No . 300
10.48

e—

TLLh AR &0 1J47 THE IAVINON OUr rMEALIA WVUF MJAUVRE 13824

STANDARD CERTIFICATE OF DEATH State File Nowoooooooo
BIRTH NO. !Ei- DIST. NO, _31_8_ PRIMARY REG. DIST. NO-]_QQ.B... Registrar’s No, 3265
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where decessed fived, If institotion: residencs befors
. COUNTY STATE b. COUNTY adaimion).
* p5060-We&&a=Ave=" v Missouri:
b. CITY (It oatuids corpurate limits, write RURAL sod ¢c. LENGTH OF {i ec. CITY . 4 In Residenor within Hatts of
OR wmhl it STAY placs) OR . achy tod townt
TOWN . St . Louis > 3"0"" ris  ToMW St. Louis REETRRT
6. FULL NAME OF Gt not o hoaptad o institation. give street addrem or location) {1t raral, give loeationd 7‘
HOSPITAL O DORESS
RSTTOFIoN. é 20 60 Wells Ave, } ob
TS e v T L |BE ew om o
{Twpe or Print) Susan : . Mitchell DEATH 4 -« 9 -~ 54
5. SEX 3 6. COLOR CR RACE | 7. MARRIED. lli)ll—:‘\;'gscrgsnmm 8. DATE OF BIRTH | 9. AGE U o [y |sz‘: ¥ o u .
{B . . L H Min,
Female | Negro wiGow =¥ | pec. 24, 1877 | W& ik
10a. ;Jm gg‘c:i::\zﬂ (@ivekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (ciyy 1t seate or Poreisn mm‘y | 12, CITIZEN OF WHAT
housgewife nil Alsbama : U.S.A8.
&lBl. FATHER'S NAME - 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
Bill Jones .. . 1 _Rebecca Wjilllams | i N
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yw. o, arunknown) | {If yes, xive war or dates of servies) n l NO. )
no - n

lN'I’ER\'AI. BETWEEN

OZMD! E‘ﬂl

MERICAL CERTIFICATION

18. CAUSE ,OF DEATH- ‘l~. bf;ﬂsz OR CONDITION -
. Enter only oneciiy: per
ligo for (8, (o, a0 (8 DIRECTLY LEADING TO DEATH'(a) :

*This does nol mean -ANTECEDENT CAUSES

the mode of dring, such Morbldmcmdui,tﬂiom, if any, gmn'w DUE TO (b}
ar heart faflure, asthenia, rise to the above cause (o) stat

ete. Jt meene the dis- the underiying cause last. . Lt
ease, infury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

' andummﬁmmmmammw

related Lo the di .
15a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
. TION . * . ' . E/

‘21a. ACCIDENT (Bpweity) * *21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

. SUICIDE R - e | boma, tarm, tactory, strest, office bidy., sts.)

HOMiCioE -, T -oe Y L. 1 &1 X
21d. TIME (Month) (Day)} (Year) (Hour) 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCURT 4 ’
. : WHILEAT[—] NOT WHILE
INJURY : = | “worK AT WPRK

Il 2. I hereby : yrthat I atiended the deceased from g% %— % that I last saw the deceased
alive oA4_ , 196 | and that death ocdirred ot O3 OUA m. from the faudes and date stated above.

WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD

Z3a. SIGNAT

mm&::me) 23b. A}:IJ(REZ’“ : Z Im#

%'ONBRE'H SJ’KLC 24bf DATE AME OF CEMETERY OR CREMATORY 24d. I..CI:ATION (Olty, town, or county)
. (Bpedty)
removal 4-13-54 Washingbon Park St. Louis County, Mo .
DATE REC'D BY L%:E.AGL REGIST S SIGNATU 725, FUNERAL DIRECTOR'S SiGMATURK ADDRESS
ADR 12 1954 | A‘J Dement & Son 2629-31 Cole St.,.

{Licensed ‘s Statemnent 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 emba

byme, or bY «.oceeeiiiiiininans R,

working under my personal supervision..

5y
Student..... ..ccoiiiimiiiiiiiiciiiiis it - %@4——5&/ ........

Signature of Student Embalmer

Licensed Embalmer No..‘;ﬁ A
P. O. Addreu..?éé;Zéi

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



