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/ FILED MAR 8 1881

BIRTH NO.

REG. DIST. MO, t§/

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIiFICATE OF DEATH

State File No....... }?098... -
rmmv REG. DIST. N.M Regisirar's No 47 9 |

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If 1 ddence bufore
a. COUNTY . . STATE b, CO wad l-!
St. Louis : Missouri WY St Lou g
. CITY, (It outelde eorpurate lirits, write RGRAL and give . | c. LENGTH OF {l, c. CITY :ummummnvmmunm —r
ot . townghip) AY (i s ple T _OR ?
ToWN  Robertson "I% mos. |7 10w Robertson 4%77,$
d. Fut'}'sLP#AME OF (If oot in bospital or loatisution, xive sirest address or losstion) d. ASI;I'I;I (12 rural, give location) -
INSHTUTION 497 Surmit Avenue
3 g&ME %IE 8. (First) b. (Mlddje} (Lcst) :. Da;g (Mauth) (Day) (Year)
(T¥pe or Print) Mary Mitchell DEATH 2 17 51
8. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, | 8- ‘DATE QF BIRTH 9. AGE (In years| I UNMR | YEAN | # OWOER = waR.
WIDOWED, DIVORCED (Spacity} laat birthdey) |Monthe| Days | Hours | Min,
Female Negro ; - 8% %2-189 81 ’ |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE arsign
Gane dariog moes of morkiag e wven i reiraty”| 0 OF BUSINESS OR fI | 11-8 (o cr ’?"” Sy RysT WHAT
nil : Athalone La,
13a. FATHER'S NAME J13b. MOTHER'S MAIDEN NAME I4 NAME OF HUSBAND OR WIFE
{(Unk.}) Hamilton - Minerva. (I Charles Mitchell
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yoy. no, of unknown) | (If yes, cive war of dates of sarvice) NO.
none . James Mitchell , 4478 Cook Avenue

. Enter only onecause per

18. CAUSE OF DEATH

lins for (a), (b), end (c}

*This does not mean
the mode of dying, such
a3 keart faflure, asthenia,

cte. ‘Tt means the dis- |,

27

eate, injuty, o

- Mortid amdmm.t if ang, m BUE TO ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND CEATH

riae to the above couse () stating
the underlping cause last.

DUE TO ()

tion which caused denth,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the demth but not
related to the dizease or condition cousing death.

13a. DATE OF OPERA-
TION

19h. MAJOR FINDINGS OF OPERATION

Y—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

21a. ACCIDENT {Hpecity) 21b. PLACE OF INJURY (e-g- Inorabout
SUICIDE boma, larm. fastory, strest, oo bidy., swed
HOMICIDE
214. TIME (Mooth)  (Duwy) (Year) (Houw) | 2le. INJURY OCCURRED
INJURY s "ewoRi | L_| "AT WORK.
2. I heraby deceased frorroz_j_\j_ , lo 4., I&.ﬁl that I last saw the decensed

, and that death oceurred at

m., from the causes and on the dale stated above,

WRITE PLAINL

i 1
alive on i & i
1 .|

5y IS 5

e, NAME OF CEMETERY OR CREMATORY.

24d. LOCATION (Clty, 1own, ormq)’ / (Btate)

Bn 'p'lz ‘St

Londs Countwr 214

ﬁq}'l'lng’rn(p

apondgs - °
732 Pilne Blvd

A_FUI[IM; DIRECTOR'S SIGHNATURE
Russell .Und, 2




STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 6f by mmmee e
..
working under my persona! supervision. ' . Student EmMbaimer NOusieeeeanncnrsrsansnsscacns.

) Slgned..é_go“\//( MFB AN /\r-'\—"-/\
9008 e et eeeee s enenseeeeeneeee e i, \L N\
Pgned Student Embalmer ° ‘ . Licensed Embalmer 3 _‘ J

" P,:0. Address—Sflr g \W

" Note: The, above MUST. BE. SIGNED BY THE LICENSED - EMBAIMER in his OWN HANDWRI’I'!NG (Failure to comply- w._th
the above nonsumtu grounds for revocation of license.)

K.

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




