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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

wd

1UT’ NOY 73 1950

36673

State File No

REG. DIST. wO. ::5 18 PRIMARY REG. DIST. NO-J_O_QB. Regisirar's Nn.,._gg.&g.._..’

'SIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars deceased lived. If bartiiation: residonss befors
&. COUNTY a. ST%SSOURI b. COUNTY adinimlan),
b. CITY (2 cutaide corpurate limite, write RURAL snd give c. LENGTH OF ¢, CITY (If cutalde eorporate limits, write RURAL snd give township} €2 -
_ _OR townablip) | STAY tin this place) o S 2
TowN SAINT LOUIS TOWN SAINT LOUIS P
d. F‘_l{lé.sLP?AME OF (1f not in hospital or tnstitution. give street address or loostion) d, A%TE?EEF (1f rursl, givs location) -
INSITUTION 2721 A, DICKSON RESIDENCE ®%721 A. DICKSON
3. 6‘5‘2;"&% 5%% a. (First) b, (Middle) ' e (Last) 4. DATE (Manth)  (Day) (Year)
{Twpe o Print) STEPHEN MITCHELL 10-26-52
8, SEX j/ 6. COLOR QR RACE | 7. #&%ﬁg B%ECMARRIE') 8. DATE OF BIRTH . 9.£E ﬂnr-)n o CaDERm lnfg ; DR auu;.
MALE NEGRO WIDOWED - hom” | Peb, 14, 1897 55 |8 hi |

108, USUAL OCCUPATION (Givekind of work:
dobe doring most of working Life, even if retired)

LABORER

10b. KIND OF susmsss OR IN.
MYERS TOBACCO co.

H. BIRTHPLACE (Cicy and Brate or Fereipgn ?ﬂ'l‘!]',

QAKOLONA, MISSISSIPPI

12 CITIZEN OF WHA
COUNTRY? T

stta_le

138, FATHER'S NAME 13b. MOTHER'S MAIDEN

PETER MITCHELL

MATTIE DANCER

NAME 14, NAME OF HUSBAND OR WiFE

JALBERTA MITCHELL

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yw, 5o, or unknownl ] (1 yu, cive war or dates of servics)

NO

16. SOCIAL SECURITY

493~24-6634"°

7. INFORMANT' 5 SIGNATURE OR NAME
MRS, LOUISE HAMILTON 2324 EUCLID

ADDRESS

18. CAUSE OF CEATH
| Enter only onscanss per
lins for {a}, (b}, and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

INTERVAL BET
ONSET AND DEATH

*This does not mean | MNVECEDENT CAUSES

P
"‘-.,
3

the mode of dylng, such
os keart faflure, asthenta,

BUE TO (&) W /in‘qﬂ%
i o the ahoee s (2} ttng

de. It meama the a- | Che TRderiying conse last,
ecare, infury, or complica- DUE TO (¢)
1. OTHER SIGNIFICANT CONDITIONS

ton whkich cansed death,

Conditions contributing to ths death but not
related to he diseass or condition cousing death,

19a. DATE OF OP%F!&.- 19b. MAJOR FINDINGS OF OPERATION

w0l
BTATEY

U‘H]LIA‘I’ KOT WHILK|

TNJURY AT WORK

21a. ACCIDENT {Bpsity) 215, PLACEOF INJURY (s.z., lnoraboct | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bema, tarm, tastocy, sirost, olfios bldx. . ete.)
HOMICIDE

21d. TIME (Mouth) (Duy} (Year) (Hoeur) | 2lo. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

S3YX

thaebquymufaumdadlhedmudfrom
alive on 19

N lo _
, and that death occurred af //ﬁ?zm, from the causes and on the date siated above.

" 10, that T last saw the decensed

ATURE titls) | 23v. ADDRESS 2%. DATE SIGNED
"EM /é /Ccu7-edv€/ m S FOO @_.Za,u( /O A S,
Za BURIAL CREMA- [ 24b. DATE 24z, msor CEMETERY OR CREMATORY | 24d, LOCATION {Oity, town, ot county) (Btats)
| REHOV& 0GT.31, 1952 [WASHINGTON PARK CEMETERY | ST. LOUIS COUNTY, MO.
DATE REC'D BY LOCAL IRECTOR'S 81 GNATURE ADDRESS

-0CT 29 19%5%

Ws sn%m. RE

1221 N. GRAND BLVD.
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STATEMENT BY LICENSED EMBALMER

T hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo

Stydent Embalmer No.

working under my persona’ supervision,

Student Embalmer -
: Licensed Embalmer No q[? =85

P. O. Admﬂ/ﬂ%&u

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.) |

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




