THE AVIWVN Ur ieALIln U Miaund

v | BLEDJAN 571954  STANDARD CERTIFICATE OF DEATH s riens 3A22D .
-BIRTH RO. REG. DIST. NO. 3 l 63 PRIMARY REG. DIST. NO-J.OQa RmulrarJNo ..il_a_g.:?_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. i id befo.e
a. COUNTY ) a. STATE b, COUNTY adunbalon:.
‘ Misgouri

c. LENGTH OF ¢. CITY (U outdde corporsta Umits, writa BURAL axnd give township?
3| STAY (1o this placwdj}

fo i TOWN __St. Louis

b. CITY (i outcide corpurate limits, writs RURAL snd give
. townab}
Town _8t, Loulsg

a2
d. FULL NAME OF df aot in hospitsl or Institutlon. give street add ot loestion) .d. STREET - (If ruzal, give location) 2 I{ 7
HOSPITAL OR ADDRESS
INSTITUTION 4358 Cottage Avenue 71 4358 Cottage Avehue E) ~
3&%%%%5%% ‘ a. (First) b. (Middle) ¢, (Last) 1 4. DSIE (Mouth) ) (Day) (Year)
(Typeor Pinty AMIress Carter Mitchell Griffin DEATH Dece 11, 1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 8. AGE (o years| If UNDER | U [ e w.
WIDOWED, DIVORCED {Bpecify; Laxt birthday) chf-hll Hours | Min.
Female”| Negro | Seperste Dec. 11, 1907 | 46 |
102, USUAL OCCUPATI 2 ‘ 10b. K SINESS OR IN- | 11. BIRTHPLACE .
ﬁ" mnn lrorh.i?:il “:.':::;n:::ﬂr:l; b. KIND OF BU D?JSTRY n.B {City and State or Forsign Coumtiry) Cj ucgll.ln%ﬁvr?r WHAT
us eacher Muslc St. Louis, Missouri U, S, A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George T, Mitchell |Beatrice Estes _ John Griffin
15. WAS DECEASED EVER IN Li.S. ARMED FORCES? ' 16. SOCIAL sacunmf 7. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yes.no.or unknown) | (If yss, xive war or dates of sarvice)
No - nong Mitchell, ‘

18. CAUSE OF DEATH AL CERTIFI TION

 Enter only cneceuseper | | DISEASE OR CONDITION _

1o for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH" (q) 74 2
*This docs mot mean | ANTECEDENT CAUSES _L?Qt Z Z :z: /

the mode of dying. such | Morbid conditions, If ang, giring DUE TO () 7)/

a3 heart failure, asthenia, | rise fa the abooe coude (8} slath ng . F
ele. It means the dise the underlying canae lost, - oo . A : - .
case, injury, or complica. DUE TO (0)
tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS | L. - e K
Conditiona contributing to the death bt -'mt
releted to the direaae or condition causing death,
19a, DATE OF OP'I‘EI%AH; 1%b. MAJOR FINDINGS OF OPERATION , . . ] 20. AUTOPSY?
' . ves ) wo
21a. ACCIDENT " (Bpecity) 21b. LACEOF INJURY (a.g.,tnorabent | 21c: (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farm. factory, street, ofies bldy., w0 .
HOMICIDE . . ;
2id. TII&E (Moath} (Day) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY. S a | "homk L) Setwork , B30

2 [ hereby eerti y that I atiended the deceased from mr_;;. to At Ll | 19673, that I lost saw the deceased
alive on . 185°%., and that oecurred J__ﬂ’m., Jrom the causes and on the date staled above.

=S teore w B 407 Ao IZHG

2a, aundu. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 1OM (Olty, town, or county) (Btate)

M.lzéﬂéﬁ'-__ ametary St. Louis County, Mlsasour
DATE REC'D BY LOCA SIGNATYRE - N FUNERAL DIMECTOR'S SIGNATURE ADDRLSS :

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

L
. Miccosed Ex . S on Reverss Side)




STATEMENT BY LICENSED EMBALMER

~

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certifiéate whs embalmed by me, 0f by oo

Embalmer Mo.

working under my persona! supervision.

, .
Student suvcicncnsanns “resuasaraserratenens Signed
Student Embalmer

P. O. Address._ 2107 Finney Avenue

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.

-




