5. No.300
10.48

Q

+

-

WRITE PLAI'.?{LY—US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR! : e
RIEBOCT 151953 sTANDARD CERTIFICATE OF DEATH e e, SA2B8
9196

8 PRIMARY REG. DIST. m._L(')_O_:..B

BIRTH NO. __________ REG. DIST. NO, Registrar's Ne.

1. PLACE OF DEATH ' 2 USUAL RESIDENCE (Whero decoased lived. I lomtitat tdoncs befors
a. COUNTY ) . a. STATE Mi 8 souri b. COUNTY .dmhh?f
b. CITY (If outzide corpurste limits, writs RURAL and give ¢, LENGTH OF ¢. CITY &1 Rostgenos within yssits of

nehipt| STAY tin thie OR .
19 ST. LOUIS, MISSOURT “™ well S St.Louls R

d. FEI:II!.-SLPII“#A&I‘.EO%F (If not in hospital or instituticn. give strwot sddress or location} BS (I rural, give location)
instirution BARNES HOSPITAL /QAgbﬂ 5097 Westminster
3 :I,\IE?:NEIES or a. (First) b; (Mlddle) ] :- (Last) 4. DATE (Montt)  (Day)  (Year)
mmor Print) Eloise Long Wells DEATH 9 22 53
/ | 6. COLOR OR RACE | 7. MARRIED, ’Sﬁ}'&“ MARRIED. | 8, DATE OF BIRTH 5. AGE o yean] 7 conen 1Dr'un ¥ GO 4
. (Bpecit; o Hours | Min,
Female White W dowed ™% Hay 3.1875 HE” | > |
10a. USUAL OCCUPATION (Givakindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. . 12. CITIZEN OF WHAT
doas most of wor! p 1 ) {City and State or Feraign Couotry)
Rouse wite at home Grafton, Illinois [
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN HAME 14. NMAME OF HUSBAND ' OR WIFE
i Jesse Willis Long. Lillian Compton. George E. Wells.
lg. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S!GNATURE OR NAME ADDRESS
e | Wrmstm o ditseotearrio | W o Mol David Q.Wells.5035 Westminster
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) ] INTERVAL BETWEEN
) f;t:::ﬁi anecaspr A O NDITION e @ _Cerebrovascular accident 3 days

ANTECEDENT CAUSES

*This does not mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)HnleLtensiIa_canh_omacnlar_disaasa_ b years |

as heart faflure, asthendn, rise to the above couse {a) stating

de. It teans the dis- | the underiying cause

case, injury, or complica- DUE, TO (c)
tion which caused death. | . OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth byl not
related to the disease or condition causing death.

19a. DATE OF OPERA- | i19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION : a
YES wo [
21a. ACCIDENT (Specity) 21, PLACEOF INJURY (ux., o erabous | 216, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . botoe, farm, fastory, strest, ofies bldx., eto)
HOMICIDE _ -~ .. | A
2td. TIME (Month) (Day) (Yeawr} (Hour) 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILEAT [ NOT WHILE
-INJURY = | “work AT WORK ‘f 1/5 K
22 I heéreby certify that I attended thp deceased from _9;].9_1_ ggﬁ o 9 =22 1953_ that I last saw the dcceased
alive on - , 18 3and that death occurred al =522 P, from the causes and on the date staied above.

& (Degroe or title)

EEGR 12, ’ o WD, |7 BARNES HOSPITAL |™ G730

24d. LOCATION (Clty, town, or county) {State)
St.Louis Co., Missourli

24a. BURIAL, CREMA- | 24b. DATE 245, NAME OF CEMETERY OR CREMATORY

c:"'eRmaﬂgﬁd' " D=p4-195 Yalhalla Crematory

DATE REC'D BY LOCAL | REQIST 'S SIGNATU. - 25. FUNERAL DIRECTOR' S SIGNATI.II!! ADDRESS
SEP23 1955 /,M )};Q--—C R.Lup$on & Bons.7233 Belmar Blvd.

L (Licensed Embalmer's Statement on Reverse Side)




e
e e e ——————————————————————

STATEMENT BY LICENSED EMBALMER

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

DT80 « ¢ LT B O , Student Embalmer No,....oereane-.

working under my personal supervision,.

SAUAEDIE e eneeen o eeea e eo e Signe%&..oz V=z7 o
Signature of Student Embalmer .

Licensed Embalmef Nogx /. .t Z[

P. O. Addre T s 2e o /

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

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

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

w




