.

FEDERAL SECURITY AGENCY

PRSI i

Registration District No.. ... .313

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..m..............ﬁ. m Regi:

17845
Staie File Na.....___...w?_

1. PLACE OF DEATH:

{z) County
(¥ City or town

St.. . Louis
(If outaide city or tawn Limits, writs “RURAL" and nams of township)
{¢) Name of hospital or institution: O

—Homee..G.-Phillips-Hognital -
L_.li:.m:mt.ha_____

{IT oot in hoapita) or or }

(d) Length of stay: In hospital or institutlo

er's No.
7. USUAL RESIDENCE OF DECEASED; ‘
(s) State Missoqri (%) County C N
(¢} City or town St. Louis 4

(If ontside city or tawn limils, write “RURAL™)

Street No._______j.Qis...c.aS g

{II rural, give localion)

()

7. (@) 2

16. ic)
T

9‘:011, 2 zi (,Sul.n or foreign country)
In:fnrrnant £ 8 X

Address

[65] P‘lace.bunal_or crcma'uon“ e
18. (o)
(%) Address 1-2
19. (@) ...

(Registrar's signature)

( . (Specify whother {| (¢) Citizen/of foreign country?. (Vea ar No)
In this community...... A ..A!'_F_’:__.__._’_M
years, months or days) H yes, nnme country.
MEDICAL CERTIFICATION
3. PRINT
{2 NAME..........Minnie Mitchell
- , 20. DATE OF DEATH: Month . MaY. ___ay _ 24
3. (b) If veteran, 3. {¢) Social Security No.
yar_ 1948  hour 9 minute....JO_8 M,
pame war. _ “
{) 21. I hereby certify that I atiended the deceased from.
f 5. cmar;‘r‘/ 6. (G(Slngle widowsdvrpaicd, April 7 190.48 1o May. 24 19.. 48
4 Sef”? #E| M divoiced ZDMOAIR. ||\ 11t s n O alive on May 24 19. 48
. (5) Name of husband ot wife....—.. . ccccrrra ' 6. {¢) Age of husband or wife if || and that death occurred on the date “d hout atated ab‘“'e Dupation
AUVE e o Immediate canse of death
et dote o det SO 4 /}?? ._.Gluteal Abscess.cause..not-knom| Indet.
(Mauth) D) Prob. Coronary QOcelusion
8. AGE: Years Months Days If less than one day Due to.
4 of~ ; / ‘ —_— -r—'""": /J-. l[ f:’(—-#"
min
Due to e
L
0. Bt SO 2o 4D 0Ly \5, 70 0 : YA T
(Cu.y. town, or counky) / {State or foceign country) NODB f f
- ;E - Other conditions.
10. Usual occupation . ___._;r JS£FEo), A [ A ininde prcpmime oS papmibg of desth)
11. Industry or business i ot PHYSICIAN
. or findings: f .. . .. e . b o—_—
5 12. 'Name : d"J("VO ‘J'\J 2: Ot operations.........— ‘Underline
E:: / the cause to
tm \ 13. Birthplace " : T e No w}llnich&mhth
u. Pﬁr A ) tata or foreign country, Of atitopay___". -~ shou P
& ( 14. Maiden name. ‘3 A& w Z: : charged sta-
| : S 7 tistically.
§ 15, Bﬂ"}‘"”"" 22, If death was due to cxternal causes, fill in the following:

(2) Accident, suicide, or homicde (specify)
()]
(¢) Where did injury occur?.

()

Date of occurrenice.

{City or tawn) (County
Did injury occur in or about home, on farm, in industrial plae:. in pubhc plau:?

- - ‘sm..l.’“p.ofphu fihjury(\

UM — () —
it Jut Al Tteian

Date signed..

r

{Licensed Embalmer’s Statement on Heverse Side)

[
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STATEMENT BY'LICENSED EMBALMER .~ ¢ "~ <

I hereby cernfy that the body whose name is recorded on the reverse snde of thls certlﬁcate was embalmed by. me, or by

oz .oy Registered- Apprentxce No...

: t - - .
working under my personal supervision.

" Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in ]:ns OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license. ) . - e Sy

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




