THE DIVIMON OF REALTH OF MIBSOURI ')8821

5. No.300

e | FLEDSEP 3- , STANDARD CERTIiFICATE OF DEATH State Fie No...
. BIRTH MO, __________ . =~ %= = EQ:"REG DIST. NO. 31 8 PRIMARY REG. DIST. NO. ]003 Registrar's No...... 76.%‘1—...
I. PLACE OF DEATH 0 2. USUAI. RESIDENCE (Whers d d lived. If loatisutlon: resid before
a. COUNTY t. COUNTY adimlon),
S ssouri 02l S
N b.-CITY (1 catsids corpurate limits, write RURAL and give c. LENGTH OF ¢. CITY MIf autelds cotporate iite, write BURAL sod give townehip) - [
OR ) . ) townsblp) | STAY (in this placed|f + OR .
a ToWwSt. Louis, Mo.. TowN  St. Louls o
[+ d. F#(lstP#Ar‘l_Eo%F (If got in heepital or instisation. give strect sddress or location) d. STRREEErSS (If rural, give location)
) 8 iNsrirution  Homer G. Phillips Hospital P 1105 Carr St.
= I DAME OF ™~ & (Fin) b. (Middle) 2 <. (s _ VOATE  (Mamy  (Den) _ (Yem
= { T¥pe or Pring) William Mitchell DEATH August 8, 1952
“ 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIEI 8. DATE OF BIRTH 9, AGE (In years| o twoER | YIAR | o DER 4 mms,
E M 1 DOWED, DIVORCED (sp;z-,) '1 birthday) |BMootha| Days | Hours | Min,
3 |lale Negro | “Married Jan. 15 TR&0 6123l |
10a. USUAL OCCUPATION (Cive - b. KIN OF _PUSIN OR _IN- | 11, BIRTHPLACE e
-1 e moat of working Ll‘!o.mk:nl‘::ﬁr:lg g (}pg (i-sppﬂRY . (Ftate or farlen mntu) 'zcgb'l;}%ﬂ(?F WHAT
4 | Chauffeur ack O, Alton, I11. L . 5. A.
< ‘ilan.vnmm's NAME tSb. uomER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n [Joe Mitchell Emmaline Thornton | ; _ .
™ i5. WAS DECEASED EVER IN U.5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yea, no, ot unknown) | (If yes, zive war or dates of service) RO. . .
= No None None Mr, Joe Mitchell 110l St, Ferdinand
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2] . Enter only onecause per 1. DISEASE OR CONDITION . : : : >
Z |l tinefor (a), (), ad () | DVRECTLY LEADING TO DEATH® gy D:.vertlAculosn, s of Sigmoid Colon Unde"%nrm:fu ed
=] *This does ot mean ANTECEDENT CAUSES . " .
S || the mote of dping, such | Aforbia conditions, if any, giving DUE TO ® Undetermined
3 || o8 beart fallure, asthenia, | rise.lo the above cause-(a) dtating: - . e ’
' & Nete. 1t means the au. | e underlying canae las.
o ease, injury, or complicg- i DUE 7O (0}
= tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~
= : Conditions contributing to the death but not
; ﬁ related to the disease or condition causing death. . C . . - .. N
‘E 19a. DATE OF OPTEI%AI; 19b. MAJOR FINDINGS OF OPERATION ’ o 20. AUTOPSY?
= . : YES D NO
s 21a, ACCIDENT {Bpecify) 216, PLACEOF INJURY (s.g.. lnorabeat | 2le. (CITY, TOWN, OR TOWNSHIF) (COUNTY) | (STATE)
b " SUICIDE homa, farm, tastory, strest, oficy bldg,, exse.)
z HOMICIDE _
g 214. TIME (Mozth)  (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
7 IN.?UFRY Lo . * 1 WHILEAT[™] NOT WHILE - 7 l l
J = | “work AT WORK b
T
E 2. I hereby certify that I atlended the deceased from Julelh, 18 52 , lo Aug, B, . 192_, that I last saw the deceased
i alive gﬂ‘_ﬂ&_..;_,/m 2, and that death cccurred atLL_..Q_A.-m., from the causes and on the date stated above.
E 23a. RE (Degres or title) | 23b. ADDRESS 23%¢. DATE SIGNED
| g M (:% o “ M.D{] 2601 N, Whittier St. -Augyst 9,1952
E 24a. BURIAL, CREMA- kﬂb DATE ~ 1| 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Clty, town, ar connty) (Btate)
Bppetts) . S .
§ lgur aT ug.l12,1952 Friedens Cemetery _St, nig Mo,

T S ] Wl BT STk e T

's Statement ot Reverse Side)



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

. s 5t t b secassrsassessnrarrasatsace
working under my persona! supervision. udent Embalmer No . rameer

signea. (P07 ))MJ/Z
31gNedeerservassirsssnsssinsrenanns

Student Embalmar S Licenzed Embalmer Né 1‘}79/; 2
. P. O Addrnn]gy7 %{/ ‘

Notc: 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.)

I this body is not embalmed, fact should be s0 stated above. .

-




