. No. 2
—1/47
5-17-39

UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

FEDERAL SECURITY "AGENCY

FICED" RO j4d;

Registration District No........

Primary Registration Distfict NOuw i tiirinen

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No.... 2()37”9

1003 Y507

Reg:':trar't Na

1. PLACE OF DEATH:
{a) County.
(b) City or town....

(LIf o

Lania MNo...

nr to“'n llmluz. write * URAL lnd n

(¢) Name of ‘lgqé‘jf&’ﬁé““ﬁ’ij;y,_,,Ii..ospit&l #1, <

(If oot lr hospital or Institution, write streg her ol' lmaﬂun) e
(d) Length of stay: In hospital or institution.......4...}

" (Bpecify whether

months or days)

Tn this cu;'rlmunity
¥eRIs,

2. USUAL RESIDENCE OF DECEASED:
tc) sue.Miggouri. ...
St. Louis

(It outside ¢lty or town limits, write '‘BURAL"}

() Street No.. 1333 So. 3rd St.

\ (If rural, cive location)
{£) Citiz&\gforeigntcountry?

T£ y€S, DAMNE COUREIY v irerreremsbrrere e st esnernt b2 rene ceerravins

O~
47

(a i

AYesor No)

1 (B) Countyu..

{c) City or town

() PRINT

Bt NAMB s HEQ MISCHEL:

3. (b) If veteran,

Worls War # 1

3. (¢) Social Security No.

natoe war.

5. Color or ! 6. (a) Single, widowed, married,
4, SexMaJ.erj racewhit'el divorccd....l!m;.a.d....'f

6. () Name of husbhand or wife.. . 6. (¢} Age of busband qr wife if

alive.....:.a.s

7. Birth date of deceased

(Month) (Das) " Xean)
8. AGE: Years Months Days ~ Ifless than one day
- 55 2 * 17 hr. ~min.

1¢. Usual occupatmusalesm__ ..........
11. Indusiry or business........
12. NameJohn}"liSChel?

MOTHER FATHER
e

9. Blrtbplace...: .............. Irouia ...................................... Mi Sﬁouri (’

{City, town, or county) {State or foreign cuumryj

13, .Birthplace ............ A 19&03101‘1‘&1119 ..............

. (CYy, toga, or o ¥)
)\ 14, Maiden name..... Cto i ......... XEB ...............................................................
15, s
{Cu.y. ww'n or county)

Birthplace....

6. (@) TnformamtHBYTY G. Mischel
() Address....4320.80.. 3r@8 St. ..
17, (a) 8.1 {b) D_atetherecAugl 9 194'-
(Burial, crematien, or remoral) Month) (Dny] (Tear)

(¢) Place: burial or crmmoJ‘&tionﬂl Cemetery

18. {a)} Sigaature of funeral directdi@Ken=Banz.. Martuary
(b) Address 2842 Yeramec St.

15 (lg‘azt)e acle{rg local reztgrﬁ.]""

{State or forelgn CouDiry;

{Begistrar's gignamre) Ees

MEDICAL CERTIFICATION
20, DATE OF DEATH: Month....... N0 T S R

..... 1.9.42.....110:11'... .....35.1Q...miputc.

21, I hereby certify that I attended the deceased from...

b3

1% S T ...Ug-. Tth.’.
that T last sawtMM...... alive ob.me. Aug"?th, ................ 18, 47

and that death occurred on the date and hour stated above. ~ Duration

Otheér conditions...

(Include presnancy within 3 montha of deaih) / /
............................. PHYSICIAM
Major ﬁndmgs

OFf 0PErIlIoNSa i st s s s serrmr i
Underline

the cause of
which death

L
Address.....

ahould be
charged sta-
. tistically.
22. If death was due to external causes, fill in the followizg:
(@)} Accident, suicide, or bomitide (SPECIFY) e e s
(b) Date 0f OCCUTTENC . ccirieicrimrairscrmrrsssesmssiarires
{c} Wtere did injury occur? - JER Svsararam s reseanaras e
{Clty or towm) {County) {8tate}

(d) Did injury occur in or about home, on farm, in industrial place, in public

place?

23, Signature....

‘1515 Lafayatte 8 Y/ e

Date signed

Jefferson City Priating Ce.

(Licensed FEmbalmet’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

T hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —oemcrreeceen.

.......... , Registered Apprentice No

working under my personal supervision. a W Wf%&p js i

‘ \ Licetised Embalnier No.

~ s P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) i

If this body is not embalmed, fact should be so stated above. L




