No. 300 ﬂLE[] UEC 1 2 1955 THE DIVISION OF HEALTH OF MISSOLURI
Q.
'o.48 STANDARD CERTIFICATE OF DEATH . State File No
" BIRTH ND. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO.@Q_B__ Kegistrar's Neo 1
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where datowsed lived. Tf inatitulion: residonos befors |
v a. COUNTY 8. STATE  Migsouri t. COUNTY admission).
b. CI};Y (11 outside corpurata limits, writae RURAL -ndw':::.hipjl gT l?El:iif"-l;l: ,,1?5.} c. CE)TF‘{ ' _ :.a:; "};‘Wml:lmum‘it;:?“
a TOWN St. louis gh yrsy Town St, Louls Yo 7 Mo [
d. FULL NAME OF (If not in bospital or institation. give streot addrem or location) STREET {11 rurat, give location) : "(‘
HOSPITAL OR DDRESS
8 iNsTiTOTion Homer G. Phillips Hospital [ /57 L4606 Delmar ,7-/ >0
gj 3 NAME OF 5. (Fimt) b. (Middle) ¢, (Last) 3. DATE (Month)  (Day)  (Yesn)
K { Type or Print) Rebecca Mitchell DEATH 12
5 5. SEX A [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,") | 8 DATE OF BIRTH 5. AGE uyeun] ¥ moca | YoaR | @ iocn u 1.
. {8pe t ¥, o Hours | Mis,
g Female? | Negro Widowad Z | oct. 5, 1886 68" "1™ 27 ,
2} 102, USUAL OCCUPATION of w . - . . .
z :umdmgs.zohnm(:.u(:?:::nhif f wk 10b. KIND OF BUSINE.SSD%!;TII{iY 1 BIRTHPLACE (Cicy and State cr Foreign c"“",/ | 12, ClIJTIZ%N?FWHAT
-2 ll_Housewife None Montgomery, Alabama 7/ | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Scott Gaston | Henrietta Tillman John W, Mitchell
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, or unknown) | (If yes, #ive war or dates of service) NO. M
No - None Henrietta Bailous, 606 Delmar
18. CAUSE OF DEATH MEDICAL CERTIFICATION 13;53’:!;‘852:}:“
ﬁ&ﬁi"iﬁ?ﬁ’?ﬁi '-DP,{%E&S?,S'&"TT&%EATH.@ - Arteriosclerotic Cardiovascular Disedse URG%L.

*This does not mean ANTECEDENT CAUSES

the mode of dydng, such | Morbid conditions, if any, gicing DUE TO {b)
as heart fallure, asthenia, | Tise to the above cause (o) stating
ete. I me the dis- the underlying cause last.
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[
o case, injury, or complica- DUE TO ()
z tion which caused death, | 1f. OTHER SIGNIFICANT CONDITIONS
= i Conditi ributing Lo (he death but ot :
3 releted m%ﬁ-wu m'amdi:iar:ncuun'n;dedh. G. I. Malignancy’ Etiol. Undt.
; 19a. DATE OF OP.FII:S\N- 1Sb. MAJOR FINDINGS QOF OPERATION ) 20. AUTOPSY?
= : ‘;‘301' , ves [ NO E]
o 21a. ACCIDENT (Specify) 21b. PLACE OF INJURY (e.g..inorsbout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
N SUICIDE boma, farm, factory, street, office bidg. at8.)
= HOMICIDE
g Zid. TIME (Month} {Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILEAT ] NOT WHILE

J‘ INJURY . WORK AT WORK
; 2. I hereby certify that I atiended the deceased from 11-30 1955 , o 12-2 . 192, that I last saw the deceazed
j‘ alive on _1'2—-_, 1 , and that death occurred al 2:50 m., from the causes and on Lhe dale staled abore.
ni% 233, SIGNATURE . {Degroe or title)a 23b, ADDRESS 23¢c. DATE SIGNED
" NI bte ® (% elon s MWD, | 2601 N. Wnittier . 12-2-55
E Ztsl BURIAL, CREMA- | 24b. DA %4e. NARE OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (Biate)
& TR et 12/ 7/55 Gréenwood Cemetery | St. Louis County, Mo.
- DATE REC'D_BY L%%%L 25. FUNERAL DIRECTOR'S SLGNATURE ADDRE $$

[ DEC3 198% Qd— Charles J. Gates, 4107 Finney Avee.

£ Ticensed Embalter'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 emb

by me, or by ..o v S , Student Embalmer No...........

working under my personal supervision..

157 ABTs [=3 -1 AR N
Signature of Student Embalmer

Licensed Embalmer No#ia‘

P. O. Addreséé{g.’z.g/ffk‘ﬁ

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
» lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




