) THME MAVERUN LF FREALIFT WT MUl U .
No. 300 FILLU MAT 0 1304 ] . 18823

10.48 , STANDARD CERTIFICATE OF DEATH State Fite No....... oI
BIRTH MO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. uo.]_().().a. Registrar's No. 3912
0 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whare deosased lived. If loatitotlon: reridence befors
a. COUNTY g. STATE b. COUNTY sdmimion).
‘ - Missouri
b. CITY (I outzide corpurste limits, writy RURAL and give ¢. LENGTH OF c. CITY . . Ta Residenes whthin Limits of
township) | STAY (in this place) OR a city op incorporabed 2
TOWN St, Louis 3 “Y _T1oWwn St, Louis | REHTRTDT,
. FULL NAME OF bowpital or Inatltanios, gl ddress o looation) STREET
d HoSeME Of (If bot in ot lon, give street or . i (if rarsl, give looation) ; J (ﬂ /D
. INSTITUTION _Hemer G, Philline Eg%jig‘l 4& 1003 Cac= Ave
3 NAME OF a. (First) _ b. (Middle) ©. (Last) | LOATE (Mt Day) (Yew)
{ Type or Print) James DEATH 1954
B SEX ;.6. COLOR OR RACE | 7. MARFSAI(ED EﬂgsclggRRlED A 8. DATE QOF BIRTH 9. AGE (hn;n ;ﬂ::.u VTEAR | ¥ OMGER M WEs
{B; Houms | Mh,
Mele Colored rried " February 3, 1897 . l 52' |
102, USUAL OCCUPATION (Gieid of work: 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (¢i\. 4ad Beate or Foraign o_,m, 0 12, . STTIZEN OF WHAT
Laborer - None Misgouri
r!l:ia. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Frank Mitchell . Unknown | Georgia Mitchell -
15. WAS DECEASED EVER iN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Wwo.mnnm'a) (I yus, eive war or dates of sarvics) NO.
o : 11
18. CAUSE OF DEATH N v - MEDRICAL CERTIFICATION - . | INTERVAL BETWEEN
Enter only cnsoauseper | |- DISEASE OR CONDITION ONSET AND DEATH

line for (s}, (b), end () | DIRECTLY LEADINGTO DEATH®() _H;qmntensiv.tLﬂandio.llascula.r_Di&eﬂ.se Iindt

“Thiz doer net mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if tmy, giving DUE TO (b)
ar heart faflure, asthendfa, | rise to the above couse {o) sating

de. It means the dis. | he underlying cause last.

caze, infury, or complica- DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related o the disease of condition cauting death. GoONgestive Failure

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?.
TION
. ves X wo [J
21a, ACCIDENT - (Bpecity) 215. PLACEOF INJURY (a.g..fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COU (STATE)
SUICIDE bormie. farm., faciory, street, offioe blds.. vt} NTYz’b X
HOMICIDE . _ DO :
21d. TIME (Month} (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY : S Rl I i
2.1 hereby certify that I atlended the deceased from _ApL_ZL, 1854 ,to __Apr, 27 19 5/, that I last saw the deceased
alive on _ADr._ 27 , 1954 _, and thal death occurred at _4 210 _gm., from the causes and on the dale stated above.
23a. SIGNATURE . (Degree or uue)q 23b. ADDRESS 3. DATE SIGNED
~ - M, D, 2601 N, Whittier. S L/30/54 -
2fa, BURIAL, CREMA-') Z4b. DATE 4 24z. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or county)  * {(Biate)
TION, m-:mo {Epecity . .
eggval Falwbd Qakdale . Camptery St. Louis County, Missourd
A‘g: REC'D R 151'25‘5 SIGNATURE N % 2. FURERAL DIRECTOR'S B1GNATURE ADDRESS
30 ﬁ. a ' 2 7}1: =1k ersl Home 2820 Stodderd S
+ (Licensed Entbalmet’s Statement Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L3 VT D N - P , Student Embalmer No.............

working under my personal supervision..

Student ... ecanannana
Signeture of Student Embalmer

Licensed Embalmer No.%?.
P. O. Address .« ZIR TR,
_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If ernbalmed by 2 STUDENT, he also shall sign in his OWN handwriting,
* ¥ this body is not embalmed, fact should be so stated above. - -

JdaT



