7. S. No. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH <) 8 U el o

st || BILE f”ﬁgﬁ”g" Té‘“g”?sg”zz STANDARD CERTIFICATE OF DEATH State File No

ev. 5-17-39

1 N eion Gt : '
01 x20004 Registration District No... ? gﬁ ) Primary Registration DlStnCt No... l—QD 3 Registrar's No........] 6 82—0 ------ ’
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County . 3'
(0) State. Missouri,. 5 County..St.. Louis R
(% City or town St Louis ... . (B) ¥... .. }
{if outside city or town limits, writs "RURAL" and name of townghip) () City or town ?brgus on A
() Name of hospital or institution: B 1 0 (1f outside city or town limits, writs " RURA.L )
Park lane Hospital, @ Street No..Q1d Florissant Road,
(17 not in hospitalor fon, write street ber or location) (If rural, give location)

(d) Length of stay: In hospital or institution ays o

. {Specify whether (| {£) Citizen of {oreign country?. no, f.....{Yes or No}
In this community. eb Years, . /

years, months or daya) ' If yes, name country.

. MEDICAL CERTIFICATION
iy EANE ' Rose Mary Mitchem,

— PRy eer— 0. DATE OF DEATH: Month. tUGe day.. 11
A veteran, - AL a nry ' 942 9 i 55
name war__NonQ No. 493-09_1033 year. 1 hour. minute ?-;—
. 21. I hereby certify that I attended thedeceased
: 5. Calor or 6. (s) Single, widowed, married, 19.9210 1956 1
/ White N Married o
4. Sex Female race, /':hv‘:'m':d ------------------------------ that I1ast saw h. alive on..:. : 19........ H
6. (5) Name of husband or wife......ooovooeeoooo. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
+ u
Homer Mitchem, alive. years || Immediate ac B S M

7. Birth date of deceased..... _OnL_t 12,1907 S "/
. D I ™ B ) oty Ce-t,;ifw_
8.’ 'AGE; Years Months Days If less.than one day Due to... W — |
.1}

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

f 54 9 29 hr. min. E
O Due to. 7
9. Birthplace........J fash;ngton, Missouri, = N~
- ” (City, town, or county) (State or fureign country) " ﬂ b ¥
10. Usual occupation.. EuNCh Press C;p:rsitor . Other CONGOn. oo y
(1. Industry or business 400 S€_Leaf Metals Co, | P— Ae PHYSICIAN
& { 12, Name John P. Schymos, : 5t operations W :
E . D - O l|~ ~ Underline
13. Birthplace..._ ..}Ys.shmgton. Missouri. (O TR the cause to
- T igity, tawe, (’} (Stata or Gereign covatey) Of autopsy s should be
& ( 14. Maiden name...COT'82 oodman. i feharged sta-
= ' . tistical
S 15- Birthplace. Glefzo;mhii')s Souri" R gu’) 22. If death was due to external catses, fill in the following:
=l e ,(a)»-lnformant_'/ # ~wM = " - ||.(6} Accident. suicide, or homicide (specify)
' N @ Address Ferguson, Misaour:.. - (® Date of ocrurrence
; 17.. ~Burial (b) Date thereof. Aug, 14,1943 () Where did injury occur? s i o
- - v or 'n
(Buria), cremation, or rpaoval) (Month) (Day) (Y“') (d) Did injury occur in or about home, onyt'a.rm in industrial place in public place?

(9 Place: burial o ‘Lakewood_Park Cepetery

R 18, (a} Signature
(4) Address._

. O Mty g

{Date received local registrar)

tion

-3 (Specify & f place)
i While at work?, . ¢m1&e:.ns of injury._.__.

s T L O S onmrenr
Address_ B 20/ }7 MM;_-}/ . ::me signed. y}/ﬁfb

= e o s i ]
7\;’ (Licensed Embalmer’s Statement on Reverse Side) ‘- / 7
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STATiSMENT BY LICENSED EMBALMER

-+ 41 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

N R _— f

.working under my personal supervision.

.

“P. 0. Addres
. . .. IO, U ~ . ~ - N . . i N
Note: The nabove MUST.BE SIGNED BY THE LICENSEB EMBALMER in his OWN HANDWRITING. (Failure to comply with

the aboye constitutes grounds for revocation of license.)

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




