WRITE PLAINLY—USING UNFADING BLACK INEK--MAKE A PCRMANENT RECOQORD

FLEDFEB 171943 syanpARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH 23477

State File No..,

BIRTH NO. éé: ;ﬁ REG. DIST. NO. _/ {2 {_li PRIMARY REG. DIST, th:j_ﬁ. Repistrar's No [‘j/

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whars deceased lived. If, !anh.nuon: residence before

8. COUNTY a. STATE b. COUNTY 7 © adakaion).
JefFPerson Missouri A7 ";., e
b. CITY (I outalds corpurate Umits, write :wmu. -Mw"i:;ﬂn) g_mI"EI;E"I:; D&F') ¢. CITY (if outalde corporata Umits, writs RURAL ant PL' ;.—9& (}/}J':?
TOWN Rural Plattin Towns TOWN S5t. Louis v
FHOL%P:{IMLE OF (If ot in hospital or institntian, give streat address or loeation) d'As[-)rDRREEETSS (T tgral, give location)
INSTITOTION 1829 S. 10th,, St. /.
BDNE%%ES%FD a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Bernice Sendliin Mitchell pEATH  Feb., 5, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n yeun| # mea § 'rzn ¥ GO u ks,
‘2 . WIDOWED; DIVORCED (gpecity) 17:.7% Monthe l Hours | Min.
Femal White Married Aug, 13, 1913 35 I

108. USUAL OCCUPATION {Ghve kind of work
dote during most of working Lile, sven if retired)

T.ahorer

10b, KIND OF BUSINESS OR_IN-
B DUSTRY
Plastic MFG.

11. BIRTHPLACE (Btate or forclgn country} 12, CITIZEN OF WHAT
: UNTRY?

Crogstown, Mo, 0 =P

lraa. FATHER' S NAME 13b. MOTHMER'S MAIDEN

Jesg Sandlin

15. WAS DECEASED EVER [N U.5. ARMED FORCES?
(Yoo, n0, 0r unkmown) | (1] yes, glvs war or dates of service)

L 16. SOCIAL SECURITY
|

Mary £, San

NAME 14, NAME OF HUSBAND OR WIFE

din James Mitchell
17. INFORMANT' 5 5!GNATURE OR NAME

ADDRESS

*This does not mean

DUE 70 (b) collision of two cars.

Na 28-28-2086 Mrs. Irene Rhyne 1819 S. 10th St, St, Loui
18. CAUSE OF DEATH ~= MEDICAL CERTIFICATION TNTERVAL BETHEER
. Enter only onscauseper | I. DISEASE OR CONDITION . : « - o ) AND DEATH
1ine for 83, (b, and (g | PVRECTLY LEADING TO DEATH® (q) Fractured spine |- .
ANTECEDENT CAUSES Accidently as the result of th <

We {are“‘)

the mode of dying, smuch
as hearl fellure, asthenin,

Moerbid conditions, if eny, giving
rize to the above cause (a) slating

unable to determine any ckimanal 1145313ty

6
0

& ;g/ﬁ"“

S t——— S

{Licensed Embalmer’s S:umr:m on Reverse

o | the underlying cause las. A
e o comotioe oue To @ from the evidence.{/Coroners Jufy Verdict)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS W\ ‘(p ’ J_ ’
Miomwntrihntiwtnﬂedca!ﬁbutﬂd &; -
related to the disease or condition causing death 2
19a. DATE OF OPTEIROJ’IG 19b. MAJOR FINDINGS OF OPERATION # 20. AUTOPSY?
ves [ wo m
21a. ACCIDENT { ] 21b. PLACEOF INJURY (e, inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . NTY) (STATE)
SUICIDE _ - . bome, , factory, street,offics bldx.. eto.}
HOMICIDE (? Wy XN Fe . . .
Zid. TIME (Momhl (Dlv) * (Your) (Hour)pi 2IB‘MJURY OCCURRED | 21, HOW DID INJURY OCCUR?
INJURY z WHILEAT NOT WHILE
/& E ﬁ«f 7 WORK AT WORK 7 :
2] hereby certtfy that I attended the d d from ﬁ , 19 , Lo * 19 , that I last saw the deceased
- ~alive on . . , and that death occurred al _______m., from the causes and on the dale slaled above.
2a. S ATURE " Q or titls) | 23b. ADDRESS ] 23c. DATE SIGNED
;(4{1// @vmﬂ'— der -t 4., DeSeten Ma, 2/6/49
24a. BURIAL . CREMA/ }24b. ‘9\ 24;. KAME OF CEMETERY OR CREMATORY [ 24d. LOCATION (City, mwn.n:eoumy} (State)
TION, REMOVAL (Bpecity!
29, 194 .Crosstown
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE, 5, F AL/ D4 BECTOR™S 81 GNATURE

74

: EDDESS
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F byamaccincnns

J:JC&MM‘,EA;‘:&&D en Student Embalmer No. ... 3. .

working under my personal supervision. % /
Signed. / M;f,a‘cz(
)
STgned .%QW Licensed Embalmer No.i.2 c /6
Student Embalmer

P. O. Address %0/’,%?‘7 )

Note: The abose MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. - (Failure to comply wi
the above constitutes grounds for revocation of license.)

H this hody is not embalmed, fact should be so stated above. . s




