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CISETT

DEPARTMENT OF COMMERCE

FILEB”

KOV ¥4 Cﬁiﬂa.la

THE, STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF%B—I

Primary Registration District Nowooimeeee .

38455

State File No

{¢) Name of hospital or institution:

Registration Digtrict No.........__....

1. PLACE OF DEATH: . N L e e armoan e
(g} County

(8} City or town St.louls

{If outsids city or town limits, writs "RURAL" and name of township) |

City Hoapital #1 v

{d) Length of stay:

{If not in hospital or inatitution, writs sireet nember o location)
In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

( -
Registrar's No t) 629
saeMisgourl ® County

T A fg
City or town... e e

(¥ outaide ity o Lo Lnsite, meite “RURALY) """

sreet No__O433._Ridge /

If rural, give location)
Cihn Boragn country?.

(@)
(c}

@

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

-12.

e,

13,
14.

e

MOTHER FATHER
a

...

&
—_ =
< &

17. (@)

(e}
18. (a}
@
9. {a)

-~

10. Usual occupatipn..._.._B.e.te.iz‘.e.d_..__._,.,.._......_.._.._.._;....

11, Industry or busi

. Birthplace.

{City, town, or county) {Stata or forei
.

Name.. Aht on.
Rirthplace ? Franc \
Maiden name -{City, towny or oonlia (Snl.u or I’aq?wn eonm.ry) -

2

{City, town, or county)
Informant__32Z2€1  Beuer
naarss__ O4%3  Ridge .. !
T Burlal %) Datetmereot-NOV._ 6 1948

(Barial, mm-tipn, or removal) | {Mouth) (Day) (Year)
Place: burial or eremation....OgXgYOVe ” . Cemtb. .
Signature of funeral director. JO& .._.._V‘.r. c lark__.._._.._._.......

Ke,nmg}_c_y_ _________

(3tats or foreign country)r

(Date received local registrar)

{5pecily whether (e) (Yes or No)
In this community
years, months or daya) If yes, hamme country.
MEDICAL CERTIFICATION
Ful? BUNT Nettle  Mitchell N
o o 26. DATE OF DEATH: Month_ 33OV day....2
3. veteran, . L« cial Security -
;-mme war NO NOIqE year, 1948 hour. 6 minute p L3
21. T hereby certify that I attended the deceased from
l 5. Color or 6. (g) Single, widowed, married, 19 Lto 19,0
: . a
4. SexFemale ....... race... dxvarcedw_idowed .that I last saw h. €1 aliveon reeia 19
6. (b) Nameof husbnnd or wife. . 6. (c) Age of husband or wife if || 2bd that death occurred og_the date and hour stated %
‘. ! v S mmediaje cayse of dgath J L KLt A o K E A LA
John S, Mitchell alive....__..years || Immedia f dg (Eets
', b g T
7. Birth date of deceased...... A UEUS L 3Q 879 Z
. {Month) {Day) (Year)
8. AGE: Yeara Months Days If less than one day
‘ 2 L -
< 78 hr. r‘rh.)
9. Birthplace Evansville Ind;{._

.| PHYSICIAN

nderline
tse to
'which death
should be
charged sta-
tistically.

Accident, suicide, or hnm.icideﬁeci
Date of pccurrence Cf‘

Where did injury occur?...

(Clt {County)

Did injury occur in 02 ut home, on f;{m:m mduwm place?

Address. 1125 Hodiamont A
___NOY 51908 jﬁ.ﬂqﬁ

7

(Lloemed Embalmer’s Sl.m.ement on Rcv:ru Slde)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, / 0 J\.

.......................... ALY /‘io‘w , Registered Apprentice No

working under my personal sypervision,

Signed.._.. A

P. 0. Address £ 4. 7> A~ /7 Ol

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Failure lo-lcgmply witl
the above constitutes grounds for revocation of license.) - "

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



