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

DEPAR'I%N% OF COMMERCE

FILED APR 28" 1§§ '8

Registration District No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

it Primary Reglstratxon District Now— .. 1, N A 3

. 13123
Registrar's No._______. .-3;}8_4...

1. PLACE OF DEATH:

(a}) County
(b) City or town

St. Louis,.Missouri
{If outsida city or town limits, write “RURAL" nnd name of township)
(<) Name of hospital or institution: O

St. Louis City Hospital
{If not in hospital or institution, write street number or location}

(d) Length of stay: In hogpital or institut[on...._l?...ggy.ﬂ ..........................
{Specily whether

In thia community.
years, months or dave) L

2. USUAL RESIDENCE OF' DECEASED: O O O

(a) State_.,Mj:.ss.Qur jn . (b} County. Ed
(&) City or town...... St Louisa / 7 2 ¢
(If outaide city or town limits, write “RURAL") :
(d) Street No 25l4a Warren
{If rura), give locaticn) [
(e) Citizen of foreign country?. (Yea or No)
)

If yes, name country.

Uil MM ARIHUR MITCHsLL

3. (b) If veteran, " 3. {¢) Social Security

Hame Wwar. bIO ne N u.._._._N:.Q.I.l.e...»..ﬂ._...
5. Color or 6. (a) Single, giowed martj ed
4. Sex...}ia.fl..eug ml:e._whi_t_e._ divorced} p ara

6. (b) Name of husband or wife................. 6. {¢) Age of husband or wife if

Ty
=

MEDICAL CERTIFICATION

20. DATE OF DEATH; Month. APTL1 &y 13%h
__J.QML e hour.. ....ll ilo...... .minute.... &z....___.
21, T hereby certify that I attended the deceased from.... _March. 281;11 ......
19. uh, to... ADI‘il 13th . hh
that I last eaw h. LI alive on Aﬂril 13 th ...... hh

and that death occurred on the date and hour atated above

Immediate cause of death...

—Margaret-Mitehell ahveu-Un%é......mu
7. Birth date of deceased... e I e
= — IR T em "
8. AGE: Years Montha Days If less than one day Due to
81 2 27 hr. min .
. Due to =
0. Bithpace £ TaNklin County Illinois / y I
(City, town, or county) - {States or foreign cunnuy) 1 ;‘; e ;
.\ nditions Fa
10. Usual occupation Re t i Te : e < = ?ﬁﬁ‘;&f’m‘ ncy within 3 montha of death) £~
11. Industry or business ey Bndi : PRYSICIAN
or NNdings:
E 12. Name,..........'..Tthaﬂ..i.M'i tehell . . - « ,Of operations : nderlins
% L1s. mownotace. UDKDOWD. ... Unknown. 4. X the cause Lo
n, or count; 4 tate or forcign oounl.r houl
E 14. Maiden name ‘ﬁ ‘EOB Ann. Rav - ! Of autopay s h%: ei:?sbm?
] w tistically.

§ 15. Birthplace }ig}iﬁowwn 5 Unlfsﬁgw fn - jmw) 22. If death was due to external causes, fill in the following:

16 @ Iﬁfc'm;ia;t"i - GI’aG e: Sh iDleV o~ i (a) Accident, suicide, or homicide (specify) -

() Address____. __25155, Warren. . ..._.||® Dateof occumence
17. @ REMOVAL .. ... (¢ Date thereot: 41644 () Where did injury occur? Gty or vy o o
"(Burial, cremation, or remaval) {Month) (Day) (Year) (d) Did injury ooccur in or about home, on fzu-m in industrial place, in public place?
Place: burial or cremation.... . Scg8er, 'I1linois

()
18. (a)
()]
19. (a)

Signature of funeral dircctor..'._.._.Alb er t H H orpe..
address.__ 4700 Was

s ARR 8oy -

” (ﬂ:siatmrluﬂnlm) T

(Specify type of place)
) Means of injury.....

5 While at work?."..._..

SRUSYE {

23. Slgnature

s 2505 Lafayotfle » JU

(Licensed Embalmer’s Statement on Reverse Side)}




c STATEMENT B.}' LICENSED EMBALMER

I hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by

egistered Apprentice. No........

P, O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I’[ANDWR ITING. (Failure to comply wilh

thc above constitutes grounds for revocntmn of llcense ) s

working under my personal supervision.

'If. this body is not cmlm]med, fact should be so stated nbove.




