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

DEPARTMENT OF COMMERCE
Buneavy oF THE CENSUS

ELLED AR7 6198

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No3...0..6..‘3(_

C /
Stgte File No 08 ﬁa}
Regisirar’s No.._..... 77._71_-

1. PLACE OF DEATH:

St. Lonis

(a) County

2. USUAL RESIDENCE OF DECEASED:

state_ . Migaouri . w. County—._s.t.p..,.l.‘.ﬁuig._.._fé.

(a)
(#) City or town Ferguaohs. - :
(If outaide city or town o limita, writs “RURAL” ond nama of towaahip) (¢) City or town.._.. Fe rgggon /
() Name of hospital or institution: / (If outsids city or town |imits, write “RURAL") ad
302 Yesley Ave. , @ Street No......302_Wegley Ave, 2
(IT not in bogpital ar institution, write street number or location) [If rural, give location)
{d}) Length of stay: In hoapital or institution. P
(Specify whether || (¢) Citizen of foreign country? Yo (Ves 6r'No)
In this community.
ysars, months or days) If yes, name country___......
MEDICAL CERTIFICATION
3. (¢} PRINT
NAME, EBdward J. Mitchell ...
- : 20. DATE OF DEATH: Month.. . Mareh . day.  31at.
3. (&) If veteran, 3. (¢) Social Security
vear— ... 1946, hour minute M.
Dame war. NO No. . .
21. I hereby certify that I attended the deceased from
j 5. Color or 6. (o) Single, widowed, married,\| B o &= 19 é’[ oD DMl 195G
4 sex..Male” | e _¥White. vorccd.M!i&d[ that 1128t saw b t—Ze@lve on _____g_-_ = A - lg-éé ré
6. (b)) Name of husband or wife........cooveceeeeee. 6. {¢) Age of husband or wifeif and that death occurred on the date and hour ul.ated above, Duration
Chri gt} n&—Mi—tGhEll a]ive.._......&?....._. .years A il R
7. Birth date of deceased........—__.. _Ncnremher.. 15_,_. 1862 ... N2y 78
(Month) Day) T (oany
8. AGE: Yeara Months Days If less than one day
83 4 le JUUTUOR || J———— .11 {: 1
. / Due to
9, Birthplace : J!’..i}.fﬁllli@:. ............
{City, town, or county) (Stato or loreign coum.rv) G’MMA
. ditd
10. Usualoccupation.._.Sonfectionary WDex.L.. D e e g B
11. Industry or business 5 PHYSICIAN
- L. ; Major findings: . W JR—
g 12. Name_.__... ] ames_.l‘iitcn.el b L : :8, (| - Of operations..___ "&£7ETLT b Underline
4
= | 13." Birthptace _Virginia ¢ the cause to
[Ctjynix{wn.nt eou.nty) ! (State or foreign country)” Of autopey n/)W should be
5 14, Maiden name LA . . . Icharged sta-
s P 1 G : : tistically.
15, Birthpl - ~_.._LII!_.ILC).SHZ‘L___. : s e
3 L ace. T Tp— Bate ot fors m“nui) 22. If death was due to external causes, fill in the following:
16. (a) Informant ... Mya. Chriat .‘ na. Mitahell (@} Accident, suicide, or homicide lfaéy)
(b} Date of occurrence 3
® Address.—..202- Yo gles-Ave.,- Eermieen Mo Iy A
17. (a) By 41 ‘!‘{ "11 (b) Date thﬁlﬂﬂf J’Lnl‘.. ,19‘...5.. nren (@ e did igjury - (City or town) (County) Sta
(Berial, “‘““’-“‘"-“"m"‘” (Month} (D") (Year) (¢} Did injury oceur in or about home, on farm, in industrial place, in pyblic place?
(¢} Place: hu.nal or cmmuonﬁld....s S. Pe_tar_ & Pyl Cenet erv f A
18. (a) Signature of funeral directorlialvwin F, Feutz FuneralBome "Wile at wo,k; Bpecily & ‘)"'ifx'é;'ﬁ's’of AUV E0, e
by Address.. . 48282 Va “Bridga Blvd., o ..
® 4 11 ‘{6 1 % 23, Signature._ s ..HM::.)__ (M. D. of 6ther). .
19. (@) T 1 — (&<} petnes {0k :
{Date received local reristrar) (Flerntras's i Address oot

f/

{Licensed Embalmer’s Statement on l{nuu Si




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

working under my personal supervision,

‘ Licenséd Embalmer No Q{
P. O. Address_ ([ A O-M»:-%Z

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 should be so stated above.




