S, No. 300

FEDERAL SECURITY AGENCY

MISSCUR! DIVISION OF HEALTH

1795 || National Office of Vital Statistics TANDARD CERTIFICATE OF DEATH e rie von BOFD2 ..
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Registration District No....

1. PLACE OF DEATH:
(a) County

2. USUAL RESIDENCE OF DECEASED:
(a) State Missouri . couny

o oY

(b} City or town St Louls

(c) Name of hospital or institution:

Depaul Hospital

{1 ontaida cliy or town limits, write “RURAL” and name of township) (&) City or town St. Louis / 7

(d) Street No.... 2707 Madison Str.

(d) Length of stay: In hospital or institution

(If oot in bopita] or institution, write street nuniber or location)

(Uf outaide city or tawn limits, write “RBURAL") s ?

w (If rural, give locative)

In this community ...

{Spocify whether (¢} Citizen of foreign country? N.Q (Yes or NO)O

years, Mmonths or days) )13 YO8, LAME COUntry. f\
MEDICAY, CERTIFICATION

343 FRINT 1 awrence A. Mitchell

43}
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-
-]
-
& March .25
20. DATE OF DEATH: Month.. . MAICI e
3. (b) Ii veteran, 3. (&) Social Security No. - -
: am year. 1948 hnnr { 1 mmuu- lﬁ A M.
& war.
o e 21. T hereby certify that I attended t ecensgrd from..
E d 5. Color or 6. (o) Single, widoswid mca'lr{ed 44? >A!d/u 7'f 0. 26
Wh ngle
MI 4 S“"L{ale race ite divoreed......~ g - || that Ilast saw he€tA4 alive on..... .., 3978
-~ 6. (5) Name of husband or Wife......eev . 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duvation
- years j emeren e
s || r———e Y
W, || 7- Birth date of deceased.. March 8. 1948
j (Manth) . {Day) (Year)
3 8. AGE: Years Months Daya If tesa than one day
E 1-7 RO .+ A min.
3 o, “Birthptace..... St _Loui S—.o Wissourli . /) -
E {City, town, or county) {Stats or foreign conntry) o '"'"7"' T
10. Usual oc ion ) None PR S M P O P LR d:
=
2 f} 11, Industry or business ST T .| eBYSICIAN
. . . . . fajor findings: o . —_—
I g 12. Name A—lbert L MitChell ' RS Of operations.........t.i.... LRI Underline
E & | 13. Birthplace N_%lll:.a?Ska _/_)_ the cause to
jiy, town, 1¢5tate or foreign country hould b
j g 14, Maiden name une ?fgCth ck 5 zr:r:eﬁ Sh’f
. 'iSIJ Ak AP AL LAY P tistically.
B §{ 15, Birthplaee......... @Tﬁ?ﬁ"&m LOU.i ‘T’m’“. Eiism?nu’) 1 22. If death was due to ¢=ternal causes, fill fn the following:
E 16. (o) Informane___ Albert L. Mitchell T I (@) Accident, suicide, or homicide (specify)
E |l @ awwe_ 2707 Madison Str. {[@ s of ocurrnce
1. @ .Burial ® Date thereot__ 3/ 28/ 48 __ |l Where didinjury occur? Gy
(Barial, crematicn, of remscval) (Month) {Day) (Year) (&) Did injury occur in or about home, on farr, in industrial place, in DUth piace?

() Place: burial or cremation.............

13, (‘.; Signature 0; i’uneral directoger M. A L AT
UJAMnm E, Grand Ave. )

. « MAR _5_1948 ®) ; ot /7

{Dato received local repstrar {Registrar's si

{Licensed Embalmer's Statement oo Revorne Side) Jonn e Nc Sm Y

- - Shecify type of place) .
.............. e ) &{ port oE lllju!')'..._.......«. .




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 .

working under my personal supervision. ;
" Licensed Embalmer No. 30‘/ 4

P.O. Address.._e?_.l../ 74 ! ..

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.




