- No, 300
. 10.48

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

1

HLEDMAR 24 1950

- BIRTH NO.

=y B - 1 - i

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH staee Fie No.1_U’732 N

Py -
REG. DIST. NO. _3]_8__ PRIMARY REG. DIST. nolima__ Regisirar's Na.._.......giiz.

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decosssd lived. If institution:. residence before
a. STATE ; b. COUNTY adunieston).
Missouri

(You. 0o, or unknown)

ne

(I you. rive war or. d.ntuoaurrloe

16. SOCIAL SECURITY
NO.

Elvin Harvey

b. CITY (I cutaide corpurato Heulte, wte RURAL and give ¢. LENGTH OF ¢. CITY (If oatlde aorporate limits, write RURAL and give townshin)
townahip)| STAY (in this placs) .
TOWN St. Louis S Oupg ToMN St. Louis jork / / ?
d. F#OL}S-P?'I‘BNI'_EO%F (It not in boepital or § ion, cive sireot add oru!ontlon) ASJDRESS . (12 raea), give location)
INsTiTuTioN Homer G Phillips Hospital 17 LO66 Cottagee
EX 5&5@&5 gf?.:'E a. (First) b. (Middie) e, ('Lut) 4. Ds"!:"E (Month)  (Day) - (Year)
(Typeor Print)  Mageie Watkins DEATH March 4 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH AGE (In E 4o ren ¥ CNOER | YIAR | Of eogn o Kas,
WIDOWED, DIVORCED (Bpagity) |- Mnnml Duys | Hours | Min
Female ~ |Colored fidow  “3~| Feb. 13, 1912 |
10a. USUAL OCCUPATION (Give kind of work |.18b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn oountry! 12,
done during most of working life, even i ,.u,:) - DUSTRY m’_ . " / CSLW?OFWHAT
Yinister Tennessee (Whiteville)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alex Harvey Bva Mitchell ) nil
1S. WAS DECEASED EVER IN U.S5.ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

<

18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘fﬁﬂvﬁ gfgig'
. Enter only onecause 1. DISEASE OR CONDITION NSET
e dor (@), (by. sad (o) DIRECTLY LEABING TO DEATH'(a) Probable Pulmonary Emboli am 12 days?
ANTECEDENT CAUSES
*Thiz does not mean .-’ ]
the mode of dying, tuch | Aferbid conditions, if any! gising DUE TO (b} Undetermined
as heart fallure, asthenia, rise to the abope catae (o} alating - — R o . -,
etc. It means the dig. the underlying cause last.
ease, infury, or complica- . DUE TO (c) .
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not e
reloted Lo the disense or condition causing death. ‘s -
19a. DATE OF OP_F%A“ i%b. MAJOR FINDINGS OF OPERATION . i , 20. AUTOPSYT
“~
2-27=52 Mature Cataract, left ves X] wo [
21a. ACCIDENT (Bpwcity} 21b. PLACEOF INJURY (o.x.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomse, farm, fagtory, sireat, offies bldy..eta.)
HOMICIDE _ .
214, ngE (Menth) (Day) (Year} (Hour) 21e. INJURY. OCCURRED | 21f. HOW DID INJURY OCCUR? . n'é T
-WHILE AT NOT WHILE - )
INJURY WORK AT WORK #‘ '-S-X
2, [ hereby cert h I altendcd the deceased from __ul;___.. 195.2_ to .._3_.11_.____. 195_2_ that I last aaw the deceased
: _alive on’ , 952 _, and that death ocourred at L3 m., from the causes and on the date stated above.
IGNAPURE [/ (Degree or title) | 23b. ADDRESS Z3c. DATE SIGNED
. /W H. D 2601 N Whittier St 3-5-52
24a. BURTAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) = (Btate)
TION, REMOVAL (Speelty) . . . A
Aurisl ¢/ H-8-52 Washington Park St. Iouis County,Mo,
DATE REC'D BY LOCAL | RERISTRAR'S SYGNAT jht 25, FUNERAL DIRECTOR™S SIGNATURE ADDRESS
iuas. // . % . o .
MAR 6 1952 " ( 4 LWL £Z4 A | Dement & Son 2629-31 Cole St.

/4 (Licensed Embalmer's Statement on Reverse Side)

e

/‘

5403 Delmar Blvd,



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, of by e

. .. Student Embalmer No..sieosuseseosnnersannnans
vorking under my personal supervision.

Signed.., / {

Slanedecesnnens Student Embalmer Licensed Embalmer No Jﬁ ff
udent Embalmer
. P. Q. Addrcss__?J- 7J‘ 2

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply witl
the above constitutes grounds for revecation of license.)

»~

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




