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WRI’I‘E:PLAINLY—-USING UNFADING BLACK INK—MAKE A PERMANENT RECORD\

FILED JAN 16 1952

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

nO. 2 3 gnmumr REG. DIST. m._‘,,ﬂ.ﬂ::(mgumnm ..... 11655

*This doer not mean
the mods of dying, suck
a# hear fallure, asthenia,
de. It means the dis-
eane, injurn, or complica-
tion which caused death.

e s el o
e catiae (a
the uadrr!:iw

BiRTH NO. REG. DI8T,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased Uved. If lostitotlon: residence before
a. COUNTY . a. STATE b. COUNTY &7 - wiliagion),
‘S‘t‘r‘-"“-‘hnﬂ"ﬁ' o i @ p ‘ f
b. CITY (If outaide eorpurste limits, writs RURAL and give c. LENGTH OF || <. CITY (1f outudde sorporate limita, witis BURAL ssd give township)+,
OR . )| STAY (In thia placa} OR O
TOWN St. Louis OpN is
d. FULL NAME OF (If not in heapital or tive struet addrem oz location} (If rural, give
HOSPITAL OR ADDR& / % /
INSTITUTION. / 7 7 O /(/ A, i/ Ja¥
3. I;JE%ME %EE . (First)” b. (Middle) ¢ (Last) a. DATE © /(Menth) (Day} (Year)
{ Type or Print) Lucille Mit.chell DEATH ec 29 1952
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S. AGE (In yusars| ¥ DNOIN 1 TTAR || & DWOON 34 WAL,
WIDOWED, DIVORCED ¢ 3] . last birthday) Hnﬂh, Duys | Bours | Min,
Femal Negro April 14, 1 A3
102. USUAL OCCUPATION (Giwe kind of work- | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (Bate or forsign oountry} 12, CITEZEN OF WHAT
during most of working lile, aven if retired) DUSTRY COUNTRY?
Housewife Home Greenville, Misas, / I.5.4A.
132. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Unknown 4 Unknown ——— |
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 77 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (f yes, shve war or dates of servies) NO. ..
no no none RBev. I . T . Moore DQOQ !}na;tcn 3t
18. CAUSE OF DEATH MEDICAL CERTIFICATION | INTERVAL BETWEEN
Eatercnty mocmmnper | 1 DIEAT, OB, SONOTE B @Q e ;’,. _A,M.z CHSET AD pEATH
Jine for (a), {b), &ad (¢) DIRECTLY DIN TH )
. ANTECEDENT cwsEs K -

DUE TO (b)@ @ .‘1&
i

DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bul nob
arusing

related to the disease or condition

death.

19a. DATE OF OPERA-
TION

15b. MAJOR FINDINGS OF OPERATION .

2. an?ﬁ
YEs "o D
(STATE)

21a. ACCIDENT (Boecity) 216, PLACEOF INJURY (a.g.;imoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, larm, fastory. sireet, offics bldg.,ese.}
HOMICIDE L
2td. TIME (Month) (Dar) (Year) (Hour) ?le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR? / /
WHILEAT[—] NOT WHILE ;
INJURY m | “woRrK AT WORK - i

22, I hereby certify -that I atiended the deceased from

18 , b0 , 19 , that I last

saw the deceased

alive on 19_,,_, and thot death occurred atﬁ_ﬁi m., from the causes and on the date stated above.
A et ~7 " (Degres orfitleY | 23b. ADDRESS - Zk. DATESIGNED
. . e : /.
UR IS A- | 24D, DA 24, NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Oity, town, or county) /  ($late)
T, REMCUAL epecity) [/ ' M
Re f/ 1=fm52 Washington Parlc Cemet Iy St, Louis 0.

‘S SIGMATURE

"ADDRESS



STATEMENT BY LICENSED EMBALMER

1 heréby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

........ , Student Embalmer MNo.

working under my persona! supervision,

LTITY 11 & S Sig‘ncd.-.....g
Student Embalmer

Licensed Embalmer No.. ;47 v& S\-

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,) :

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




