 Health THE DIVISION OF HEALTH OF MISSOURI 58_038039 |

& Wolln'n STANDARD (ERTIFI(ATE OF DEATH STATE FILE 24 -
. Publie 1"&2
h Service ijLED NOV 1 0 IQSgQagmmuon District No, ______________31 —-Primary Registration Disteict No 1_003 ........... Registrar’s o~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: Regidence befurn
$. 300 a. COUNTY o. STATE T1llinoig b COUNTY Qﬂ g m-wn
=57 b. CITY ({If outside corporate limits, give TOWNSHIP anly) Inside Limits g/‘?cd CgRY East St. Louis ’ Inside lelrs ‘
] TO¥N S+, louils Yes Ne [] 8 TOWN Yes@ MNo [ ]
ﬂ c. FULL NAME OF (if NOT in hnspnol glvn lo mlon) Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
' HOSPITAL O ADDRESS
; 4‘5 AT IUTIONRGSR E’ gt fﬁ 18 hrs, 32 1004 North 3rd Street| Yes[J Mo[] |
: 3. FI_AME OF DE)CEASED First Middle Last 4. DATE Manth Day Year
| ypa or print OF
Riley Mite oo Oct. 23, 1958
5. SEX 6§ COLOR OR RACE| 7. MARRIEDmEVER MARRIEDD 8. DATE OF BIRTH 9. AGE (in yeara JF UNDER i1 YEAR| IF UNDER 24 HRS.
lagt birthday) | Menths | Days Heurs Min.
- Male I Colored | wooweo[] ; owosceo[]| July 6, 1893 5
‘2 10a. USUAL OCCUPATION (Giva kind of work dere | 10b. KIND OF BUSINESS OR 1. BIRTHPLAﬁE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during most of working life, sven if retired) INDUSTRY
r Section Laborer Railroad Sulligent, Alabama / U. S. A.
.:; 130. FATHER'S NAME R 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘UéBAND OR WIFE
. Jim Mite Ellen (Unknown) Alma Mite
s w
& — N 15. WAS DECEASED EVER IN U. 5, ARMED FORCES? 16. SOCIAL SECURITY ND.| 17. INFORMANT Address
2 2], wesomceaseo e cesr 1004 North 3rd St.
= gloves | WS WA Y |702-12-5906 Alma Mite E, St, Louis, Iliinois
z a 18. CAgSER'?'I: DED‘EI#I-SE\:“LCS' EglﬁsoEnI; Ea‘:aso per lina for (a), {b), and (c}.) I%IIEE¥%NBETWEEN
. w Al . : D DEATH
ob w
F IMMEDIATE CALSE {a) Cerebro wascular accldent
= 4
= x ) .
'E E Conditiens, il any, DUE TOQ (b) hypertension' rt _3 3 / x
5 t wll:olch gove rlu( r,o
- 2bove covse aj,
T 3 stating the under- Generalized arterioseclerosis
- & g lylng cowss lasat. PUE TO (¢)
E _g g E PART U, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termlno! diseass condition glven in PART | {a} 19. geg:ggggg;{
E :3 & E YES{r] NO ) /
-E - X % | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART { or PART I! of item 18.)
== ZQu
NE O O [}
§ 5 j ; 2c. TIME OF Hour Month, Doy, Yeor
£2 oJg INJURY  am.
2 e
=3 o0 p.m.
2E é 20d. INJURY OCCURRED 6. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
i+ w WHILE AT NOT WHILE farm, factory, street, ofiice bidg., etc.)
2 5 WORK AT WORK ' '
E E 2] I attended the deceased from QQ t . %. 1958 , o Qct 25 195&:nd last 3a him live on Oct. 2‘5 +338
% - cd ot mon th- r.lufa stated above; ond to the bast of my knowledge, from the causes m:nod
5 v§ (chree or mle) 2211 ADDRESS 22c. l} E SIG
z 4 /758, 512
* 23e. BURlAL 23k, D’fE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cauaty} i (State}

Refr“ﬁ’vo%}if"” 10/24/58 National Cemetery Jefferson Barracks, Missourl

Fu RE%‘to LouiB 25. DATE RECD. BY :..OCAL REG. 25 . REGISTRAR'S SIGNATYRE -
AT M e Tivingies’ | 0012558 | 3 Ehas M V(W
v S' p) -

{Licensed Embalmer"s Stotement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

bY ME, OF DY ittt e et e st v ra e e s st ta i sna s e ra i rnrrara e aaas .» Student Embalmer No. ......c.coeeenee.

Sngned?%’%(/?

working under my personal supervision.

Student .o e e e
Signature of Student Embalmer

: . T . - Licensed Embalmer No 4.5(&
: o P. O. Address Mw«;?ﬂé
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 license).
Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. . 7 _ .



