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UNFADING BLACK INK—MAKE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED AUG 6 1948

Registration District N0, ceeeeeeeeveeas

" STANDARD CERTIFICATE OF DEATH

MISSOURI DIVISION OF HEALTH

24544
6639

State Fite No

Primary Registration District Now . ereeoiaane Registrar's No.

4003

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASED:

753

(s) County i: (o) State. Missouri 5 Count .
(%) City or town__ S ve_—OULE ] st T {#) County. 7
(If outsids city or town limits; write "RURAL" and name of towmsbin) (6) City or town e Touis
(¢) Name of hospital or institution: (If outside city or town Lisite, writs "RURALT) &
Homer G. Phillips Hospital (@ Street Nog.2 2737 Lawton Ave.e
(If not in hoapital or institwtion, write strest Bimbe: or location) t / (If raral, give Location)
(&) Length of stay: In hoepital or Insticution 108868 than 24 hourg no
(Specify whether || (¢) Citizen of forelgn country? (Yes cr No)

In this community

S years

years, mopths or days)

If yes, name country.

oty FRNT  Rosle Mitchell

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month doy___ B8
3. {b) If veteran, 3. (¢} Social Security No.
= | year. 1948 hour. , ¢b minute. ﬁ M
name war.
21, I hereby certify that I attended the dmcd from
} 5, Color or 6. (8) Single, widowed, married, 19 to 10 ;
4
s sfemales? | ne_ Cold JaborcedWidowed ||, . :iustewh ativeon o
6. (b) Nameof husbandorwife___ 6. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Daration
alive...: _years || [mmediate canse of death
7. Birth date of deceased 5 ODTUARY 2 1907 (4 . LA
{Moaih) (Dax) {Yoar) ] V' 7
- -4
8, AGE: Years Months Days If less than one day Due to {7 /
4] 5 20 ) - PR, T )
hr. ~min D
ue :o.(Z_iQ/_MM
9. Birthplace.©0lumbus Migs, / o .
{City, town, or county) + {State or foreigm euuﬂtry) U
: Other conditions.
10. Usual occupation .. Laundres f A {Includs pregoancy within 3 months of dsath)
\1. Tndustry or business Acre Laundry Co. —— PEYSIGAN
or findings: —_
E 12. Name UN KN ousd B Kz Of operations.... ! kg Underline
h
2l Birthplaee.....M..M ) ua_)& ...... e — / : the cause ta
ity, , oF Sounty’ Late or foreign country’
i4, Maiden name t? NGO N /2 Of autopsy w‘gf
Ll ‘7 - . tstically.
§ 15. Birthplace...... (C%%'% G || 22 1 death was due to external causes. ill in the following:
16. (o) Informant Elizabeth Banks . (8) Accident, suicide, or homicide (specify)
® Ad 2935 Laclede Ave {6y Date of eocurrence
17. (@) _ Al te thereof 7 30- 4X {©) Where did injury accur? TP R
" (Busial, cremation, ar '“""“"” )} (Dax) {d) Did injury oceur in or about home, on farm, in industrial place in public p!a\x?
(¢} Place: burial or cremation_ 1
1 £ pla
18. {2) Signature of funeral director. Ellis Funeral ‘Home While a . _‘________t_t’-v_e_ufv Vg sfplace) lmm -
(0) Address 2820 Stoddard St, :
JUL. (M. D. urat.her}
19. (@ (B:ta reo;wedlocl_% n’E A} &/ C (Degistearsnignature) 7 [RAddremmles e — Date signed 7&5"’[

{Licensed Embalmerx’s Sta

tement on Boveuo Side)

S




- 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. ) 5 @ /%Dt
PR ' . slgnﬂ-l W /L{

Licensed Embalmes, No, 4 /
_ P.O. Address. ﬁﬁm L3, 2o

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l:us OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocanon ofallcense.) .

If this body is not em.balmed, fact should be 50 1 stated above,



