THE DIVISION OF HEALTH OF MISSOURI

e ] FILED Ju 26 195  STANDARD CERI{%;:ATE OF DEATH 4 ()R ric s 23045

53880
TBIRTH KO, — . REG. DIST. wO. PRIMARY REG, DIST. WO. Registrar's No

d |~ 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. If lastitutlon: residence before
. COUNTY . STATE b. CO diniseion).
" * I11linois UNTY Cook "

. No.300

¢, LENGTH OF ¢. CITY (If ouside sorporats limits, write RURAL and give townuhip}

3| STAY (i thssplacer TOWN Chicago ﬁ I

b. CITY (If cutside corpurate Limits, write RURAL sad give
OR townabi
TOWN  St,., Louis

d. FROL%PW_\ME OF (If not in hoapital or Lnstitution, sive strest address or looation} d. A%TEIJRREEETSS {1f mral, give locatlon) J/
NshToTioblo. Pac Hospital 864 Orleans ~venue
3. NAME OF 8. (First) b. (Mlddke) c. (Last) 4 DATE  (Month) (Day) (Year
Tvoe s vy HORACE MITRHELL oS July 4 1951
5, SEX 7 6. COLOR OR RACE | 7. "hv!ARRIED. EEVEECEBR(EE&) 8, PATE OF BIRTH | 8, AGE (lnn;n l:o:::. 'Dg ; iR uum,
¥ Negro AR LS 7 11/22/96 | | e
10a. USUAL OCCUPATION (Owexind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslen sountes) / 12, CITIZEN OF WHAT
daﬁdénprh‘aimdvmm&mﬂ retired) Bailroad DUSTRY Jackson MiBSS COUNTRY?
Il:‘la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfre Mitchell ] 4 . Mrs Daisy Mitchell (Jones)
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

6. SOCIAL SECURITY | T7. INFORMANT' S SIGNATURE OR NAME  ADDRESS
"|Mrs Daisy Mitchell 864 Orlean Chicago Ill

Pt cay v | 1,952 V28 P o BT
). DISEASE. OR CONDITION lﬁ.
, En ¥ one DlRECTLY LEADING TO :EATH'(n) %/d d ( _”‘Z'_ W\

Hoe foz (2}, (b), s0d (5)

Tan Zocs oot ooean | ANTECEDENT cAUSES. jﬂ?‘-m (Wg?/}

1he mode of dping, such | Morbid conditions, if tmv wm DUE TO (b}
8 hetr! faflure, esthenia, | 1ise to the above cause {

(Yoo, B0, 0t giknown) | (If yus, glve war or dates of sorvioe)

de. It means the dis. | e vAderiying e o, )
case, infury, or complica- DUETO () .. P \
tion which caused deagh, | 11. OTHER SIGNIFICANT CONDITIONS - >
Conditions contributing to the death but not S'y a M‘
related to the disense or condition cousing death.
19a. DATE OF OPERA- | 194, MAJOR FINDINGS OF OPERATION - - | 20. AUTY 7
TION
) YES wo [J
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.s..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE i bome, tnrm, factory, strest, ofioe bldg..eve.) .
HOMICIDE
21d. TIME tMonth) {(Day) (Yeur) (Houys) 21e. INJURY OCCURRED | 2H, HOW DID INJURY OCCUR? ’
oy . WHILE AT ] NOTWHILE
INJUR WORK AT WORK
d from E , 18 , that 1 last saw the dcmsed
thett death occurred at,a from the causes nnd on !he dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

23, SIGN U {Degres or title) J 23b. ADDRt-:ss nc DATE SIGNED
- AT £ yeneedl | TI S
a. BUP . CR -y 24c. hA“E OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Etats)
Removal & 7 - J" -—'{7 Chicago 111
I 25 FUMERAL OIRECTOR'S SIGMATURE - A-QQ.ESS

Ambruster Mortuvary 66

(Licensed Embalmer’s Statement on Reverse Side)
.

Claytof JRoad




et

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— e

Student Embalmer Mo,

working under my personal supervision.

Student ssenvacaenes srserenasassrsasns cenens
Student Embalmer

Licensed Embalmer No...... QKO .......................

P. O. Address

«-*"Note: The above MUST BE SIGNED BY THE 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.




