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ALEDDEC 1 1951

THE BIVISIUN UF FeALIR UF MIRJUR

STANDARD CER éFICATE OF < (R0

DEATH\OO 3 Sia.n File Nowro o 04 > 1

BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Rzaulmr 1 No,
d i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. "/t
a. COUNTY ». STATE . b. COUNTY?
‘ Midsouri A
b. CITY & cutelde corpurate limits, write RURAL and give %:rAl‘.FNGTH DEF ¢. CITY (If outside corporate limits, write RURAL
" . townphip} {in this ) . x
TOWN 8t. Locuis 4 Pl Town  St, Louis
d. FULL NAME OF (If oot ia hospital or i ten, give streot addrem or location) d. STREET (If rars}, give looation)
HOSPITAL OR ADDRESS .
INSTITUTION omer G 1 1700 Newstead
3. NAME OF a. (First b. (Middle c. (Last)
DAME OF (First) (Middle) [ | 4. DATE (Month}  (Day) (Year)
(Typeor Pint)  Magnolia Boykins pEATH Nov, 19 1951
5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o :rnn ¥ ONDER | YEAR | oF ONDER o wons,
wi ED DIVQRCED thud!:r) : Mﬂﬂ*hll Days | Houm | Min.
Female Colored Tie ' |
10a. USUAL OCCUPATION (Givekisd of work | 10b. KIND OF BUSINESS OR IN- Il BIRTH te or forelgn ocmnr:} 12. CITIZEN OF WHAT
during most of working Life, sven it retired) DUSTRY COUNTRY?
nknowm None
ﬁliaa. FATHER'S NAME 13b, MOTHER'S MAIDEN 14. NAME OF HMUSBAND OR WIij '
Calvin Mitchell i Mary S Ve / .2 T2 e {2 D Phltee,
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY
(Yes, no, orunknown} | (If yes, xive war or dates of ) NO.

=]
:
Fé
5
B
o
B
3
18, CAUSE OF DEATH : MEDI
nlq | Enteronly opeceuseper | |, DISEASE OR CONDITION ONSET AND DEATH
Z  |!'tine tor (s, (o), and (o) | DVRECTLY LEADINGTO DEATH® ) Proba i Hndet .
i This does ot meen | ANTECEDENT CAUSES
2 the mode of dying, fuch | Morbld conditions, if any, gising DUE TO (0) Pulmonary Tuberculosis n
| os heart fallure, astheniz, g-: ut: d‘lhrel ;sz:ﬂ e:‘t:lw) Hating
. he dis- N
N Do DUE_TO (c) Undetermined
% tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
= " Conditions contribuding to the death but not N
% related to the dlsease or condition eausing death. o
t= || 19a. DATE OF OPERA- | 135, MAJOR FINDINGS OF OPERATION 20, AUTORSY?
= TION .
= YES D NO E
o i #e- ACCIDENT © (Bpecity) 21b. PLACEOF INJURY (s laorabost | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE home, farm, (astory, street. offics bidg..eva}
& HOMICIDE
g 21d. TIME (Mooth) (Duy) (Yea) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? M M
: WHILEAT NOT WHILE 7 &
.b!‘ INJURY WORK AT WORK ' ,
E 21k ebyccr]t-t-{ythatlaumdadthe edjrom__lﬁs___ 19_.5l toM._ 19_51_ that 7 last saw the deceased
ﬂﬁc nd tha! death occurred al ., Jrom the causes and on the date sialed above,

§ q M (Degroe or title) | 23b. ADDRESS 3. DATE SIGNED

( M. D 2601 N Whittig . 1 11.20-51
E o BURIAL ZAb. DATE 24c. NAME g RE 4d. y town, or gpunty) ”u) .

m . A - it ‘
g 4.‘-’/'1- /3 //_I = 7
DA RAR RE FUNER oR‘S SIGNATURE - Aoolus
NI T et/ 3 z
+
[ (Licensed s Suatement ob Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse _’sidc of this certificate was embaimed by me, 0 by cimieceeees

_____ . R Student Embalmar No. ..

Cov o

T Licensed Embalmer 119;2% 3

[V

working under my persona! supervision,

Studant ..... vetsnaersasas Sigﬁed...-...-. AV I
Student Embalmer . .

P. O. Addsﬁ/z_éﬁ{m% ..........

Note:™ The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING, (Failure to comply witl
the above constitutes grounds for revocation of license.} :

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




