IiENT RECORD

AGE should be stated EXACTLY. PHYSICIANS should state
Exact statement of OCCUPATION is very important.

FADING INK---THIS IS A PERM
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MISSOURI STATE BOARD OF HEALTH

.. [ BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
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1. PLACE OF DE!TH_‘ <erd,

33001

Do not use this space.

791

(8) County..r Registration District Nou..ooo.oovcoocnecan 1 @@3 HU} 5 5

(b) Towashlp............ | Primary Registration Distriet No........... 5 2 0. RegIBtered No. ... omvmseorsonressssnssros

{c) Chty...... St hod Louisl Missouri {d) Street No..... 53 ..... DemrBlVdn(Maaon &)SDi‘le } St.
in Hogpital or Institution, write its name instead of strect nnd number)

(e) Length of residencein clty or town where denth occurred lo{n 3 mos. 1 ds. (I} Howlong In U. 8., if of foreign birth? yrs. mes, da,

_Robert C. Mitehell

2. PRINT FULL NANE. .. ... i iavririesiar saresststesaaratasatatnsssim tiasnesssss tomsmantsnes somenestbrssnss A ettt
(8) Resldence, No.. 835)_Delmar Blvd,.. B
(Uml. place of abod.e {f no street address, writa eounty of dty) (If nonresident, give city or town and State)
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX- 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWNED, OR
DIVORCED (wrile the werd) 21. DATE OF DEATH (MoNTH. pAY, Anp Year) SeDiember 28, 1,937
Male Yhite Widower
22, I HEREBY CERTIFY That I attended deceased from
SA. IF "ﬁﬁgh‘fﬁ‘ﬂ"’?‘m' OR DIVORCED
ol
(OR) WIFE OF Unknown
6. DATE OF BIRTH (MONTH. DAY, AND YEAR) Aug. 7 1849 to have cecurred on tho date stated above, at...8. 50 a.- 1.
7.tAGE YEARS MONTHS Days If LESS thon 1 ([ The principal cause of death and related causes of importance were an {ollows:
2 day, ........hre. i
\\’; g‘) 88 1 21 OF oo, min Date of onsei
4 8. Trade. profenion, qQr pn.rticulnr kind of RS T ey
[+] work done, aasawyer, bookkoeper.etcPlWﬁiQian
F 1 9, Industry or business in which work
& was done, as saw mlll, bank, ete. ....... ..R..etired ..............
a 10. D;;e deceuteid lu(t worked a; 11. Tota:itimt% (yean)
t ation an spentin
81  SemBEe 1888 eeanonxd _TYre
12, BIRTHPLACE (CITY OR TOWN) St. Louis, Mo,

ph E = . Date of...
What test confirmed dinznoah" y b X & . Wastheraan nufnpuy'! &

Name of operation

{(STATE OR COUNTRY) . [ .
. |
£l name  (Upknown ) Mitohell “
P
';: 14, BERTHPLACE (CITY OR Town)................HIJ;KII.QM i
[N ( STATEOR COUNTRY) . |
Ex 15, MAIDEN NAME  Elizabeth Wright
5 | 16. BIRTHPLACE (ciTY oR TOWN) Unknown .
I (STATE OR COUNTRY) .
. mFonmm.Zféw % ?7" wllon
(aooress) 5351 Delmar Blvd. St. Louis Jﬁg_,
13. BURIAL, CREMATION, OR REMOVAL

Accident, suicide, or homicide? Date of Injury.... . "

.(Specify city or town, county, and State)
Specify whether injury occurred in Industry, i home, or in public place.

.

‘Where did injury oceur?

Manner of injury.
Nature of injury....

racelAPleba, Moo . ... DATE. Sept._SOthL 1.3

. FUNERAL DIRECTOR .. Albﬂr_t_ H...Hoppa. .-Inn..,.mm...,_
(avORESS) 429 N. Eucl:.cb

24. Was disease or injunri».ny way ﬁ;ﬁﬁ to oecupation of dmud"lgo‘ .....
If s, specily. . :
(Slgned).. ﬁ \iM. D

{Address)

(Licensed Embalaer’s Statement on Reverse Blde)
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STATEMENT BY LICENSED EMBALMER : ’ ’ .
_ F e . r ' .
1, Albert H. Boppa ‘ ... Licensed Embalmer No.... M1 . o
- . - ) ] ‘ . . _—_—
hereby certify that the b‘ody Tecorded on the reverse side of this certifcate was embalmed by e '
ot . ' L.E.. _— . i :
No or by S ' Registered Appregtice No....,
workiflg under my personal supervision. ' % ﬁ. Q 4
- - . s ed * i’
o ) ' g R
) ‘ . . o T ‘ Licensed Embklmer No 1861

|
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
* the-above comtnutes grounils for revocation of license.) . P

. Sz . . e



