H"m-'—'——— THE DIVISION OF HEALTH OF MISSOURI 59_015439--

!.waull‘fur. n 2 0 1959 s‘AN DARD CER‘"H(A'“ OF DEATH S‘TATE FlLEé"”‘Bﬁ Jo !
S:rv;:u F’LE APR egistration District No. Primary anislraii_oz\ Dillri&_lf Ne. Regi:rmr .., 2 g gg,___
| o i
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residensds before
. 300 a. COUNTY o STATE YTSSOURI b. COUNTY admigsion}
:l"S? b. CIOTY {If outside corparate limits, give TOWNSHIP only) Inside Limits <. ClOTRY Instde Limits
' R
ov tom  ST. LOUIS Yor (B Mo [ 1o ST. LOUIS YorlK) No[J
7.02' €. FgLé'_ NAMEOOF (If NOT in hospital, give location) | Length of stay in 1b d. SBTDIFEEEE.QS {If outside, give location) Reside on Farm
HOSPITAL Al
o ! Renimiot139 Evans Ave, 4139 Evans Ave. Yes G Ne [
3 :QTAME OF DE)CEASED First Middle Last 4. DATE Month Day Yaar
ype or print OF
CHARITY MITCHELL DEATH Mar. 31 1959
5. SEX 6. COLOR OR RACE] 7. . coiepl INEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE (in yeors JFUNDER 1 YEAR| IF UNDER 24 HRS.
. a hs He “Min,
. Female 3 Col. wlnowzg 2 pivorcen[ ] April 15, 1851 b Ts ; dhainalt T TG. o l "
B 10a. USUAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR 11- BIRTHPLACE {City und state or country) 12. CITIZEN OF WHAT COUNTRY?
E during most of working life, sven il retired) INDUSTRY
B rk Coluymbu 3 / 1.5, A
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME NAME QF H,U'SBAND OR WIFE
o t Taylor Emily i ——————————
w
g 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
=l (Yes, unknqwn}] {1f yes, give wat or dotes of servica) -
7] Rl - Dl Sl None Emily Williams 4139 Evana Ave.
2| T™ e sy e G O R,
W . H +
w WMEDIATE CAUSE (o (0 7y 2 C [/)/fﬂﬁ'fc z S-27-59 -
& . .
£ .
w Condiisns, i anv, | DUE TO (8 Hoter/ostloratee fezrl Isemse Dec. (1958 .
= which gove rise 1o
- above couss (o), } ‘ L/
z stating the d .
g g l;iur::':nuunw;a:: DUE TO (e} a 0 0
= =R PART If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dlsscss condition given in PART | (a} 19. WAS AUTDPSY.Z
s xgx PERFORMED?
<+ 5= YES[] no [
_;_ % 2| 200, ACCIDENT SUICIDE HOMICIDE Mb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
3 =8 O O O
a Y
v SBG| 2c. TIMEOF Hour Month, Day, Year
8 © s INJURY a.m.
‘.é il E p.m.
E 5 20d. INJURY CCCURRED 20e. PLACE OF INJURY (o.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT — NOT WHILE D farm, .ctory, streat, office bldp., etc.)
S 8 WORK AT WORK
£ 21. | attended the decoased from BT 2P 58 0 B-27-%F  odlan 'uwf'; alive on B-R7-575,
s Deoth occurred ot /Zf: aa m on the date stated abave; and 1o the beit of my knowledge, from the couses stated.
? 22a. SIGNAT}JRE {Dagree or title) O | Z2b. ADDRESS . 22c. DATE SIGNED
o
: 2 Q«{/W,%@ 2703 2T 7€ N il i 3-3/- 52
23a. BUWCREMATIDN, 234 DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {5tate)
RE. AL ecify) N
Removal Apr. 6, 1950 | Weshington Park St. Louig Co, Mo
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. EGISTAAR'S HGTU
J. H. RANDLE & SON 3133 Bell Ave. | APR 2 '59 a,.é M2,
(Licensed Embeimer's Statement on Reverae Sids} g P.
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'STATEMENT BY LICENSED EMBALMER

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

by M, OF DY i e et e aa e e aees , Student Embalmer No. ...................

working under my personal supervision.

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above copstitutes grounds for revocation of license}. - . _

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

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




