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WRITE PLAINLY—-USE UNFADING BLACK INK--MAKE A PERMANENT RECORD
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Primary Registration Dijgtrigt No.........

STATE BOARD OF HEALTH OF MISSOURI

Flfﬁbm op THE C“E""@ | g STANDARD_ CERTIFICATE OI'I B%H

State Fils No.

Registrar’s No

1, PLACE OF DEATI:

St Louis

rouuit'. city or town i

(a) County....
(&) City or town__

name of towcahip)

2. USUAL HRESIDENCE OF DECEASED;

(a) State_... . Migsourl o county
St Louis

(¢} Clty or town

(e} Name 02‘ w‘ "i ’sm““ / (If outelde city o town limita, write “RURAL) /[
{1f oot in hospital or institotion, wri t aumber or location) (@) Street No. zall'_&llggl’g“gf"l' ive location)
: In hospital or institiMo;
(@) Length of atay: In hospital or rHen (Specify whether |} (£) Citizen of foreign country? {Yes or No}
In this community.......
years, months or deys) If yen, name country.
MEDICAL CERTIFICATION
By SR Charles Mitchell
— 20. DATE OF DEATH: Month, 9.8MMAYY.  gay 25
3 (b) 1£ veteran, 3 (‘) ! * ¥year 1941& hour. 2 mintite A M
Ni
name war. ° 21. I hereby certify that I attended the d d from
s. Color o 6. (g) Single, widowed, married, Janvary 14, .44, ~January 25, 44
LA M *
. sex.. Male | ,ZmJIQEILO_ / divoceaMaTried . that T last saw b2 alive on January 25, 19{,3_1_&_;
6. (% Nameof husbandorwife ... ... 6. (¢} Age of husband or wife if and that death occtirred on the date and hour stated above. Duration
Mary Mitchell ative_ T4 . years|| Immediate cause of death
7 Birt dateof deceaned.... UDKTIOWD. = 1865 || Bilateral. Apical. Pul. Tuberc culosis _[inknomn
(Month) (Daoy) (Year}
8. AGE: Years Months Daya If less than one day Due to ?I, #"‘
”~— " M
m <]~ hr.t .= min. A
T Due to A #7 :
9. Birthplace Carroll Missisaépﬂ‘ - P
{Ciuy, town, or county). State or foreign coua . T z R 0 ) fu; T T
Oth diti ¥

10. Usual occupaﬁnL_._mh.Qx:gr (lncel:l;:";relln:;:y within 3 months of deatks -t C—
11. Industry or business , ST : PHYSICIAN
ot ajor fin I"IF!:
S { 12, Name........CRAE1ES Mitchelld . . - [ Ofoperations ... : : ndertine
2\ 13. Birthplace Unknown 7 RS YOS S R the cause to
o . [which death
o {City, towa, or county) {State or loraign country} Of autopay should be
w { 14. Malden name........., . charged sta-
= tistically.
3
-3

v,

15. Birthplace..

-
B

{a} Informan

) Addreu__.._24ll.m :
. (o) _Bm:ial.....m__" () Date :hereo:_._lan 914,

{Burisl, cremation, or removal (Manth) (Day) (Yenr)

(v Place: burial or uemdomﬂmaﬂmm.g.tﬂn_fﬁrk £

18, (g) Signature of funeral dlrcctotRu,B.SB 1.1,. Undt _.c.o ...........
) Address... 27732 _Pine :
(a}

AR A |

—
-

©

{Rfgistrar’s -irnalur\-)

22. If death was due to external causes, il [n the following: =~ -

(0} Accident, suicide, or homicide (apecify)

{(5) Date of occurrence.

(¢} Where did injury occur?

City or town) (County) (Se
(d) Did {njury occur in or about hnme. on lnrm. in Industrlnl place in pubhc place?

Cl""i’

{Specily tygn of place)

. Wh:lc at work?. ) [N S Aeans of injury....... . s
23. Signature... 4 E‘ ; ...Q.....,. (M. D. nm‘)z.é-
Address__ 1 N thittier & Date 'dzncd..l'.:g ..... bdy

Qs 7

{Licensed Embalmer’s Statement on Heverse Side)
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‘ STATEMENT BY LICENSED EMBALMER
t . - (-
I hereby certify that the body whose name is recorded on the reverse side of this certificate was empe}lmpd by me, or by, e venermemenem s

z Registered Ap ; tice No —
working under my personal supervision. X )

SPO. Addri‘m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\TER in hlB OWN HANDWRI'I ING.. (Failure to comply wi
the above constitutes grounds for revocation of license.) K .
If 1his body is not embalgned, fact should be so;\slated above.
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