No. 300
. 10.48

FILED JUL'. 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

21450

J 5863 5 State File No
BIRTH RO. 5 #7 4? REG. DIST. NO. ﬂ PRIMARY REG. DIST, HO,_?Q... Registrar's No oo g 2 583,00
1. PLACE OF DEATH s Lt 2. USUAL RESIDENCE (Whare deceassd lved. I instizations: realieiice Weiore
a. COUNTY a. STATE b. COUNTY adnislon).
. Migsonrd o oy

5. CITY (I outaide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (It outslde corporata limits, write RURAL and give township)
Q townabip)| STAY (la this place) 0 / 7
TOWN St.Louis,No, A TOWN St.Louls .
d. FH%P?{:!‘_EOORF (If ot ia hospital or in-liuulm*én stragt address or location) REET . (i raral, give loastion) ,’- . /
sTiTuTion St Louis City Hospital #1. S-  5017a Page Ave., o
3. NAME OF . {First} b. (Mliddle c. (Last)
LT i | g o o
(Type o Prin) | BABY . BOY MITCHELL DEATH
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH' - 9.:.?5 tIn n)nn " UNOER © mn_ tr tbER B KBS,

WIDOWED, DIVORCED (BMQ)

male /] white gingle

Msy 3lst,1949

M'onl.h l Days

Hours I Mis.

102, USUAL OCCUPATION (Give kind of work
retired}

10b. KIND OF BUSINESS OR _IN-
dooe daring most of workdag lifs, sven H - DUSTRY

nil , premature infant

11. BIRTHPLACE (B1ate or foreign oountry)

12, CITIZEN ?F WHAT

13a. FATHER'S NAME

Charles Mitchell

13b. MOTHER'S MAIDEN NAME

Ruth unknown

St, Louia (ﬂty Hmpitaij )

I1S. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yo, 8, of unknown} | (I yes, give war or dates of service} NO.

17. INFORMANT " ¢

S SIGNATURE OR NAME

. Enter only one osass per

18. CAUSE OF DEATH MED

1. DISEASE OR CONDITION

line for (a), (b), end (&) DIRECTLY LEADING TO DEATH® (5)

*This doer not mean ANTECEDENT CAUSES

AL CERTIF

TION

INTERVAL BETWEEN
ONSET AMD DEATH

the mode of dying, such
as heart faflure, asthenia,
ete. It means the dis-
case, infury, or complica-

Adorbid conditions, if any, giving DUE TO (B)
rise to the above amu(n)ddinc .
the underlping cauae last,

DUE TO. (c)

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death bud not
related to the disease or condition causing death.

tion which caused death.

1%a. DATE OF OP'FIRl"JAN- 195. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

ves (3 wo O

21b. PLACEOF INJURY (e4.. tn oz about

21a. ACCIDENT (wy) 21e. (CITY, TOWN, OR TOWNSHIP) {COUNTY) gl'
SUICIDE homse, larm, [actory, strwst, offios bidg., ete.)
HOMICIDE / f
21d. TIME (Month) (Day} (¥Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? P
WHILEAT[—} NOT WHILE / ? é,k
INJURY = | “work AT WORK .
2. I hereby ceft% fal I aucnded the deceased from _5131[[..9_ , lo ___6[2,([;9_, 18 , that I lost saw the deccased
alive on , and thal death occurred at _A_i_am from the ecauses and on the date slated above.
23a. SI (Degres or Z3n. ADDRESS Z3¢c. DATE SIGNED
égM/ M “. 1515 lafayette Ave,, 6/2/49

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA-
TION REMOVAL (Bpedity)

24, I\A'\I

#v. W-'So B

CEMETERY OR CREMATORY

24d. LOCATION (City, town, of county)

(5tate)

25, FUNERAL DIRECTOR'S SIGNATURE

Rowland Mo

{[icensed Embalmer's Statement on Reverse Side)

rtudfySeriie




A

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

smerronedenessnsars csanarerenaseans , Student Embalimer NKo.

working under my personal supervision.

StUdent sovevccensssrsnrane rencnanes veses s Signed
Studmt Embalaer

Licensed Embalmer No

P. O. Address
Noté: The above MUST BE SIGNED BY THE LICENSED ENIBALWR in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,) o <

- - PR P

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




