2 FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 38454

: TIFICATE OF D
39 ﬂm tj)ﬁrc g Iigw STANDARD CER W State File No.........c.
Registration District No.........Xeoee. ﬁ Primary Registration District Noww i S b Registrar’s No... 101 Qﬁ

PLACE OF DEATH

1. : e e 2, USUAL RESIDENCE OF DECEASED: M/!)
£8) COUDLY irirerenr st s sare s srrseras s s arrrmes pers b e sas s masassbnanss S (&) Sgaumissouri (b)) County........ . _’ b J

(&) City or town St. Louis Louis (I

(If outside clty or town lmits, write “RURAI" and name of wwusllx'lll':'i (¢) City or town....

a (¢) Name of hospital mstltuhmu ) “[" outaldo oty or town flalts, write .‘RUR”‘“ilmm““:j'

& Homer~ 2y Phillips........ 7 S @ Swet v, 9268 Borth 2eng 8¢, n
)] {If not in hmtul or fnstijution, write a:r@nugber or location) (If rurel, give locntfon) -

= (d} Length of stay: In hospital or institution....... =g I P L{ N 1

& ‘BW"Y whether {1 () Citifén foreign country .. V@R s (Yes or No)
. In EhI8 oMU LY cuins sressireis s e ssinane st b e e are s the s s e e e e e v e aees T aReY EoRE 6 peb ear e besres

,;: vparg, monthe or doys) 1 YOS, DEMIE COUMELY wticrreiiieirrinyrnans svrnssnsnsseespss onymessnsessess snse cassasmadh sxasssss sass cmvsbeshaent
f MEDICAL CERTIFICATION

“ by PRINT  CHARLIE MITCHELL '

o FULL NAME oot i oo 2 it oo - : 20. DATE OF DEATH: Month... 250 voooencsnane day.... st ..
E eI vei&ran, ‘;g (e) Social Security No. year194a ............ hour...... 3 ................... m m'gQA'M' ......... M,
= name War.. o8 s ‘ .

[+9 21, I hervehy certify that I attended the deceased fromu ciriminisnrestesioninns
wl \ 5. Coler or J 6. {a} Single, widowed, married } e e 19y BBt ceesecns et e e rnenmetn s y 19 ;
v 4. Sexmﬁlﬁg'/ raceColore divorcchidOW.......?E’.:.. that I last saw h alive on 19.....:

&

(b) Name of husband of Wifew...ommuwn. 6. (¢} Age af busband or wife if and that death cccurred on the date and hour stated above. Durotion

7. Birth date of deceased.....

|
8. AGE; Years Months Days | If less than one day
i
- 66 4 82 i HE, srssmisnsns win,
9. Birthplace...uin Tenn' [ .
{Clty, town, or county) (State ar rort_d.ym eountry)
10, Usual occupation... Laborer Other conditions...

. P T T T e tIncluda pregnancy

N0 Mills

UNFADING BLACK INK—MARKIT

11. Industey or business.... PHYSICIAN
E i 12, NameJﬁCkMitChﬂlJ\ ".' Uad
nderline
2\ 13, Birthplace.. i Tenn. ..... . .o | the cause of
4o i ﬂg{t;, Wi, tﬁcounai (State or foretgn country) OF aut A 4 wll::chldsa‘t’:
; AUEOPIEY 11seeerrorormassrassssesssesssssnrsatr sosimsssssarssesessmnsarssressseses versessecronss. | 8 RO
v B 4 14, Maiden name ARILE. 22 Klg rresrere v rnen s Frareesaee charged sta.
n E Unk, "7 ...................................... tistically.
= e \ 15 Birthplace. TGty town, ar oenty) TR e o Toreian Sounegy) 22, 1f death was due to external causes, fill in the following:
3 Y .
.’I_( 16. (a) Informant. MI‘S .. Cat,herine Mitchell f () Accident, suicide, or homicide (specify)..
=t
p (b} Address... 926& HP Rmd St. (b} Date of occurrence....
:1‘ ’ l? {a) ri (&) Date thereoi 11 24—48 (c) Where did injutry oceur .o T{City or town) (County) {State)
..................................................................................... Y .
E  (Burlal, cremation, or vemoral) {Month) (Day} {Year) (d) Did injury cecur in or about home, on farm, in industrial place, in public
) (e} Place: buna.l Or Eremation... . place?....... .
: 18. (@) Sigmature of funeral director, (Speol ¥ type of place)
';: () Address. o5 1221 N, Gfiy
19. (@) NV e 3 M ....... ) ﬂ -
Date received loral registrar) (Registrar's signature)

Jeftersan City Printing 0. {Licensed Embalmer’s Statement on Reverse Side)




T,

- 1

STATEMENT BY LICENSED EMBALMER
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