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

(gb

DEPARTMENT OF COMMERCE MISSCURI STATE BOARD OF HEALTH

Busgau oF THE CENSUS b 4 5 8
ﬂm] JUN 294 STANDARD CERTIFICATE ]%F ATH State File N8

() Address..._ 0008 Wabterman Ave
17, (@) . Buridl () Date thereot BT 31

{Burial, cremation, or remgval) {Manth) (Dny) { Yur)

(¢) Place: burial or cremauon_..Bellﬂfﬂntalne..,.Qeme:b.e.m._..
18. (a) Signature of funeral director...... Paetz Brothers . ...

{8) Address... R »;Q? J;:taya Ave.
19. - -
@ - (Dnl.- rML rusumrBd? liegistrar's utn-auu'e)

v -

%8 a9
Rem!tmﬂon THstrict No 1 SR - Primaty - Registratian District Now—oerciirranes s - Registrar's No. 50 "9
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 1
{a) County. . s d' &~
State ... " ri1n TORRUR
& ity or roum.. SE.. Lowi & (a) ) Missouri - (®) County. / ;
(I outside vity or town limiss, weits “RURAL" and name of towaship) (¢) Cityortown St..Louls Za
{c) Nsame cif‘ hoapital o}&matttution 0 {If outside city or town limita, weite "BURAL ") L3
teLukes Hospital @ sweee n008 Waterman Ave
(If a0t i hoapital or inatitution, write straet number or location} {1t rural, give location)
{d) Length of stay: In hospital or institution 7 Davs a
(Specify whelher {¢) Citizen of {oreign country? {Yes or No}
In this community. .
yeurs, montha or days) If yes, name country
MEDICAL CERTIFICATION
3. R
FULL "NAME Lee F.Mitchell ; d
20, DATE OF DEATH: Month.__. .SkH 4y QSNE .
3. (b} If veteran. 3. (¢) Social Security 1942 S‘/ /6— P
EVIVIVEnRoR h
name war. ¥ e @ ND*?.&..:LQ.'.‘E'E q year our minute * M
21, I hereby certify that I attended the deceased frpm
0 5. Color or te 6. (o) Single, widowed, ;?_m:id LA.,ZM} 0 A 19&. to. ELAAJ,W@ 19,823
4. Sex..... y-al e ! race. / divorced....._.x """——"——g*-'“' that I last satr bt o alive on il i é ]9&—/
6. (¥ Name of husband or wife..........ccccooccononoe. 6. {€) Age of husband or wife if || and that death occurred on the dﬂgand hour atated above. Durati
Amna Mitchell alive..... 6 Immediate cause of death " e
7. Birth date of deceased.... OctObEEI!...B...lBBE N | - o Sele s 3 a0
- unl.h) - {Year)
8. AGE: Years Months Days If less than one day — {{9’7‘4"’(‘4
/ 59 7 1{ hr. min ]
N Due to.
9. Birtbplace._..............._....lfhs.g...s..g.m ................... 0 Fa
R (City. town, or county) {Stute or forelgn conntry) - S = e ‘ﬁ
10. Usnal occupation.......g.alesman Other conditiona s
Vi (Include preguancy withiz 3 months of death) : wj
11. Industry or business. 3 belOULS Crystal Yater Co j i’ PHYSICIAN
-3 = Major findings: ' —
B { 12, Nathe Franois Mitchell DUGE operations f
i - . . Tt s Underline
E 13. Bmhnlm- Missouri o the ggﬂae]tﬁ
{ wn, ar county} {Stnte or foreign country) @M whi eat|
214 Ma:den naie mﬁy f'e Of autopey. i VI A T shmhouldﬂge“
o rncrsiarns, 2 cx oANA: 3eC0 4 iy i
s{ 15. Birthplace New Xork . / % = — - tlslth:nlly.
= ity town, OF SonDAY foreign conntry) 22. If death was diie to external canses, fill in the following:
16, (a) Inform‘am G (a) Accident, suicide. or homicide (specify)

(d) Date of occurrence.

{z) Where did injury oecur?
(d

(City or town)} {County) {State}
Did Injury oceur it or about kome, on farm, in industrial p].a.ce m public place?

L

Specify of plac N .
While at work?_....{_... ¢ (l-:sm H - A

23, Signatoare__ /£ ..

& M ddress_ 4.2

Y%? (Licensed Embaimer’s Statement on Reverse Side)
L




e

ety

0 IH

, : 88%

. | R 35
e

RS

ju

'}B%

A

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, or by

, Registered Apprentice No. : oy

working under my personal supervision:~ - R
. -, . Signed JW &/U

Licensed Embalmer No...

P. O. Address.....

Note: The above I\IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN G. (Fiilure to comply wi
the above constitutes grounds for revocation of license. )
If this body is not embalmed, fact should be so stated above.




