THE DIVISION OF HEALTH OF MISSOURS - 3907O

. Mo. 300 e .
et ALED NOV 21 1949 STANDARD CERTIFICATE OF DEATH. vt i o LY R e
L — T W b 2 W T T O [aTa ke B
1. PLACE OF DEATH A 2 USUAL . RESIDEMICE (Whers deceased lived. U lostitation: feckdensy befors
a. COUNTY . I : a. STATE b. COUNTY o silintouion.
- : T M1 mabuTdt - /{ﬂ,
b. CITY corpura . ve ) . CITY .
TY (H outeida corpurate imits, write RURAL aad o o csrALvE?‘ﬂi OF || e :‘)R cummh&r- write RURAL aznd give townshis) (
TOWN . o+, Touls 40 yeargy TowN.; .8t. Louis s
. d.-FULL NAME OF (If not ia bospital or insticatien, give strest 3dd thon) STREET (I.lnnl ive locacon) tr 7 -
HOSPITA /
Weriution Barnes Hospital, /,,/'/ /)DDR 4243 E. ‘Page Avenue /
3 ':I’HECEA s?z'i-:) 8. (First) b. (Mlddie} c. (Last) ‘:’: 4. Ds'FrE (Month) (lifa:) (Year)
(Twpeor Pinty MINNIE MITCHELL 2| oears NOV ‘é 4 19hk9
5.SEX  ~16. COLOR OR RACE | 7. MARRIED. rslsyggcrgénglzo 8. DATE OF BIRTH .3~ | 9. AGE (s ress n: moca ) Yo | 7 e u .
pacify) ys | Hours | Min.
FEMALE -/  NEGRO RIDOW 9/4/1889 ol K |
108, USUAL OCCUPATION (Cibve kind of work | 10b. KIND OF susmss OR_IN- | 11. BIRTHPLACE (Btats or forsln countsy) 12. CITIZEN OF WHAT
dobe during most of working life, svan if retired)} DUSTRY % RY?
___Housawlfe Lovejoy, Illinois \
ilSa. FATHER'S NAME i’ "|13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE|_ .-
Samel Wetlking i Elmyra Wharton | M@L___
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
(Yea. 0o, or unknown) I {If yom, Five war or dates of servies) ' NO.

—tio ponen Elmyra I{r:fZI.ZLea.welyJ 4243 R. Page

18. CAUSE OF DEATH MEDICAL CERTIFICATIO ‘ngng"- gﬁggn"
.Enmon]ygnemuwper I. DISEASE OR CONDPITION / \ N TH
lina for (a), (b), sad (c) DIRECTLY LEADING TO DEATH'(a) &M{ : JL i _{: : -’

This does ot mean | ANTECEDENT CAUSES ;{ . . . 0
the mode of dying, such | AMortid conditions, if any, giring DUE TO (b) e’ :
ot heart fallure, asthenia, rise {0 the ubove cause (a) xta.ting . . i
de. It means the dig- |7 e wnderlving couae lost, R - - T e
case, infury, or complico- DUE TO {¢)
tion which caused death. § 11. OCTHER SIGNIFICANT CONDITIONS

Cenditions contribuling to the death but nol
related to the disease or condition eauxing death.

19a. DATE OF OPTEI%,N 15, MAJOR FINDINGS OF OPERATION . . - ' - ' : 20. AUTOPSY?

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

's Statement on Reverse &‘_

_ 3@ b
21a. ACCIDENT ~ (Bpwcity) 216, PLACEOF INJURY (a.q.,inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY 7 STATEZ
SUICIDE bome, farm, fastory, strest, offiow bldy.. ete.} . . &'
HONICIDE . L
:w:-r&ps (Moath) (Day) (Year) (Hour) |[-21e.'INJURY OCCURRED | 21t. How DID 1NJURY'0§§R¥ 5 .\
INJURY = | "aomk L] "orwomk e ‘. .ij }
ETE T T S T T Ca
21 hereby cerwy that | attended the decéosed from - NOVe L 19 Hi9 4 19: h9' that I last s the/deceasid
alive.on__NOVe U jol) gng thal death occurred al 6t 2 ., Jrom the carites and on the date stated above.
2. SIGNATURE . ,‘T‘(Deme ortitle) | 23b. ADDRESS g C - Zk. DATE SIGNED
0 R .. Barnes Hospital, 11/5/L9
u. a#&lgh CREMA- | 24b. DATE 7 24c."NAME OF CEMETERY OR CREMATORY | 24d.-LOCATION (Oity, town, ot county) (Btate) _
(Boasity) B B ) figmt
TRnratil o m G reenwood st% Louls, ~Missouri
mmasc'oav " REGISTRAR'S SIGNATURE .,- L »n» e 1RECT ltllat TURE ADDREAS
’ “@" ' / a2 =

-r , :"@‘_m .




— —  — —

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byammciimvnccicrmene

,,,,, . . Student Embalwer No.

working under my persona! supervision.

SEUAENT sunnnenvannn ST ISSLEL Signed... Bl L SN CL&)“WTY) .............
Student balmer
: Licensed Embalmer Now.n. .= T L') L‘) —7 (D

P. O. Address.._.".'ﬁ‘..,....b..?....... -_/\.NW\.L-UI. ...........

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 cr.n'l:saln'ued1 fact ;hould be so stated above.

r




