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1. PLACE OF DEATH

County Registration District No........cooovvenniniinrnenn 0 Flle Noe gy A —
TOWREMD.. . coocoee e ereremsensissssten s arssmsscasssssasastsesenss Primary Registration District No........... % Qﬁ Registered No :ﬂ-z 686
City....... Saint Louis. .. .15 North Newstesd Avehlrlds, . o Y Ward)

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Bo not uso this space.

46864

BOARD OF HEALTH

Alice F, Mitch@ll

2, FULL NAME

(a) Residence, No......: 3 5N01‘th Newatead. AVQ.HH.B}G' Wnrdl.m

{Usual place of abode)

Length of residence in city or town where death oecnrreﬂnanilahie ds.

(1f nonresident, give city or town and State)
How long In U. 8., if of foreign birth? yrs. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. 5'61#61.:. rélu:ameg. Wm‘e::_ﬁ:):. oRr
Female Negro Farried
el Sadiloidio

Leonard Lee Mitechell

F
(OR) WIFE oF

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MoKTH,DAY.AND YEAR) JUNEO 22, 1884

7. AGE

AGE should be stated EXAC']E‘LY. PHYSICIANS should state

YEARS MONTHS DAYS It LESS than i

5.3 6 0

* OCCUPATION

8. Trade, profession, or particular
kind of work done, as spinner.
sawyer, eeper, ate

9. Industry or business in wblch
work wan done, as ailk mill
saw mill, bank, stc

10. Date deceased last worked at
thias ocsupation (monti
FOATY orr e vt vevcamreasiniarasns

11. Total ti:zi:e gh
n
occu.pmpaﬂon Unk.

-

(STATE OR COUNTRY)

. BIRTHPLACE (citvortowsy. Madiaon ...
Misgouri

L

t.nave Al Miller

i"‘.

14 BIRTHPLACE (crTyorvown).. Unavailable

(STATE OR COUNTRY) M-j qq n-n-p{

MOTHER | FATHER

15. MAIDEN NAME

21. DATE OF DEATH (MonTH. oav. axoveamDacomber 22,.19 3
EREBY CERTIFY, That I attended deceased from

Ig .................................... 9.t B0CQmbar. , 96
Hastsaw h.. QI‘ alive ot... Decemberza ,19.36. Deathissaid
to hav occurred on the date stated above, at. .1.2 cNQDn

[Date of anse:

Name of aperation............. Nohe ¥ .
‘What test confirmed disgnosis?. G. lim (¢} a.lWa.u there a

23. If death wea due to external

Victoria Harris

CITY OR TOWN)...

16. BIRTHPLAC! AU
INTRY) V/ATE

{STATEOR

WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

item of information should be carefully supplied.
EATH in plain terms, so that it may be properly classified.

1

3

. BURIAL, CREMATION, OR

N.B.—Eve
CAUSE OF

AT X4

mcﬂashﬁﬁo;?p

. UNDERTAKER.
{ADDRESS)

Whers did lnju.r.v oecur?. T I v ereveed
{Specify city or town, county, and Btats)
Spevify whether injury in Industry, in home, or in public place.

Manner of injury
Nature of injury

24. Was disence or infury in







