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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM;\NENT RECORD

DEFARTMENT OF COMMERCE P@

MISSOURI STATE BOARD OF HEALTH

R ore 201 @er NDARD CERTIFICATE OF DEATH

7917

ry Registration District No.o....—..... 1 Oj 3

30470

Siate File No

Registrar's No.

_22417'

Registradon District No... 2
1. PLACE OF DEATH: %
St Louis Mo.

(a) County.
#® Cityortown. St Louis Mo,
(If oataside &ty or town limita, write “"RURAL" and name of towmhip)
{¢<) Name of hospu.al or institution:
Huye.

3l Laclede

2, USUAL RESIDENCE OF DECEASED,

(a) State Missouri {5 County, Sm

{¢) City or town St Lonie

Mo

(B outgide eity or town limits, writs “RURAL"}

2

(Ir pot in hoapits| or iostitution, write street number or location) y
(d) Length of etay: In hoapital or institution k (d) Street N"6lll Laclede Ave,
P (Specify whether {1f rural, give location)
In this community. 2 years hd
yenrs, months or dayw) ~ {£) Il forelgn born, how long in 1J. 5. A.? years.
. . MEDICAL CERTIFICATION
S ) PRI eRev;Corneliaa Mitchell 1o
TR, 3 A ~ 20, DATE OF DEATH: Month 9 day
. N &ﬁé t
@ na::mmn' No :: %cé Y year__l.g.ﬂ;o hour. 4 A hd M > minutr M.
e IVAr,
21. p hergbyTfeertifyTthat I attended the deceasgd fropm
5. Color 6. (o) Single, widowed, married, A. (p ~ y .19..'Z£.b
s female 8o1 Married if - L 7y
: divo v || that I fast saw bt alive o o XN

6. {3} Name of husband or wife....ccneevirimmmme 8- (€) Age of husgband or wife if

F1ijah MitchelT aive. 62
161882

and that death occurred onlthe date and
Immedmtc causg of death............

ur stated above.

| Durgtion

W

A

1
T

i 9
7. Birth date of d s VOO VU SN e Bt SONoviastuattosibpu Y | [NPPRORNE . o.onf ¥ /% SN S
' e o {Month} (Dny) {Year) . /7 / / { ///
74
8. AGE: Years Months Days If less than one day Due to....... _____ ’/
57 11 27 hr. min [ 77 ,
Atlant Ga. ] |IP=* o g
9. Birthplace anta . 5 ‘ . ; K [ ﬂ éj“u
{City, town, or connty, State or foreign country, R’] ‘

10. Usval occupation

Other conditiona

¥

1. Funeral _Homs

{ Borial, cremation, or removal) . Month) {Day) (Year)
~ (¢ Place: burial or crematic
toddas 5.

ie,

T {include pragoaney within 3 months of gu‘hv
11. Industry or business Minister 2 PHYSICIAN
: ) ———
1412, Name ? Tanner 7 Major %rjlglr:lslunnq
E + Underiine
& s mnhmacL_n_Hn.lS_nQ_Ymmm_._) & ; hich dearh
» oounty. tote or foreign couniry]
B [ 14. Maiden name UI%'OW Of autopsy. s-houelgnt:
E 15. Birthplace Unknown _ tistically.
= e - ity town, or.county [Siato o fovclan sommtry) |§ 22 1f death wna due to external causes, fill in the followlng:
(“‘) Informas . y . (8) Accident, suicide, or homicide (specify)
() Ad%ss 3 ll /’LaClede A:Yﬁ’ (&) Date of occurrence.
. -18- 2
. ial ) Date thereot, 3~ LO—=20 I (0 Where did infury occur s s

(ct
{d) Did injury ocrur in or about home, on fann. in lndusu'ie.l plaoe. in public place?

While at work?.

Specify type of place)
(Bpect ’(e) L‘;mna of tnjury.

}3 Signat

-

At;drm—zw %&ﬁ L Da:c sumed_é_g

r 4 17

[ (Licensed Embalmer’s Stutement on Rorerse Side)
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STATEMENT BY LICENSED EMBALMER

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

il Registered Apprentice No..._._ ol gt NN
working under my personal supervision. )

LD oA on -
Licensed Embalmer No 27%

P, 0. Address. f =#=.... N )

- A . ——— . X o ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abave constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.




