S, No.300 PN
v 10.48 IFILED JAN 26 1953 STANDARD CERTIFICATE OF DEATH Stats File No
,0 ! mIRTH NO. REG. DIST. NO. i[_& PRIMARY REG. D1ST. .o‘lQQ3._ Registrar's No. 12@86
' 1. PLACE OF DEATH i Z. USUAL RESIDENCE (Whare Jessased livad, If lustitation: resklence befors
a. COUNTY a. STATE yr.o b. COUNTY admimion).
L ]
b. CITY (1t cuteide eorpurate limits, writa RURAL and give %%b“fﬁ OF’ c. cg;r (If outeidy corporate limits, wrhte RURAL acd give towmship) 2. ﬁ//j
vown  St.Louis ovebiw| JAT @ARRRN rown St.Lovis 7
d. FH(ISSLPFTAA{EOORF {If aot in hospital or institution, give street addrem or Jocation) d'Afgr?r%Tss (If rural, give locktion) ’
instrrution: Faith Hospital i 4037 Cottage Ave,
3. NAME OF 3. (First) b. (Middle) c. (Last) 4. DATE (Manth) (Day)  (Yean)
DECEASED . .
rmewMJ Julia Mitchell | verrw Dec, 29 1952

\ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| tf umb€k | TEAR | ¥ ONDER 4 us.
Fomale b | mite | Woonpgtes | hEo pa 1eng | =g | R | 455
10a. USUAL OCCUPATION (G kind of sk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3uate or torsien soustex) 12, CITIZEN OF WHAT
U EBWTE Treland L
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Timethy Horn ]l Mary Horn DEceased
g-w:osu?sfkﬁli? EYIEE.-"LE-E.J:E«MEE-E?E&EE; 16. SOCIAL SECUR;;I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
' Mary Mcqérthj AQ™7 Cottage Ave,
,L”,’,&f‘ﬁ;ﬁ,‘:ﬂ;’; 1. DISEASE OR CONDITION cyrTimica \ONSEY AWD DENTH,
Hne for (s}, (b}, and (e} DIRECTLY LEADING TQ DEﬁTH'(a)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if ang, giring DUE TO (b)

. . .ab hearl faflure, asthenda, | rise {0 the above cause (o) staltng . - mai L L e me P SR o T
dc. It means (he dig. | the Bnderiving cause last.
case, injury, or complica- - - DUE TO () —
tion which caused death, § 11. OTHER SIGNIFICANT CONDITIONS : L
Conditions contributing to the death but not
related to the diseare or condition arueing death.
- 19a. DATE OF OP_F.%!N 196, MAJOR FINDINGS OF OPERATION - Towcom e T DR - . " 2. AUTOPSY?
R YR i YES D NO
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (eg.,inorsboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR)
SUICIDE bome, farm, inctory, street, office bldy.,ere.} ST e
HOMICIDE ] )
214. T(I'#E (Meath) “(Dayl (Year) mm) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
T . R WHILE AT NOT WHILES .
TNJURY : work ) wework L 1| R 33X

ihe deceased from /M/J 19—5‘-1’ lomt"e- ?—? IQJ_.L’ﬂmtIlastsawthedcceased

_?fﬁnd that death  Securred aﬁ.,_S.D__,M WJrom the couses and on the date staled above.

22, I hereby
alive

E-RITE PLAINLY—USING 1INFADING BLACK INE—MAEKE A PERMANENT RECORD

. SIG i 23b. ADDRESS
W --//»?5‘.22« éu.«/ fo Je
%a.ﬂ 6\\}..(: A- | Z4b. D z4c NAME OF CEMETERY OR CREMATORY | 24d,LOCATION (Olty.town.orcoumy) 7. . (atate).
%,’é{ | 3 2/53 Calvary - St.Louls Mo, SR a
nﬁpm LOCAL "5 SIGNA 2. FUNERAL DIRECTOR' 5 51 GNATURE ADDRESS
C 3 1195%¢ fg é 7 .- Bullivant's 2849 N,Fuclid Ave,

g - (Ec!med Emhlmcr- Statement on 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 omc

.~ Stydent Embalasr No.

Z

‘s

working under my personal supervision,

Studant ...icnncesncsnarinsannsnresesaases Si i % e e e -
S B
Student Embalmer -
Licensed Embw.mjs @3 ‘
o P. O. Address&<F7 A <’

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

If this body is not embalmed, fact should be so seated above.




