. No,300
. 10.40

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PEI‘KMANENT RECORD ©

FILED APR 5

THE DIVISION OF HEALTH OF MISSOUR!
1055 STANDARD CERTIFICATE OF DEATH

REG. DIST. uo_3]_8_ PRIMARY REG. DIST. m-]ma Kegisirar's No.

9960
_2760

State File No

b, CLTY (1t sutoide corporate limits, write RURAL sod give
OR townshipt| STAY (in this place}

TOWN

St. Louis, Mo,

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where d d lived. 1If & -id befors
a. COUNTY a. STATE I“IO b. COUNTY adinislont,
-»
¢, LENGTH OF e CITY

CR .
Town 3t, Louis

Louis Gilmore.

Annie Henderson

d. F#%PP'FAT.EO%F (If not in bospital or instiution, give strest sddreas or losston) ASDTDRE;S (If rasul, give location) az 62' / fm
wsuturion .~ BARNES HOSPITAL " 1146 A. N.Compton o
3:?E%~E1ES%FD a. (Flrst) b. (Middle) €. (Lnst) 4, DA'EE (Month) (Day) (Yean)
( Type or Print) Hattie NMN Mitchell DEATH _ March 25, 1955
5. SEX j 6. COLOR OR RACE | 7. \I\JFRR}EB NIEQIIEE MSR‘S 8. DATE QF BIRTH L2 Aﬁmzzr?n er ux'cn ID'W ;m u urs,
¥, on ays outs | Min,
Female Col Harried 3=5=99 L7 | 5 g e
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIR'I'HPLACE - -
dope daring mosy of working I.i.fa..vcnx}! rﬁi:;i) ° DUSTRY (Cicy ad Stats or Foreign C““"y lgﬁmﬁl“(?l: WHAT
Preacher None Miss. J
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR W|FE

William Mitchell

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
tYes, 80, 01 unknown)d (I yas, glve war or dates of service) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

William Mitchell-1146 A.N. Comptn

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgERVAL BETWEEN
. Enter onty onecauss 1. DISEASE OR CONDITION ARD DEATH
lize for (n{ ), mal()g DIRECTLY LEADING TO DEATH(q) _ Qeneralized Carcinomatos:.s, MOS e
+Thia docs wot meam | ANTECEDENT CAUSES of bone marrow
the mode of dying, tuch |  Morbid conditions, if any, gising DUE TO () Primary site unlmotm)
a2 hearl faflure, asthenia, | rise lo the abose couse (o) stating
de. Jt means the dig- the underlying cause last.
care, injury, or complica- BUE TO (¢)
fion which cauged death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contribuling o the death dut zot
| _related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
YES & NO E]
21a. ACCIDENT (Bpecity} 21b. PLACEOQF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, [srm, fastory, street, offies bldg. eta)
HOMICIDE
214, TéwE (Month) (Day) (Year) (Houn) 2le, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY WORK AT WORK R OO a

2. I hereby eertify Vthai I attended the deceased from Mar. 19 1955, 6 Mar, 25 19 535, that I last saw the deceased
aliveon _Mar, 25 19855  and that death occurred at m

m., from the eauses and on the dale staled above.

. DATE SIGNED

2b. ADDRESS RNES HOSPIIAL e

23. S ATPR . ogTes 0T ml@
i

_zr%. B g ER M| g \‘I'.hCREEIA- 24b. DATE I&Nios-' CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, of county) {Btate)
{ t) /
enova 3=28-55 Toontand, Cemetery St. Louis, Mo.
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE 2. FUNERAL DIRECTOR S SIGNATURE ADDRESS
_MARZBIQ%G' )g A.L. Beal Und. Co0.-4303 Delmar

ent on Reverse Side)




- amr —— i o - - —_

T ———————————— — — —

STATEMENT BY LICENSED EMBALMER

i
I hereby dert'if"y that the body whose name is recorded on the reverse side of this certificate was emba

DY M, OF DY .. it iiiitrtrinee e trraemnsarasecesasessaanesanaarnoaninaaans

working under my personal supervision.. )

Student.....covivuamirr e Signed....
Signature of Student Enbelmer

!

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

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




