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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noé,O?_A_

State File"No z‘mﬁ\
Registrar's No, k a

1. PLACE OF DEATH:
() County... St. _Louis
& City or town... _._Eer nann

If octside ¢it¥ or towr limits, write “INURAL™ acd oame of townahip)
{c) Name of houmt.a.l or institution:

_Hallgferry-ﬂemrial Hosp itay 4

11 oot in luapital or ite atroet L ar location)
In bospital or lnstitution

{d) Length of stay:
10 thlS CODMUDIT e 6 _Vears

years, mooths or days)

(Specify whather

2. USUAL RESIDENCE OF DECEASED:

@ same Migaouri. 4 County. Ste. Louis {/
Ferguson s

(If outaide city or town limits, write “RURAL")

(¢} City or town

@ streetno.... 60 N, Harvey 2
(L caral, give Jocation) jput
{¢) Citizen of foreign country? (Yes o:tNo)

1f yes, came country.

3. (o} PRINT
FULL NAME.

Mary Louise Mitchell

3. {¢) Socinl Security

fiGIme WAr. No.

3. () If veteran,

. 7 / 5. cm:mw 6. (a) Single, “W"i’ﬁb%?’“&

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month PUE e day. 7
1945

year. hour,

21. T hereby certify that I attended the d

19 j-to

divoreed... that T last saw b 2”2 aliveon.......

6. (b) Name of hushand or wife......cooc e 6. {¢) Age of husband or wife if || a0d that death occurred on

Honh Edward Mit chun alive_ .. o........years

7. Birth date of deceaaed__-Sﬁ.?.t........_..._ e ..223._.. S 187_4_

Month} {Year)
8. AGE: Years Months Days If less than one day
70 | 10 | 16 ) |
= =2 Due to —_ 2.9 P
9. Eirthplace.... Kentucky / U B R
{Citv, tawn, or countly; (State or fm&;u‘tgnnliy) o o I i
10. Usual occupation. Hou Bewife Othu c_:onmdlt!n:’ withis 3 mooths of death)
t1. Industry or business Ny i PHYSICIAN
= ajor findin
B2 Name_. Wi 1lliam B. Mouser o f OPETRHODS..eveenrv. oo oo Ungertin
= . . L o - . .| Underline
£ | 13 Bisthplace ) Kentucky . : tbe case to
5 14, Maiden name (MH'&EMQ'D&]. di n&un o fareign country) Of autopey.. should be
8 . . Sl to charged sta-
E{ 15. Birthplace. Kentucky / . istically.
SR Che irthplace i — (e ot oo 22. If death was doe to external causes, £l in the follo -
16. (o) Toformane M¥'8 A, Holt ahouagr__.._ (). Accident, suicide, or homicide (#pecify) S
@) Address.. F@YEUBON,” Migsouri () Date of oecurrence

N Y F

. __Removal @ Date werest.. 5/ 8/ 45 o (6 Where didlalisy ooeat?.. G o

{Borisl. mmﬂ or removal) {Month) (Day} (Yesr)

o) Place: bunal or cremation QW Bnﬂbﬂm Kﬁntn0k¥

1.8. (a} Sngnztur: "“of funeral dlrectormtﬂ .Funeral H-ome——
(9 Address> Ferguspn,.Missouri .
19, (a) _3___7_._._‘1‘5\_“ ) _ﬁ__,_-&, 2 e
{ Date recelved bocn . o) L_&

{ct
{d) Did tmury occur in or abaut home, on fn.rm. in industrial place, in public place?

{Svecify type of place)

(Licensed Embalmer's Slatement o Revores Side)

. Wh.ile at work?oe.? ——— )} anu of injury... v as e atmamene
13. Signpjyre T YL LL7D M.D.oreshey
il dzt A2 - TNts, ,t fDate signéd 257 "-7
”,
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STATEMENT BY LICENSED EMBALMER
* s : ' . hd .
1 hereby certify that the body whose name is recorded on the reverse side of this certil_’lcate was embalmed by me, or By

Reéistcred ApprenticeNo “

working under my personal supervision. : -
o~ S
o \" . I
v .
. ’ ngned -

N * P. 0. Address.¢ .5 .
B Note. The aho\e MUST, BE SIdNED BY THE LICENSED EMBAL‘HER in hls OW'N HANDWRITING.
the. above consututes grounda for revocnuon of license.) . .. Y
.2 .¢.'.._ LI 4 . L T
lf this body is not embalmed, fact shou]d be so stated a.bowe.

bl 3%




