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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

-

fue SEB°S 510

DEPARTMENT OF COMMERCE

Registration District NOw....mwun. ..7 9‘1

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF BEG];I

Primary Registration District No.................._._._

270605
State File No
Registrar's No..._.._._..._.ﬁ_m

1. PLACE OF DEATH:

{s) County.
(&) City or town

St.. Louis

{IT outsids vity or town Limits, write “RURAL' and name of township}
(¢) Name of hospital of institution:

2710 St ./ Vincent Avenue

(If not i bospital or izstitation, write itreot number or location)

In hospital or institution L

2. USUAL RESIDENCE OF DECFASED:

() Stare._ Missouri . (8 County g.0 .11

(&) Cityortown.....otia I(.Icr)uisd . ) Vvl
outside eity or town limits, write "RURAL" ~

@ StreetNo.2 (10 St. Vincent Avenue /c23

(L1 rural, give location)

(d} Length of stay: J
18 {Specify whether || (¢} Citizen of foreign country? £ (Ves or No)
In this community. years
years, months or days) If yes, name country
MEDICAL CERTIFICATION
3. PRINT
tutL NaME__ROBFRT. LEE. MITGHELL
- - 20. DATE OF DEATH: Month.. AUgUSE _ day 19
3. (9 If veteran, 3. (c) Social Security 1941 7 . 50
name war none Ne none year. | FITS S [—— 11111002 |0 S » ¥ .
21, [ hereby certify that I attended the deceased t’r}mq... .f’...‘!.‘..(_....
5. Color or 6. (8) Single, widowed, married, . .
. N o divoreed?, METTied . '9‘“‘? e g 1917
Sex MA VOTCeHt e e oooooeoe || that 1 1ast saw h altive on. =/ d 198 ;
6. (5) Name of husband or wife % RY 6. (¢} Age of hushand or wife If || 2nd that death occurred on %and hour stated above. Duration -
alive_.._..% years | Immegiage cause of de-.uh’(
7. Birth date of deceased. ANQUSL_27 . 1BEZ o éd.. LA —are A
Month) (Day) (Year) D \
8. AGE: Years Months Days If lesa than one day Due to..._ ]
78 ll 21 hr. min g ~— ;i g
j . Die to /
5. Bintbptace___ L111iN0E. ... Lo ] Y
(City, town, or county) (State or foreign m!ml.rr) A : - - A F i "
Otherconditions, Y
10, Usual occupation Farmer " (1aclude pregnoncy within 3 months of death) L W }
1L, Industry or busi Retired ; PEYSIGIAN
o . Major findings: —_—
5/ 12 Neme__Lowis Mitchell .|| o6 Gt {1 —
[=] . N “u A
f. 13. Birthplace un-knor"'n ; @ ; :\lrlhelghmclll:atg
City, to nty tate or foreign conntry,
5 14. Maiden name.. lflué Wﬂe Of autopsy. m,&f
= tistically.
§ 15. Birthplace.. __..Llnkno(cm prasany yf&;n‘n‘t,) TTUETY iSiate ar Toreign coaniey) 22. If death was due to external causes, fill in the fotlowing:
. C . .
16. (g} Informant Mary Mitchell (a) Accident, suicide, or homicide (specily.

Address __271Q St. ¥Vincent Ave
Burinl (5 Date therectBllgUISE 2

_41
(Burial, cremation, or removal) {Month) (Dly) (;

Place: busial or cremation... }{€MQrial Park Cemetery

[CH
17. (a)

Date of occurrence

Where did injury occur?.

(City or town) {County) (Seare)
Did injury occur in or about home. on farm, in induatrial p!ace in public place?

)
f: 1 place
18. (e) S‘imt“m of funeral director...... ‘W ... Jcmughlm—-—--""—--"- While at wor? ¢ . Y(:,)'wﬁeg_m '()11' 1150 .o
m et :
%a%l 23, Signature . £1.% .. {M.D.
19. (a) A‘L b 0) el Jolt et Tt TN - 7U . 3
{Duta roceived local registrar) Rdgistrer’ ll!mr.url) ] Addre ekl foo N ¥ . Date signe

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER '

1

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

, Registered Apprentice No. -

P. 0. Address‘;vzzz ______

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN . (Fai
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

w




