No, 2

-10-39

1 7-39
X21492

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

DEPARTMENT OF COMMERCE

BURBAU OF %

| Registration District Not b e

MISSOUR| STATE BOARD OF HEALTH

25 ‘\%ANDARD CERTIFCATE, QF DEATH

Primary Registration District No..______.

26704
Slete Fils Na
Registrar’s Na——B-SQL

1. PLACE OF DEATH:

{g) County.
{3) City or town St. Louls

(If outside ¢ity or town llmits, write "RURAL" and name of lowoship)
(¢) Name of hospital or institution:

St. Johns I
(1f not in hospital or Institetion, write stroot pumber or location) ¥
(d) Length of atay: In hospital or institution eh

{Bpecify whethor
In this community
yeary, months or days)

2, USUAL RESIDENCE OF DECEASED:

(@) State St. Louls

(e} City or town__Mﬂp_l_OWOOd )7 A’D

(If outside elty o town Hmite, write "RURAL"™) 7

7542 Folk Ave.

(If rurat, ghve looation)

Missouri () County.

{d) Street No

(¢) T foreign born, how long in 1. S. A.? years.

16. Birthplace...__._. 1L

{Clry, tows, of couniy) (Stato or foratxn country)

16. {s) Informant RO&" Hitohell
@ Address._. 1042 Folk Ave.

Bordal @) Date thereofE__8=4-1940

(Burinl, cremution, or removal) (Month) (Day} (Year)

{c) Place: burial or cremation. RomrtSﬂ 118, MO,

17, (a)

1B. (8} Signature of funeral director Jay Be Smith

(&) Address__..

19, (a) .

(Dnte roogived Incalragistrn (Negistzer's slyuatare)

_” 3-..._‘ 91;40: ?b) WW

( Address

22, If death waw due to external causes, fill in the following:
(a) Accident, sulcide, ot homidde (specify)

MEDICAL CERFIFICATION
S @TRINT  yory Prances Mitchell DL\ 1
20. DATE OF DEATH, Month__ AUZe day
8. () If veteran, 8. {¢) Social Security 1940 1 30 Pe.
name war no No no year__ __ hour. minute M
hereby ify that 1 attended the deceased from
5. Color or 6. {¢) Single, widowed, married, { j 18, ‘;{Qm N 102400
4. Sex F race. w__ divorcesBrTi04 that T la(%r hZé.: alive on ot C—s7 __ / / 19440
6. () Name of husband or wif€..c.cwece . 6. {¢) Age of husband or wife If jj and that death occurred ozlthe date apdhour stated 3%0"- Durati
uroison
ROF Eitchell alive,...... MM . years ]mm? cailse of denth.
7. Birth date of deceased March 18, 1893 Lodtrtee Lo ¥ »
{(Month) {Day) (Yeer) — // (/ 1
8. AGE: Years Months Days If lest thao oane day Due to h
47 4 13 " F. *
hr. min I3 /}
Dte to. .
0. Birthplace__-BODOTteville, Misscuri . D |- i Y A
{City, town, or county} (Stata or foreign eountry) :f: = ‘2
10. Usna! occupation Hmsem fe ~_I" Other conditions
{incinde progonancy within 3 manlh)
11, Induatry or b PUYSICIAN
% 12. Name__ Do Te FPitzwater o || Malsy findings: —
/]
< . Unknowna 1 o 2 the catme to
g \ 13. Birthplace o which deatt
- Clty, to an| (Stats oz forelgn country) 3 WMJ- o
5 14. Maiden name Mh% ﬂfﬁaaﬁ) Gt autopsy ‘boul‘g‘bn
E tistically.
=

(3} Date of occurrence.

e} Whaers Hd Injpry oocur?,

(City or town) {Coonzy) (Sza1e)
{h) D:d m;ury oceur In or abouat home, on farm, in industrial place, in Dubﬂc placg?

i,y

(Bpecify Lype
While at work?.. (e

23. Slgnature .. =

{Licensed Embalmer’s Statement on Reverse Side)



.

-t
. . !
- - L -
m—— — r
' . STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was’embalmed by me, or DY e

, Registered Apprentice No

working under my personal supervision.

L . . _P; _0. Address... . Ia‘ / KA <2, —ll
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINg. (Failare to comply
the above constitutes grounda for revocation of license.) .

= ~If this body is not embalmed, above space should be left blank. o R SR

’
H




