RECOJUN 9 1938

MISSOURI STATE BOARD OF HEALTH
i BUREAU OF VITAL STATISTICS

CERTIFICATE OF DEATH _[_ 7‘() 9 (;
1. PLACE OF DEATH 79 1 Daé Ro B3 space.
{a) County.......... ... ! Regtstration DEstrict No.......ooocviviieenceen.en. 1 m
(B TOWDRBID oo oo rereeereees oo Primary Reglstration Distelct Na............... 7, S S Registered No........ 488*7 .........

© ay.Saint Louig (@ Stroat Nov, Peoples Hospital T
death occ in Hospital or Institution, write its name inatead of street and number)
{e} Length of residencelin city or town where death occurred yri. mos, {f) Howlong in U. 8.,1f of foreign birth? yra. mos, ds.

z. prINT FuLL name. Mattie Mitchell g ‘Q‘ 4
() Residence, No.. D02, E1m Streat Webster Groves.. Iﬂ_ﬁl

(Ususl place of abode, if no street address, writa county or city)

(1! nonregident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE 5. SINGLE. MARRIED, WIDOWED, OR
* | ™" DivorceD (tworite the word) 21. DATE OF DEATH (MoNTH, oaY. ano vear) May 20, BIx-1:!

lly supplied. AGE should be stated EXACTLY, PHYSICIANS should state
so that it may be properly classified. Exact statement of OCCUPATION is very important.

UNFADING INR=---THIS IS A PERMANENT RECORD

Female Nogro:
i Hgﬂn Married | HEREBY CERTI!FY, That I attended deceased from
Rt chell | oAPRL 28, 038, May. 20, .. .a8
* Iastsaw h. @Y aliveon..... MayBO, .................... y 19...3.8Duth issaid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan. 30’ 1889 to have occurred on the date stated above, nt.ll....E..cM.
7. AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related causes of importance wero as follows:
58 3 20 | tin i o e
z 8. Trade, profession o? particular kind of — cancer Of das cendi Q-s cplqn
o : workdona.umw’yer.bookkeeper.nt.c ..... Houﬂﬂ‘;‘lifo
: 9. Industry or business in which work
o was done, a8 saw mlll, bank, ote, ... e |
a 10. Dl:te deceased [ast wn;ked at 1. Tnta: lmne (yeara}
ntin
S| ren KpPEioigis.. SeeupationdNK ...
'E 12. BIRTHPLACE (cITY or Town).... 30088 . COunty. ............................... ‘
= {STATE OR COUNTRY) A 1&b_ﬂma i ‘ .1
pd 1
3 5 13. NAME Jack Thomas
= I (7=~ wre et e
— '_. i T, .‘ -
> E k| B(tg:l;la.;cc% ﬂﬂ::vc)m rewlInavailable. ... .. I Name of oparatios N
: g . Alabama . . Whet test confirmed diaznosl.s"c linical Wu thm an sutopsy LAV
'é 2 % 15. MAIDEN NAME ca therine -Unavailable 23. T denth was due to extema.l causes (violence) fill in also the following:
g .5. 5 16. BIRTHPLACE (CITY OR TOWN).... Unav: ilable. .. :::ii:n;l;?;mde, or ho:aicide? ............................ Date of Injury.....coovveeverees L1900
.a E i (STATEOR CO.UNTR\‘J L Jury oeturl......... (Specﬂyc:tyortown, oty and State)
- Specify whether injury occurred in industry, in home, or in public place.
o 17. INFORMANT, . )
g (ADDRESS) reet,Webster Grovep,
.E.g 1§ 18 BURIAL, C| ATION, OR REMOVAL '74 1938 Nt e /7 /
- cia} e o -
§ 50 f :—u, g hingwﬁ P k e 24. Was disease or injury It{ A
* | = 13, FUNERAL nm&r{ __ - / v || 11 80, BPOCILY....cc WY of & 5 S o
P “ia | (rooRess) Finney enue : (Sighady e o AL N AL
@m’ i 9T %" : 83 __ orth _Jefferson Avenue
i Rcﬂstra

(Liecnged Fanalmer's Statement on Reverse Slde)_'
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STATEMENT BY LICENSED EMBALMER |
A T ot
1, James A, Johnaon

2%y ,'Licensed Embalmer N03522
.- L el re . . "
hereby certify that the body recorded on the reverse side of this certificate was embalmed by... Se lf
- 3 L Y e PO e
L.E r
No or by

working under my personal supervision,

Luv..n 17 ‘ -
- Signed. LAY _ (2
NREEY. 107 Finne

Licensed Embaimep 0. 3888 oo
Note: The above MUST BE SICNED BY THE LICENSED EMBXTMER in bis OWN HANDWRHING. (Failure to comply with
+ .. the above constitutes grqutnds} for revocation of license.) !
A e L e T, W3 ot -




