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

-

A

| 1. PLACE OFQEATH

ED DEC 27 1949

-BIRTH NO.

REG. DIST. NO, 318 ]

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RIMARY REG. DIST. NO.

]@3‘ Registrar’s 10:{;3;;{3

a. COUNTY

2. USUAL RESIDENCE (Where decomsed lived.
a. STATE Mo b. COUNTY

*

If inatitution:

twsilenoe before
mabesimpion).

B CITY (11 ouniily corprats Ledtssmite FURAL and gi LENGTH OF

c.
STAY (in this place)}}.

c.ng (el corromste litits, wity BUBAL ail cive townshin)

e St.Louis /)“’“"”‘” ,_ | _mown ;- st.Louls /%
d. FULL NAEIE OF (1f cot in trmpital or mﬂiw.mun. cive streat address or loestion) & (I? rural, give location) .L 0
Neronion  Alexian “Brothers /DDR 7116 S Broadway
3. DECEESOEFD a. (First) b. (Middlf) ¢. {Last) 4. [)S}'E (Month) éDBz—i 4!’8&!)
{ Type or Print) Jess Mitchell s DEATH Dec. 9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ] B-L:Gsirg:i:““ ek YEAR | F uKDER O HRS.
PJB. 16 ﬁ:l,/ “Jhi te WlDﬁFf% DI"VOR%D_fsnaqu) Jan . 8 1889 ‘60 ¥} on , Days | Houm I Min.
102, USUAL GCCUPATION (Giwektnd ot work | 10b. KIND OF BUSINESS < OR IN- | 11. BIRTHPLACE (State or fopelgn oountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired) RY . COUNTRY?
Proprietor Restaurant’ Illinocis (
t3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBAND OR WIFE
UnKnown . UnKnown Katheryn
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yoo comtimamol |l vemglremas o datos chamemice Y1 Dorothy Schain 9518 Mckinsey Rd.

18. CAUSE OF DEATH
. Enter only onecausc per
line for (&), (b), and (c)

I. DISEASE OR CCNDITION
DIRECTLY LEADING TO DEATH® (4)

ANTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rise to the abore cause (a}) uumn
- the underlying cause last. .

*This does not meah
the mode of diying, such
as heast follure, asthenia,
ete. It “means the dis-
caze, injury, or complica-

DUE TO (c}

DICAL CERTIFICATION

/2

lNTERVM. B
AND |+ T

ezéh

tion which coused death,

Conditions contributing to the death but not
related to the disease or condition causing death.

I1. OTHER SIGNIFICANT CONDITIONS R

19a. DATE OF OP_FI%;?& 159, MAJOR FINDINGS OF OPERATION

i

20. AUTOPSY?

YESD NDE’

" (Bpecity)

21a. ACCIDENT 21k, PLACE OF INJURY (e.g..lncrabont | 21¢. {CITY. TOWN, OR TOWNSHIP) (COUNTY) A A

SUICIDE . bame, farm, fastory, street, ofice bide., eto) L C .

HOMICIDE } -
2id. ngﬂ -..,t(Monun. cmyn (Y-r) (er) \ 2le, INJQB?‘OCCURRED 21f. HOW DID INJURY OCCUR? AN /
-3 b - YWHILE AT[—]NOT WHILE M

_INJURY g = WORK AT WORK P : : i
— — .

22.‘1 {hereby. M IQJ lo _M 19 thaf T last saw the deceased

i1 th attended the deceased from ﬁ
' wélive on- b, Bﬂ and that death occurred at £+ 30Pm., from the cayses and on the date staled above.

,zaa.\slGNATlV/ ]/ Mt/ (Degros grititle} | 23b. ADDRESS ’ / ?ED
19 LAlginns, WP 1= 5702 Jppn, 125/ by
2%s, BURIAL CREMA- |/24b. DATE 240, NAME OF camsrmv OR CREMATORY . | 24d. LOCATION ACity, town, ot county) 2 iStatel "

TION, REMOVAL (Bomity) y

Bririnl 12-17-49 Mt .Hope St.Louis Co. Mo.

DATE REC'D BY LOCAL RAR'S SIGNAT, 25. FUMERAL DI RECTOR'S SIGMATURE ADDRESS

REG.
EC Z'jgd P,Fend Jr,7128 Michigan
{1icensed Embalmer's Smcmt on Reverse Side)




|

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.__..

working under my personal supervision.

Student ciccsacescravesscansaracesasensanas
S5tudent Embalmer

Licenzed Embalmer/No... oo, f =2 = oo

P. 0. Address=/z, f")’q p

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. v ) : o -




