THE DIVISION OF HEALTH OF MISSOURI

. No.30 [ ' )
vexo y (IIEDOCT 27 1943 STANDARD CERTIFICATE OF DEATH o ruona3DAL7
__q/: 'J/ nu‘c.'ru "o, REG. DIST. NO. 18 e T PRIMARY REG. DIST. ]OOSLRmmmnNo - &-&—1—%-—.
i 1. PLACE OF DEATH : 2 USUAL RESIDENCE (Whars dsossed lived. If igptitction: reskiency befors
PR a. COUNTY _ 0. STATE 1) |4inois b. COUNTY m
7 b. CITY (if outside corpurate limits, writs RURAL and xive grALENGTH OF [| e CBI"‘{ (If outalde sorporase limite, write RURAL and give township) 7 (7
TOWN ST. LOUIS, MO. watle)| STRS S| 1oWn Sparta g 7"
. d. FULL NAME OF (If not in hoepltal or institation, rive street sdd or location) d. STREET (If rara), give location) - /
|, HOS . ESS .
Ny ISHTOTION Rarnes Hospltal, APDRESS M, m ~ o
LY 3. NAME OF a. (Firsi) b. (Middle)  (Last) 4. DATE {Mcath) (my)
(Tvpior ity GEBRGE ' MITCHELL T | oS OCte 598

If UNDER | YEMR | o meoER b KRS
unmh-'mm Eocnl Min.

5. SEX 6. C R OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years
WIDOWED, DIVO ED

Q_ (Bpecity) n.i—m)
4 ] Wa AP VA 5/ / 7
lﬂa USUAL OCCUPA (Grskindof work | 10b. KIND OF BUSINESS/OR IN- (Bhuor ) 12, CITIZEN OF WHAT
vves if rapire) DUSTRY (D COUNTRY?
/
13a. FATMER'S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

- .
-QML&QL\EJ\ Se | Harel . _ |
i5. WAS DE€EASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL UR;BI €

(Ywe, Do, or unknown) | (If yuo, ghve war oz dates of service)

B OF Doy ! DFSE.I.\SE OR CONDITION
. Enter only onemauseper | !+
Jine for (a), (b, and (&) | RECTLY LEADING TO DEATH? )

INTERVAL
ONSET AND DEA[H
*This doer not mean ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b
o8 heart failure, asthenta, | rise Lo the above couse.(a) stating - _ - .

etc. It means the diy. | (B¢ underlying cause lact.
caze, infury, or compli . N DUE TO {c} S - - -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing lo the death but net -
related to the disease or condition cousing deafh. . . .
13a. DATE OF OP'FIROAPE 195. MAJOR FINDINGS OF OPERATION : - -] 207 AUTOPSY?
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (.-‘-.hwlbmt 21c. (CITY, TOWN, OR TOWNSHIF}, | (CDUHTY') . A J
SUICIDE bore, farm, fastory, streas, offos bidg.. o) T /
HOMICIDE
21d. TIME (Mouth) (Day) (Year) (Hoar) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
mm.n'r MOT WHILE| :
INJURY AT WORK / K_

2. ] hereby certify that 1 atiended the deceaied from AUE: 23 19 49 4 _Oct, 6 19__%2 that T last saw the deceased
aliveonQct, 6 | 19_ 4% and that death occurred at 9:15 Pom. , Jrom the ‘causes and on the date stated above.
a. SIGNATURE (Degros or title) | 23b. ADDRESS Bc. DATE SIGNED

: . LI
uaz Bumgvt CREWA. | b, DATE ,‘*mxw,hm.um:y) 777 Gnte]

E OF CEMETERY OR CREMATOR

|24c-
™ i ~2-/9¢9

'nm. Jg_n ;wo ﬁ; jkl ﬁm?;:

‘ . v .
«WRITE : PLAINLY—USING UNFADING BLACK INE~MAKE A PERMANENT RECORD
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STATEMENT BY LICENSED EMBALMER

i

I hereby certify that the body whose name isrrecorded on the reverst side of this certificate was embalmed by me, or by
! .,  Student Embalesr No.

working under my personal shfxrvisidn.

“ }
Student ..ueiervraasferansapliedieariaiiiiass
© o Stuy L"-balnr

.

z'B’ | ' i
Note: The MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to oomply wi
the sbove cnnstmms ds for revocation of license.) ) ‘.

lfdmbodyhmembahned.iactahmddbemmdm ) ' )
- . L] ]




