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1. PLACE OF DEATIH: USUAL RESIDENCE OF DECEASED: J 0 & -
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{a) County ke Louis {a) State Mi ssourd (5) County. ' "'

! {b) City aor town St houis. Mo
(If outside city or town limits, write “RURAL" snd name of townahip) (¢} City or town ot Loui S
o {c) Na.;l(-zl 0{ l:luspl;al or :Tﬁtuﬂhon: / 1 1 1 (If oli‘ndc clt;{lor hgn IIIIIIK, write RURAL" 2 '
¢ aclaedce _Ave a Laciegce hKve,
(It oot in bospitald of iostitution, write streat pumber or locatian) (d) Street No 3 (If rusal, give location)
{d) Length of stay: In hospital or institution 4‘,7
,? YI‘ s (3pecify whother || (¢) Citizen of foreign country?. (Yes or No}

In this community.
years, months or daye) If yes. name country. ...

3uid FRNT ELIJAH MITCHELL MEDICAL CERTIFICATION

20. DATE OF DEATH: Montm_.ﬁi.a.I.Q.1’.1.........day._._.l.l..tv.h.,..........___
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- 3. ] 3. (¢) Social Securit
& @ 1 vetemo @ i year L1945 8 mioue 30 A
4 name war. No
- . I hereby certify that I attended the deceased from
= L.iale 9 $. Color a{ 1 6. {2) Slngle, w:ioﬂwed i d av- ﬁ : .Lﬂu_)ébi«M—---Z-ﬁ--—-——' 194,,,(
Lo Ad B4
MI 4 Ty e divorced... rr e that [ last saw h/ZI2v*2, plive on Gy, L . 19565,
Z 6. (b) Name of husband o wife ... .. 6 (¢) Age of husband or wife {f ]| 2nd that death occurred on the date and hour stated above. . |
Duration
v, Evlyn Ruth ¥it Che:ll AlVE oo yEATE e diate czuse of geqch
) ; June 10th 1877 o
7. Birth date of deceased.. 3 . S e pllmsill ot e
j u © {Mooth) {Day) {Year)
= B
4} 8. AGE: Yeara Months Days Iflessthanoneday  {jDuefd . . ¥l 00 25t LA el
Z .
5 / 67 1 hr. min.
if /
& 5. Birthplace.. Macon Ga.
—_ E J(_-‘ !.y,bt.o'n'ut county) - {Stata ar foreign country) ™ ||~ L !j ¥
% 10 Usuad occupation BROISE 1 - C:rl.::l:;;;d;:i;:!y within 3 montha of death) ﬁ‘ &
D || 11. Industry or business Foundry LA \ o PHYSICIAN
- Tor Bndings: - _
D!t E 12. Name : Unkno WIl Magfro:erlar:?:nq I /; Undests
) . T L nderfine
2 |£\ 15, picthpiace Unknown & / hich death
- ‘I‘!hm county) (SLaLe ot forcign country) Of autopsy should be
E a 14. Maiden name & : chaﬁrzeg Bla-
. o enimmeeseeemeeeeeseesgee e e e oozt e s e s tistically.
' & | 15. Birthplace Unkno Wil - z‘? 22, If death was due to external causes, fill in the following:
g = {City, town, or coanty) * {State or forcign country)
L84 L || 16, (o) Informaut”EtlynButh_mitcne,ll_______ (g} Accident, suicide, or homicide (specify}
B @ Addres.3111._a_Laclede. Ave. e (&) Date of occurrence
1.7« Burial {8) - Date thereof. —3 /4 B3| Where tidinjury oocurt (City or tavn) {County) (State)
(Barisl, cremation, or "m"n (Mazth) (Day} (Y"") (d) Did injury occur in or about home, on farm, in industrizl place, in public place?
—_— () Place: burial or cremation. \ya.Shlng ton._ Park__vgme lery
18. (o) Signature of funeral director. ulll S, Fun o Home... . | While at work?._f o x . A(S‘_’:f_" ‘(“)” of :nhx:)of in]u!‘;..-..... e

. dard, 2t_.¢ -
& Address.. 2820, Stod ot 25, Sigmatare.. (M Do ather)r..
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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 me, or b,/ ...

..., Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ! (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact shp})ld be so stated above,




