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THE DIVISION OF HEALTH OF MISSOURI

ST ANDARDéfgIFICATE OF DEATH

36413

State File No.nwvmmammimeireioonsio:

1003 ......... 9195

HOSPITAL

'BIRTH NO. REG. DIST. NO. PRIMARY REG. OIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare Jdecssssd Hived. If lustitution: residence before

a. COUNTY 8. STATE . b. COUNTY - admimlon).
Missouri
b. CITY (If cutesds corpurate Uelw, writa RURAL and give c. LENGTH OF €. CITY (If cuside eorporsts limdts, write RURAL and thve townshiz?
OR ! townmbip)| STAY (ia thia place) OR - 212
TOWN St, Louis TOWN  &t. Louis 7

d. FULL NAME OF (If oot in bospltal or institution, give streat addrem of loestion) d. STREET (IF varal, give locatlen)

INSHTUTION ‘Homer G Phillips Hospital

S APPRES 11701 a Vernon

EN :r’qé:ms or-l': 8. (First) b. (Miadle) 7 c. (Lest) . DsF (Mouth)  (Day) (Year)
( Type or Print) Enoch Green DEATH  (Oet, 1 19CD
5. SEX ) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o yean|  noex 1| TR | 7 DRote = wa,
WIDOWED, DIVO (Bpecity) Inat ) Mth, Days | Hourm | Mh,
Male Colored Marrled Dec. 19,1896 5 _ '
10a. USUAL ﬁ:?:m uc’cln.::n:amn; 10b. KIND OF BusmEsD%gT gl‘; 11 BIRTHPLACE (50, wid State or Forsiga Coustry) 12(.:8{11’:12_5(1{?:: WHAT
orer N. C. U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Moore Moren Mitchell ) ] OQctavia
I5. WAS DECEASED EVER IN U_S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 5o, or cnknown) | (I yes, xive war or daies of service) NO. _o.
Ostavia Green U470la Vernon Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION |m‘mgrv:1."m
.||. Enter onty cpecamseper | 1. DISEASE OR CONDITION . »
line far (8), (b, and () | CIRECTLY LEADING TO DEATH(g) Congestive Heart Failure Undet
ANTECEDENT CAUSES . <
“This does not metn : rtensive Heart Disease
(he saode o dybap,rach | Agorbie conditions, {f any, gising DUE TO (by __HYPE ;
a2 heart fallure, asthenia, .| 716 to.the above couse. rn) B .. ma PR PN
de. Tt wecns the dis- the underlying cavse last B eIk 2t - —v— . ..
eant, Infury, o complica- e DUETO (c). - - —
tion which coused death. | 11 OTHER SIGNIFICANT'CONDITIONS ™ -~ " .53 »* -0 714" "0~
Condit Hbuting to the death but 20t
e ihe thvetee or ondit o evesi decth. Arthracos:.llcosn.s
‘192, DATE OF OPERA- | 15b.. MAJOR-FINDINGS OF OPERATION:~ Sue. O P IS T ' 0 20, AUTOPSY?
. TION
e ves i) wo [
2ta. ACCIDENT (Bpmeity) 21b. PLACEOF INJURY (sg..lnorsbout | 2lc, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATD)
SUICIDE bome, tarm, astory, street, offos bidg. s10) w1 .ot
HOMICIDE ] ) T
210. TIME iMonth) (Day) {Year) (Hoon | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
‘INJURY - o m. | “work AT WORK - - L’ “/ -:5- X

p]neon

2. I hereby certify 'zhaz I attended the deceased from _9=28__
1952, and that death occurred at .8.-.20;:_

1952_ lo _19_1_ 195__ that I last saw the deceased

m., from the causes and on the dale slaled above,

?(m ( 7 ﬁf M (Degres o title)

23b, ADDRESS Z3c. DATE SIGNED

.+ - --2601 ‘N Whitbtier St . | 10=3-52

UCO'

remova

Zln BURIAL CREHA-

2b. DATE

1o -J.L-';Z

2ée. NA'dE OF CEMETERY OR CREMATORY .

SHIPPING

m LOCATION (Otty, town, or county} _ (sute]

DATE REC'D BY LOCAL

| neta 1957 |

/

.. .. E_—Lt;lg_ﬂggk _ggkans as_

25 FUNERAL DIRECTOR' 3 81GNATURE ADDRESS

Fllis Fuw ral Home 2820 Stoddard




STATEMENT BY LICENSED EMBALMER

{ hereby oimiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Student Embaissr Re.

working under my persona! supervision.

SLUIENE soeuarcesessransrrsasnrasns Signed._.. =~
Student Embalmar

POAddress_AZm ‘ /322

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.




