5. Mo.300
v. 10.48

NT RECORD

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANE

THE DIVISION OF HEALTH OF MISSOURI

| D JUL 151949

STANDARD CERTIFICATE OF DEATH

21784

) Su" File Ne... o o
318 . ‘ s o L7
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. no! !QJ ; D Registrar's Noum s sssmesses
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceassd lived. If iostitutlon: residecce belore
a. COUNTY a. STATE b. COUNTY adissiont.
. Misgouri d et
b. CITY (It outsida torpurate limits, write RURAL and give ¢. LENGTH OF - ¢. CITY (If outelds corporate limits, write RURAL snd give townakip)
OR towrahip) | STAY (in this place) OR /7 7
TOWN St. Louts TowN St Louls /
d. FE%SLP#JH_E OF (1 not in hospits) or institution, give street sddrem or location) / REEI' (I rosul, give loatlon) /
INSTITUTION las Hoapital fd _4235 Wa Cote Brillianrﬁ__d_
3 NAME OF u. (First) b. (Middle) o. (Last) 4. DATE (Month)  (Day) . (Year)
(Twpe or Print) Carrie Todd DEATH 7/1/49
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH am | 9. AGE (In years] ¥ wom 1 mt ¥ UNDER u HES.
72 WIDOWED, DIVORCED  Spacity; - last birthday) | Months | Pe | Boum | b
__Fern 18 | 10/5/1888 a0 |
10a. USUAL OCCUPATION (Qfvekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Stata or forelgn country) 12. CITIZEN OF WHAT
done during most of working lify, sven if retired) DUSTRY . / COUNTRY?
Housgewife Memphis, Tenhesses UsSeh s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSDAND OR WIFE
John Mitchell. Agnes A soh
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no, ot ynknown} | (I yes, give war or dates of servics) RO,
Nn Nonea Saprah Todd 42%'-'\ W Cote PBrilliants
18. CAUSE OF DEATH . ' MED, CE| TIFI 10 INTERV.:‘L"D TWEE?
| Enter only cnseeuseper | 1. DISEASE OR CONDITION &“
Lo fee (&), (b, e (o | DIRECTLY LEADING TO DEATH ) q I
“This docs 7ot mean | ANTECEDENT CAUSES .
the mods of dying, such | Morbid conditions, if any, giving DUE TO (b)
ox heari fallure, exthenda, | Tise t0 fhe above cmuse (0 ) sating
e, It means the dis. | e underlying couse lost.
eare, injury, or complica- DUE TO {c}
tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contrituting to the death but not -
related to the direase or condition causing decth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION o . ‘
. : ] ved X

. . NJURY (o.2..1m or 2lc. _TOWN, OR TOWNSHI A
PR e | DL i e en oo onen G (R
HOMICIDE _
210. TIME  (Momh) (a) (Fmn (Heon | Ze. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT.
oF . WHILEAT[—] NOT WHILE é ; /
INJURY = | work ATWORK
2. I hereby MSZ that I aitended the deceased from % o T — 1— | 19_2 that I last sow the deceased
alive on !~ IQﬁ and that death oceurred gt , Jrom the causes and on the dale stated above.
Z. SIGNATURE ) P (Degres or title) | 23b, ADDRESS _ /{flsum
- . cee’ M,D, (! 3200 Iucas Avenue
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, tovn, or county) ©  (Stale)
TION. REMOVAL ouetty) :
Burial 7/6/49. Ste Peters Cemetery! - St. Loulg, Missouri

DATE REC'D BY LOCAL | REGJSTRAR'S SIGNA -
JULQ mm vﬁ M

25. FUNERAL DIRECTOR'S SIGHATURE ADDWEAS

(r.— ' Erhal,

—Chagz, J. Getes 4107 Finney Aveonue

o
,.\. ¥

on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

(=%

I hereby dert y that the

¥ se name is recorded on the reverse side of this certificate was embalmcd by me, or E’_._.-..........-..._..

MM‘/ 3 Student Enlnl-or lo. 9\7

working under my personpl supervision.

i a»ia&wnm o Yol KB L —

Student Embalmer

Licensed Embalmer No. 44786

\ & P. 0. Address. 4107 FLOROY--AVG RO
' Note: The above MUST BE SIGNED BY T!-IE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above constitutes grounds for revocation of license.) ) -

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




