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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

¢

DEPARTMENT OF COMMERCE

Buxjfu.n THE Csnsus
Registration Digtrict No...%q__l

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._____+ﬁﬁ.9

436777
Regisirar's Na___aatzg_

1. PLACE OF DEATH;

Count, "
(@) County. St ToutE

(&) City or town. ;
(It outgtda city or town Umits, write "NUNAL" and pame of towna!’lp)
(¢) Name of hospital or institution:

Homer G. Phillips
(If sot in bospital or institation, write street number or location)
{2) Length of stay: In hospltal or inatitution )

(Spacily whether

LA 4
2. USUAL RESIDENCE OF DECEASED:

Missouri i
(&) County.

-&3) State

St. Louis
{If outsids ¢ity or town limits, writa “RURAL")

2323} Market,

(1€ rural, dva loeatlon)

() City or town

(d) Street No.

In this community, 10 yrs
years, mioniths or days) | () If forelgn born, how long In U. S. A2 years.
MEDICAL CERTIFICATION '
8. {a) PRINT =
FOLY NAME Mitchell, James A LL 3 31"
3. o If e Soda]‘s‘e ‘,t \ 20. DATE OF DEATH: Month day
. veteran, . .
- ¢ i yem'_.._g:..g["o hour. 9 ‘OO mimte. - P‘ * M
name war. NOuvivsrorssmsmrassssrsrssasiomsssmsserses '
+ 21, I hereby certify_that I attended the deceasad from
. 5. Color ot J4® | 0. o) Sngte wiagyety macia || 319 140 1o 3=31= 10,
own owe r ' e 70"
4. Sex race. dlvoroed...._.____ that I [ast saw h. alive on. 3 3 1 19+
8. (b} Name of husband w!l‘e..............._.._.____ 6. () Age of husband or wife if || and that death occurred onlthe date and hour stated above, Darast
£ , { . i . uration
L alive . years Immediate cause of death C hronic N e.phrltls with
7. Birth date of deceased .. MAY_2h, 1874 e Uremia 12|days
{Month) (Day)  {Year)
8. AGE: Years Months Days If less than one day Due go____[:ﬂ',p,@,r,_trEODhiEd Prostate 10 |yrs.
= 65 lo 7 hr, ;nin .
3 Due to. ~
9. “Birthplace_. k’IlS S I - = S T /‘ l " -
{City, town, or county) (State or loreign country) f y
on : Qther conditions
10, Usual occupati Lahorer ther & g —— //‘
‘lnl. Industry or business ! & PAYSICIAN
. 3 s findi .
& ) 12, Name - LO!.IJ_S MltChell Maio; l;":gnn‘
E Wi thl.Inde.m'lh‘t-te,
m \ 138, Birthplace 155, € Cause
Cny county) (State or foreign coantry) ———— jwhich death
8 ( 14. Malden name Anfi8 ey Of nutopsy sbould be
E M tlaticaily. -
18. Birthplace Pred 58, It 1= the & -
= (Fitye town, o Syenty) (q 5 or forsign m 3 22, If death was d_ne to external causes, £]] in the following:
16. (a) Informant’ EalT 21 P, // Bty A3 ‘, ¢ TR A _(a) Accldent, suiclde, or homicide (specify)
@) Address.. 200 [hid (4) Date of occurrence.
) Where did’} occur?.
12 (@) b) Date é‘) 1 @ ee i {City or wwn} (Coanty) {Stats)

(Bm-ial.cumtion.umy
(¢) Place: burial or crematigs &~ /Jf z” /l, A

18, {a) Signature of funeral director. ”’-4 4‘
L pZi

(d) Did infury occur [n or about home, on farm, in industrial place, In publc place?

type of piars)
3] of in]

. (&) Address - _ ‘_J: / /_/44 23. Signata 2 S (M. D. or 011311
(@) ﬁ'&?—@' m ® 7, ’__.5 A || address 2601 N. Whittier Date signed @

[~

{Licensed Embalmaer's Statement on Revarse Side)
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STATEMENT BY il_CENSED_ EMBALMER

“ . -

=

1 bereby certify that the body Whose name is recorded on the reverse side of this certificate was c:ﬁbalmed by me, or by_.__. —

. Registered Apprentice No R

. -

- working under my personal supervision,

'Licenscdr Embalmer No

T

- P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALIWER in o his OWN HANDWRITING. (leure to comply wi
the above constitutes grounds for revocation of license.) tE

If this body ia not embalmed, above space should be left

e )




