Doctor, coroner, efc. must use only standard nomenclature in itam 1B. No symptoms wi

it ' . THE DIYISION OF HEALTH OF MISSOURI| R 58'1“ _0 ‘120 32

i FILED MAR 19 1958 STANDARD CERTIFICATE OF DEATH 1003 e s St
bk El ?
S:wi:. _ngisfrutinn_ Dishi_ci No. __-____.._._.__..___3 MPrimary Re_qis:ru!iﬂn District Mo _ 2 0 e e e Rtg_inrcr's No.,____,__,,,,,j.q_4‘___,
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where dacoasl:d gsnd. If institution: Rujs‘c_n;_e'b)efora
. . . UNTY cdmission
300 o. COUNTY T Louis a STATMiBBouﬂ /“
1-57 b. CBTRY (I ourside corporate limits, give TOWNSHIP only) Inside Limits €. chY Idside Limits
oM § Yes (X No (] Town  Saint Louls Yas[] Ne ]
c. I’-:!gIS-Fl’-I!TJAI’.A%OF (1f NOT in hospital, give location) | Length of stay in 1b d. STD%EREES (M outside, give location) Reside on Farm
Al
| 32 & oEnroute City Hosp.#1 H/ / PBRES 3000 W. Belle Pl. | YO Ne(X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) oF
Albert, Je Mit,chell peaslMarch  3- 1958
5. SEX ) 6. COLOR OR RACE| 7., 00ie0(JNEVER M Anﬁmm 8. DATE OF BIRTH 9. AGE (In years i FUNDER i YEAR| IF UNDER 24 HRS.
: A a nths | Doys Haurs Min.
. Male Colored winowen[] pivorcep[ ] April 24th 19b 8 I¢29rhd " hio 'f l I
2 10¢. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state of couniry) 12. CITIZEN OF WHAT COUNTRY?
= ring_ most of working life, evan if raticad) INDUSTRY
: faborer Restaurant Edward, Mlssissippl Ue S¢ Ao
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
itchell Flordia Jamlson None
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeu, no, or u-nlmqvm)l(ll yos, give war or dates of service)
“No Herman Mitchell  Canton,

18. CAUSE OF DEATH (Enter only one couse per Bne for (o}, (b), ond (c).} INTERYAL BETWEEN
PART |. DEATH wAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) 24 M ol Eoclbitip gl “'{ N’ &M’ ¢ .
Conditions, if ony, } DUE TO (b) /

which gave rise 1o
obave couss {a), E gz*
DUETO () g2 : - . 9 yd
3 Sl se ol R T ol o ipdler 19. NAS AURCPSY
ERF ?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

1

stating the under-
lying couse lost.

PART Il. OTHER SIGNIFICANT COND

L]

.
r

-

/ oo Cicods ‘ é‘Es ~No[]
20a. ACCIDENT SUICIDE  HOM! E ! . B | . ; ILpf jrefh 18 > ‘
O - lf N e AR ey . S W 1J

2<. TIME OF .Howr  Month, Day, Yeor /
s = F3&T 7

20d. INJURY OCCURRED 20e. PLACE OF INJURY {u.g. naebouthems | 20, CITY, oW, OR LOCATION COUNTY STATE
WHILE AT{— NOT WHILE arm, facrog, AtrecigoHisg bldg., gtc.
work ) avwork J /} H AL

21. | attended the decsased from h

' and last saw hicr:| alive an
Desath occurred ot ’7é 0—_ b m on the date stated chove; and to the best of my knowlgdge, from the causes stated.
@@Aw E /\; (D.gu/:r title) g [ 22b. ADDRESS E: : ? 22¢. PATE SIGNED

MEDICAL CERTIFICATION

All disecses in Part | must be cousally reloted.

23a. auam.,cnsum,)r. 23 d@ 23¢. MAME OF CEMETERY OR CREMATORY 734. LOCATICN {City, town, o¢ county) {S1ate)

Burdal " March 10 1958 Washington Park ~ St.louis Co.,Mo.

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD, BY LOCAL REG. AR'S SIGNATURE

es Und. C0.,3100 Franklin MiRe 58
{L}
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od Embalogr’s S on Reverss Sids}




STATEMENT BY LICENSED EMBALMER

¥
I hereby certify that the body whose name is recorc}ed on the reverse side of this certificate was embalmed

DY R, OF DY ittt s e e rr s e s na s e en et ara s aseeranas «» Student Embalmer No. ..........ccovvunnne

working under my personal supervision.

Student ..o e e
Signature of Student Embalmer

. Licensed Embalmer No. ‘.,%/ 6§ ;
: - P. O. Address. %é. 75

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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