THE DIVISION OF HEALTH OF MISSOURI
waoo n FLEDJUN 221950 o - | 20981
oots ANDARD CERTIFICATE OF DEATH Stote File No... I
BLRTH MO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. KO. JQO.BRmiﬂmr': Na._..u..%.@zgu.
i. PLACE OF DEATH : 2  USUAL RESIDENCE (Whern decoased lived. If Istitutlon: resklonce befors
O a. COUNTY . . a. STATE MiSSOlJI‘i b, COUNTY adiniselon}.
. - ¢ LENGTR OF.|| -¢. CITY o e e
OR ‘ OR h s
own . St. Louis o Ste Louls, CHEETRETT
d. FULL NAME OF (If eot in hospital or institution, giva streot sddrem or locstion) o STREET (&f rural, give location) f/ 7
HOSPITAL OR .. X DDRESS A
INSTHUTIOR . . .’ , Homer G, Phillips / /‘ 3940 A. Finney )
S-DNEIACPEESOEFD 8. {First) b. (Midadle) ¢. (Last) 4, DS‘EE {Month) (Day} (Year)
{ Type or Print) George Mitchell DEATH May 29, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.-J | 8. DATE OF BIRTH 9. AGE (In years| 7 Un0mn | TiAR | T twoen 30 o33,
- WIDOWED, CIVORCED (8pe | last birthday} Momg' Days | Hours | Min.
Dec, 25,1878 | 75 | l
10a, ,ESUAL Sc,.fﬂp.mo" (Gvelind of wock 10b. KINDl OF Busmf.ssn?g_r I u._lau_m-lmcs (City and State or Forsign Conatry) / 12£g%r¢?rwmrr
danitor Macon, VYeorgia
13a. FATHER'S NAME - 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND‘OR WiFE
IS, ) €0 EVER IN U.S,ARMED FORCES? | 16, SOCIAL SECURITY | 1I7. INFORMANT" &
{Yea, 10, or unknown) | (If yes, give war or dutes of service) NO ’ SlP‘ATU“E OR NAME ADDRESS

None—— ! M%l,ﬁ.—wney
18. CAUSE OF DEATH . MEDICAL CERTIFICATIO INTERVAL BETWEEN
Enter only onecausoper | - DISEASE OR CONDITION S ~ Mnﬁﬂ AND DEATH

line for (), {b), nnd () DIRECTLY LEADING TO DEATH'(,,) 5

*This does 1ol mean - ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) J%ﬂ_
o# Beart faflure, asthenia, rise Lo the above caure (a) sating

de. It means the dis- the underlying cause last ' .

raze, Infury, or complica- DUE TO ()

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
! . Conditions contributing o the death buf not
related to the dizease or condition causing death.

19a. DATE OF op_ra%»}i 15b. MAJOR FINDINGS OF OPERATION " _ . 20. AUTOPSY?
274-21X e ) w]B
21a. ACCIDENT (Specity) 218 PLACE GF INJURY (a.g.. inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE) '~
SUICIDE boms, larm, Inctory, strees. offios bldg.. e10.) .
HOMICIDE - " ‘ . L
21d. TIME (Mooth) (Day) (¥ms) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T
WHILEAT NOT WHILE
. Az HHZA

INJURY - = | “work AT WORK,

[~

22. I hereby certify th cased from _QLEE 183 Sothat 1 laat savw the deceased
alive on nd that death ccpfrred’at ., Jromdhe causes and on the date stated above.

Za. SIGNATUREE . ( 23p. ADDRESS _ * . 2. DATESIENED
- - 3136 Chouteau’ ;

, | 24. NAME OF CEMH_ERY OR CREMATORY T 24d. L.ocanou' Oity, mwi.;;:mzy) (ﬂ'?n{f'
Greenwood -St.. Louis, Missoiri

IZS FUNERAL DJRECTOR' 3 S| SNATURE ADDRESS
)/cﬁ' W 1221 N.Grand

W4 . i d :‘: 1 on Reverae Side)

24a. BURI

o e

DATE REC'D BY LOCAL
: REG.

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




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L3 e LT 3 - » Student Embalmer No.........-....

working under my personal supervision..

P. O. Addresn/;?ﬂ’%%ﬂ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
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 s0 stated above.

~




