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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE

FIREPFOV" 514104

Registration District No.. H_”.-T

MISSOURI STATE BOARD OF HEALTH 3 3 4 2 )

STANDARD CERTIFICATE OF DEATH State Fite Nass;?’l‘é_

Primary Registration District No... Registrar's No

-

T I
1. PLACE OF DEATH: 2. USUAL]‘Q[MN&E OF DECEASED: 3
{g) County. .
(8) City or town.._. Sta louls. Mo

Il'ouuude city or town limits, write "RURAL' ond name of township)
{c) Name of hospltal or ingtitubion:

(lf nat in huspll.nl or xnat:l,ul.mn write ul.r(sel oum.

. 7.

or location)

(a) State KO. () County. Sto . 1.01118 //
(¢} Cityor town Ste louls: /

{[{ outaide city or town limita, writa* RURAL ") /O D

(d) Length of stay: In hospital or institution (d) Street N°n#25~—S°0h°mﬂ-AW0fq
(Specify whather {&f rurnl, give location) )
In this community, 4 Years ‘
yenrs, months or days) (¢) If foreign born, how longin U. 8. A.?__~ {years.
. MEDICAL CERTIFICATION
3. () PRINT
FULLNAME....... Pinkie. : 11
- Mitohell 20. DATE OF DEATH: Month... 1Q. .. day....l9.. / 41m.." I
3. (&) If veteran, 3. (&} jal Security 41
. ear... - SO 11+ 131 S O S,
o B o NERS ,, il sfat/& P
21, T hereby certify that I attended the deceased from
N 5 5. Colorcorl 6. (4} Single, widowde.d. maraied. 19/41 »
F © ) . owed “Jll- o
1 sabeMale o | o Cole divorced..... o A a1 Tast saw b OL ative om__;_o 10

6. (&) Name_ of husband or wife ..o

6. (¢) Age of husband or wife if

and that death occurred on the date and hour stated above,
: Duration -

DQ&d Y LU, 7 1 ¢ ] Ediat 9if f death..._
7. Birth date of deceased........ Ma.roh,.Ia ... 1866 ocarditis 15_@&
{Month) {Day) (Year) N . .- - el
8, AGE: Years Months Daya If less than one day Due to ‘ e o
75 ’ ; ) _ Hyper’bension . Ohronio nwoaard.it.iﬁ.‘..’
r. min. Due . . ) 5 n
9. Birthplace. ... Miss e / . /
- {City, town, or eou.nty) (Stats or fureign country) » f/ -
10. Usual occupation......... N1 le Ot(lgerlr?n:;::::w within § months of d,;l ¥

MOTHER FATHER =

-
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18.

19.

v, g,
- e W

12, Name

. Industry or business.

M'a.rk Robinson

. Birthplace.

. Birthplace.. ._._.._.F_Q_m..._t g 5
. City, town, ar co s State or forelgn conntry)

. Malden name.... mMurton S

Forest Milss,.:

Miss, /

{City, town, or county} . (State or foreign country)

Chase Mitochell

. {a} Informant._._..

® Address.._.. 3337 Laolede Ave.
- (@ Burial " (3) Date thereof_.. OQL2: 941,_

{Burial, cremation, or remaval)

{c) Place: burial or cremation_ Y ashin, ‘ark Com. . .
(0) Signature of funeral director. W 1ENt 8 Funeral Home

- 3300 Easton Ave

(b} Add.ﬂ-m

{(Month) (Day) (Year)

@ ) (Date mmvad %j%l (%%‘. dm;m)

/ﬁ’-‘ PHYSICIAN

Mejor Sndings: (/] 77
] [ & Usnderline
the cause to

hich death
Of autopey { op £ 7 | |rhichdeath

£4 Th el |dhareedsta

22, If death was due to external causes, fill in thegollowinx:
(6) Accldent, sulcdde, or homidde {(specify)

(&) Date of occurrence
(<} Where did injury occur?.

{City or town) {County} (State)
(d} Did injury occur in or about home, on farm, in industrial place, in public place?

ﬂ of placs)
While at #orp?...cccvicevnny inj .___Q._..__...._.._..
23. Signat 40'7..___ . D. gaaiher)

Address... . Date dgned..m; /4/

{Licensoed Embalmer’s Statement on Reverse Side)
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STATEMENT BY -LICENSED EMBALMER . = |
. H )
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I hm‘eby certify that the body whose name is recorded on the reverse side of this oertlﬁmte ‘was embalmed by me, or by......oo.... 2
e et e ._.._;.J.{..]. am’lm_.g;.... MD..WQ”-..' ............... Regxstered Apprentlce No
workmg under my personal supervision. . . )
. e . P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HAN'DWRITING. (Failure to comply w
the above constitutes grounds for revocation of license. )
- If this body is not embalmed, fact should he s0 stated above. . : T




