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

o .

DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI C ()
' State File N 11?‘] -

BUREAU OF THE CENSUS STANDARD CER'"FICATE OF DEATH
FILED MAR 24 w; 003

-
Registration District No..—. ... _._ . Primary Registration District No.._ ._......_.,_..._....1 Regisirar's No, 1‘-)1{1 (:: (‘)

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED:

. g av
(a) County v State Mo,
(5) . City or town bt .LOU1S (a) Stat (8 County. /f/
{If outaido city or town limits, write “RURAL" and name of township) (¢} City or town St LOU i <] 7
(¢} Name of hospital or institution: (If outaids cily or town limits, write "RURAL™)
- Maryv1lle COllege —Lfda 2900 Meramec St. ?

d) Street No

(If not in hospi itution, writa strect l 5 Incnlmné {If rural, give location) 7
(d) Length of stay: In hosp].ta] or institution - .
1 3 yr S. (Specify whether || (¢) Citizen of foreign cotntry? (Yes or Ne)

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

MEDICAL CERTIFICATION

@ PRINT o gter Mary Mitchell

3.
FULL NAME

20. DATE OF DEATH: Month_w_.day 7

3. (&) If veteran, . 3. (c) Social Security N
N ycar..____.._#Q..%_‘:’.mmhour _, minu tc____’_o____ A,f_M .
name war, ' Q :
21. I hereby certify that I attended the deceased from :
. / 7 5. Color or W 6. (o) Smgle. widow § dd 19_3_] to. 'g—-_9 19___9‘;
4 Sem e - divorced X that I last saw h..edAalive on 1.4
6. (¥) Name of husband or wife._._.........._.. 6. {¢) Age of husband or wife if and that death occurred on the date and hD'-“-' Btat.ed above Duration
Immediate cause of death
alive. . ..._...years -
.
7..-Birth date of deceased May? 25th. 1 1865 M ZW‘
Vo - (Month) (Day) (Year)
B. AGE: Yeara | Months Days if less than one day Daoe to
. . 81 9| 14 hr. min
Due to. —~p
0. BiTholace -8t .Loulis - - Mo. _C) - o /A‘l ’:Zp’? peiel e
*  {City, towp, or county) (State or foreign country) V/ 'z’,’
T . T 3 . Other conditiona z
10. Usual cecupation. Re l 1 g 1 Ous {Include pregnancy within 3 montha of death) / =
11, Indusiry or business Sisiorh PHYSICIAN
= ] di T - . * . . —_—
52 eme._ Bdward Mitchell . SH T R —
> Unknown & the canseto
& L 13: Birthplace - hichdeath
(T‘éi“é S Bpomwe ] Prate or forcien conntry) Of autopsy...._ should be
E i14. Maiden name . oo .o : cha.rzeﬂ sta-
. Unknown Sty
[8 15. Bi“h““‘“‘ R e ep—— i Mm“’? 22, If death was due to external causes, fill in the following:
16, (a) Inform,m, Mother Gllmore i (a) Accident, suicide, or homicide (specify) .
() Address 2900 Meramec St. (&) Date of occurrence
17. (a) Bur:Lal . (5 Date thereof.._ 0=10=47 () Where did injury occur? P —— = o
- of a, 02“
(Burial, cremation, or removel) / 1 (Montly (Day} (Yoar) (&) Did injury occur in or about home, on farm. in industrial place, in pubhc place?
(<) Place: bunal or c:em.atm A - a ‘ El - . /
- 1 - H -
18. (a) Stznature of faneral diz Thd d = L et [ (Sm_a" l(i? ﬁm’of RN 1Ty O,
(&) Address 3840 L n e’J‘
(M. D. or other)

-

19. (a)
... Date sighed_ g .. g

e o MARL 10T éw |

[

(Licensed Embalmer's Statement on Reverse Side}



STATEMENT BY LICENSED EMDBALMER

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....

working under my personal supervision,

Signed /&;“"Z‘f 2{7 Mﬂ/g a,&_,

" Licensed E{balmer No Z f 6 f

P.O. Address’ 5 fyﬁ {“;M

the above constitutes grounds for revocation of license.)

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

Fl

Il
1

Note: The above MUST BE SIGNED BY THE LICENSED E\lBAL.‘\IER in his OWN HANDWRITING. (Failure to comply with




