THE DIVISION OF HEALTH OF MISSOURI

o . AUEDFEB 24 1950  STANDARD CERTIFICATE OF DEATH e s, G268
’II‘TH NO. - REG. DIST. NO. _mm REG. DIST. m.m{;”mmy, No -1337

1. PLACE OF DEATH L . 2. USUAL RESIDENCE (Where decesssd Lived. I institution: rexidencs befors

a. COUNTY . o . STATE ! b. COUNTY lﬂmillioa’

» T Mo, i

b, CITY (f outzkle corpurate Umits, write RURAL sad ghve ¢. LENGTH OF c. C|TY (uwmwumkvmmmm \ t

towrshipt| STAY (i this place)

ToWN -St. Louis ToWN St, Iouis
d. FULL NAME OF (1f a0t in boapltal or 3, give strect address or loesticn) d. STREET @ rural, ghve location)
.HOSPITAL O : ADDRESS
INSTITUTION 3/)7 Aercasl I 3117 Lucag Ave,
3 NAME OF 8. (First) b. (Middie) o u:m) 4. DATE (Month)  (Day)  (Yean
(Typeor Print). Bt ta : . Gri DEATH Feb, £ , 1950

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| IF owex | TIAR | F Gam u fxs,
IDOWED DIVORCED (9,71':7: - Last birthday) Mnm.h' Days n..,.l Min
Qct, 10,1895 54 26
102, USUAL OCCUPATION (Givekind of woek- | 10b. KIND OF BUSINE‘SS GR_IN- | 11. BIRTHPLACE (State or forslan sountry) 12, CITIZEN OF WHAT
done during most of working lile, even if retired) DUSTRY COUNTRY?
N ew._Alhaﬁu*._. Misa
138, FATHER'S NAME T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ivory Mitchell . .. | Unknown _ . L
i5. WAS DECEASED EVER IN U.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(Yax, 00, or anknown) I (I yes, wive war or dates of service) NO.
: Esther William 111
18. CAUSE 'OF DEATH - A MEDICAL CERTIFICATION INTEH\ML

QONSET AND DEATH
 Enter anty onsceuseper | |- DISEASE OR CONDITION M
line far (), (b), and (¢ | -PIRECTLY LEADING TO DEATH® (53 -'- \:V\JZ/—I«:\
ThE dots mt mean | ANTECEDENT CAUSES
the mode of dying, such | Merbld conditions, if any, gising DUE TO (b}

- +|| a# beurt fafture, asthenta, |+ rise to the above catae (a) doting. ... .- L - oc e ol 0 - lizrrlzEmotiit. -
de. It means the dia- the underlying cause last. .
case, infury, or complica- e . .PUETO(E - . . - -
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS T o
Conditlons contributing to the death buf not -
related to the disease or condition causing deadh. ) .. 7 7 .
- "19a. DATE OF OPERA- “19b” MAJOR FINDINGS OF OPERATION . S T - ) T T 20. AUTOPSY?
e 3 0.0
. Lo e - S . vES - NO
2a, ACCIDENT (Boecity) 21b. MCEOFINJURYIQ.;..I:WM zlc (cm' mwu on TO\VNSHIP) . Y. @COUNTY) , , i, [STATE)
hmlumhuwmmhld.m . R -
HOMICIDE 1 -L_ NS R

21e. ‘INJUI}Y OCCURRED | 2¥. HOW DID INJURY OCCUR?

210, TIME (Mouth) \(Day) ‘(‘Y-r) (Hour)
- °""J \( § ﬁ"’“)‘ “WHILE AT NOT WHILE L. e e

/9 =
— =

INJURY = | “work AT WORK ]
NZ7T Kireby. certify that I attended the deceased from N 1844, to ﬂ;icﬂ; 3, 1857/ that I last saio the deceased
. ; _ ‘ahm\on NS R ¢ 19 , and tha! death occurred at = m., from the causes and on the date stated above.
*3\[zs SIGNATURE - — 0 (Degres or tigle) | 23b. ADDRESS Zic. DATE SIGNED
L) ()4 [(!?/?AL—PJ-&O N AR TR A p@re_. L g

TION RIOA\II'- "CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CREMATORY. - | 24d. LOCATION {Olty, town, or county) (ﬂtlh)'
(Boify) . . . . .
ria ) Washington Park.Cemy $t. Louis, Yo,

1 |webh, 12,195¢ .
ADDRESS

WRITE. PI_-‘ATN:LY—UBING UNFjADING BLACK INE—MAKE A PERMANENT RECORD -~




“

Ky

4
»
- e

STATEMENT BY LICENSED EMDALMER

I hereby certify that the body whose name is recorded on the reverse side of tlns certificate was embalmed by me, or by

, Student Embulmer No, .
working undcrrmy personal supervision,
- M/r\/ M
1ABAE L uuersnronsnnnsnnnnennrasneanernns Signed
StUdent vecensrerncsanse
uden sgudu\t Enbalur /512- 0/
. Licensed Embalmer No
' ' 3 %"—"‘:’
P. O. Address 2’ f— / / é"'

Note: The sbove MUST BB SIGNED BY T!-IE LICENSED EMBALMER in lm OWN HANDWRITING. (Faiure to cnmply with
the above constitutes grounds for revocation of license.)

chubodyunotembalmcd.fxﬂdmu!dbewmdm . .

N
- * "’ " -\'.‘\,‘J \\‘N\\\}‘-c.& S..,,




