THE DIVISSON OF HEALTH OF MISSOURI

w0 | FIED JUN 16 1949 STANDARD CERTIFICATE OF DEATH . St File No., %1&31.5?

v. 10.48
! B1RTH NO. REG. DIST. NO, ™2 " %  pRIMARY RES. DIST. uo] ' . Registrar's No.uw o assscscoveessees
. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars deccased lived, I insti recidence belors
8. COUNTY 8 STATEM S ssouri b. COUNTY adinisaion}.
b. CITY (I cutslds corpurate Umits, writs RURAL and give ¢. LENGTH OF c. CITY (It outaidte sorporate Henits, write RURAL and give township) i
OR .. Gcrnlhlp) STAY (in thle place OR /7
ToWN 5, Louis Town St. Louis
d. FULL NAME OF boupital or inatltation, giv ddrom or logatd . STREET . :
LLL NAME Of (I eot in A .i- » atract I ) d T (If rara), xive location) /J
INSTITUTICN Homer G Phillips Hospital f?ﬂ 1802 Belle Glade
3. I;JEC%ES?EFIS a. (First) b. (Middle) 7 ’. c. (Last) 4. DS"I__'E {Month)  (Day) (Year)
{ Twpe or Print) Ella Mitchell DEATH  5-31 1949
5. SEX 6. COLOR OR RACE | 7. mlmw—:_:n BIE‘\;ER gngEn 8. DATE OF BIRTH 8. AGE (o Tn| v oo | YEAR | UF Lemer u was,
{8pacify} Heurs | Min.
Female—| Negro Widowed %2 | May 15, 1884 3 fo i e 3 |
10a. USUAL OCCUPATION (GlveXiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn covatry) 12. CITIZEN OF WHAT
- dona during most of working lifs, svau if retired) DUSTRY / COUNTRY?
Housework Avgusta, Georgia U.S.A,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Daniel Janes i Parthenia .2 | -
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yoo, 0o, orunknowa) | (I yeu, xive war or dates of service) NO. 1248 W. 1 h g%
No Elizabeth Dunams aFp2o. -2
18. CAUSE OF DEATH MEDICAL CERTIFICATION D= 4 RVAL BETWEEN
| Enter only onecnmwper | 1. DISEASE OR CONDITION . ONSET AND DEATH

e fos (2, (b, and (@ | D'RECTLY LEADING TODEATH, _ Generalized Arteriosclerosgis . Undet

ANTECEDENT CAUSES

*This does mot mean
the mads of dpg, uch | Morb ondiions, § any, gioing OUE TO () falnutri MQ_QQMQL___

as heart fallure, asthenia, | rise to the above couse (a) stat

de. It means the dis- the underlying cause last.

WRITE'PLAINLY_—USING UUNFADING BLACEK INE—MAEKE A PERMANENT RECORD

«{| case, infury, or complica- . DUE TO (¢}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseare .t::‘mdﬂim mmin: death. Se nility
19a. DATE OF OPERA- ! 19b. MAJOR FINDINGS OF OPERATION ' ’ 20. AUTOPSY?'
TION
| . ] ves [] wo ]
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g.. Inorabous | 21¢, (CITY, TOWN, OR TOWNSHIP) . (COUNT‘I') g )SI’ATE)
. SUICIDE home, farm, fastory, strest, offes bidg.. ane) - ot
HOMICIDE
/ 2ld TIME .. (Mom) L‘Dl,l (Year) (Hour) 21e. INJURY OCCURRED | 2If, HOW DID INJURY OCCUR?
: T Sy aT. wmu:u HOT WHILE . Z ‘AW
= AT WORK L
2.1 hereby certs y that I attended the deceased from _5_2_l_ 1949 1o __5__31_._ 19_49, that I Iaat aate the deceased
& alive on 1 , 19 _£L9, and that death sccurred at 1-.1;..5_5.9 m., from the causes and on the dale stated above.
IGNATURE (Deg'u or title) | 23b. ADDRESS 23c. DATE SIGNED
. 7 O | 2601 N whittier St - ~ - | 6-1-49
BURIAL, CREMK- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (Clty, town, or county) (Btate)
'°”h“&"r1a | June 4,1949 ODakdale . St. Louls Co. Mo.

]

DATE REC'DBY LOCAL RE{yRAR IGNZPURE 5. FUNRERAL DIRECTOR'S SIGNATURE 'abn“s's
REG. - -
| .45@3_3, 02 : M J. H. Randle & Son 3133 Bell Ave,

(Licensed Embalmer’s Staternent on Reverse Side)




-

4
A . .r"‘ . i ’ N "
Tk o T
TR L, :
:\‘ g . &
TN T
L
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 oevrreee |

- . , Student Embulmer No.

working under my personal supervision,
Student ..............-.E-.;.;.... .......... Signed i&”d@a ]
Student almer
Licensed Embalmer No 1 ? 3 S/
P. O. Address ﬂ-j oAA) P20

\
i

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.)

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




