 90 days.
g I [ Yes ] £ No | O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a (m] (] H
u YESE] NOJ
X | T20c. TIME OF  Hour  Month, Day, Yoar
& INJURY a.m.
“EJ p.m.
20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)

NOT WHILE AT WORK [0

21, | artended the deceased ﬁum__‘IJALL’,#)J_, Iu_(w.l__lxq_l_nnd last uwmnn o

Death occurred at * - . m an the date stated above, and to the best of my knowledle, from the couses stated.

22a. §JGN {Degree title} 22b. ADDRESS ‘ 22‘: DATE SIGNED
e WD T WLt [ECL

23a. lunm CREMATION, I 23b. DATE b d 23¢c. NAME OF CEME;IERY OR CREMATORY ; ATION {City, Rown, ar coup

REMOVAL (sp.c-sy) w b o .D

£
C.,R. Lupton and Sons 7233 Delmar Blv'd,

24, FUNERAL D|RECTOR ADDRESS
{Licensed Embalmer’s Statement on Reverse Side}

25. DATJE R

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed Ggﬁ’/w/« /j_/rj/ /‘/ZJ’M

Signatura of Student Embalmer

Licensed Embal

PO, Addrfes:.)

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING’ (Failure to «c
with the above conshiutes grounds for revocation of license)..” L
Mz‘:\_ P embalmed by a STUDENT, he also shall sign in his OWN handwriting. C TR Y
- Q‘;"‘\’“ Y P this bgciy is not embaltmed, fact should be so stated above. R

By -




