gy THE DIVISION OF HEALTH OF MISSOURI el
6H2F

5. No.300 B - b
L vo.a8 l FILED FEB 24 1950 STANDARD CERTIFICATE OF DEATH SHG1e File Nooresierees e
 B1RTH NO. nec. oist. wo. DAL eniwary e, oisv. O kepisirors oo _,j:gi’(.::'sn
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars decossed lved. U lastitation: residence before
a. COUNTY a. STATE = . R b. COUNTY . admbalon).
: ~T1linois St., Clair
b. CCI,EY (1t quteide eorwnto.limiu. write RURAL and'::v:. o | & Al;rElfiGtThli D&F.‘ c. ng {If outide corporste lmits, write RURAL and give township} / 2 ‘9
Town  St. Louis 9 days TOWN E,. st. Tonig &1 %4
d. FULL NAME OF (1f not in hospital or institution, give stragt address or location} d. STREET (Ut rursl, give loeation) ol
HOSPITAL OR ADDRESS
INSTITUTION  St. Mary's Infirmary 415 South LOth Strect
3.645%&&5 S?EIE 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Twpeor Print)  Eddlee Mitchell DEATH 2-11-50.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, B. DATE OF BIRTH T 9. AGE (In yests| if UNOER | YEAR | ¥ teoen 1 HEs.
. WIDOWED. DIVORCED' (Bpecify) taxt bln.hdu) Month-l Houm | Min
Female Negro married / Jan., 2, -/¥20 3‘ |
10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR _IN- | 11, BIRTHPLACE (Btate or forelgn oountry) / CITIZENOFWHAT
done during most of working life, even if retired) DUSTRY ’ COUNTRY?
House ork at home Campti, Louisiana USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willie Vaurhns Nancy Allen Peter Mitchell
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, oo, or unknown) | (If yes, give war or dates of servics} NO. :,
no no none - 115 So, 140t
18. CAUSE OF DEATH NDITION 'ﬁgﬁgm
. Enter only ohecauss per . DISEASE OR CO .
lins for {a), {b), and (¢} | CVRECTLY LEADING TO DEATH" (5 7
*This does not mean ANTECEDENT CAUSES -
st fd o+

the mode of dying, such | Morbid conditions, if any, giving DUETO (b)
as heart follure, asthenio, |- Tise 1o the above cause (o) slating . . .-
de. It means the dis- the underlying cause last. )
case, Infury, or complica- DUE TO {e) - - ' R
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 19b. MAJQR FINPANGS OF OPERATION ' o ) ) - 20. AUTOPSY?
2 aef T B
- Mt YES o [}

"\ 21a. ACCIDENT (Bpscity) 21b. PLACEOF INJURY (o5, In orabout | 21c. b:m'_ TOWN, OR TOWNSHIP} | (COUNTY) (STA
SUICIDE . homs, farm, hutory stroet, office bldg. . et0.) |. i s
HOMICIDE - 1 . ,7
21d. TIME |~ (Month) " (Day), (Year) (Hwun) | 21€:INJURY OCCURRED | 2I1. HOW DID INJURY OCGURT
- A WHILE AT NOT WHILE
INJURY m. WORK AT WORK
] 2: I hereby eertify thet- attended the deceased from _—.ZJL—, 19 , lo _.,ZZZL 'I.‘)ﬂ that I last saw the deceased
alive on _. P | 9&, gnd that death occurred af m., from the causes and on thedate staled above. .

- 23a. SIGN RE//! / {Degroe or title) 23b KDDRESS 23c. DATE SIGNED
| 5 /efﬁ,w%.té_em D i /g2s /‘/J-u—o- ({-611‘/-4*—-'%: Fzé
24a. BURIAL', CREMA- | 24b. DATE 2¢c. NAME OF CEMETERY OR CREMATORY -| 24d. LOCATION {(City, town, or county)

TION, REMOVAL, (Bpecity) .
Removal £ | 2-19-50 Campti Campti, Louisiana

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <"

DATE REC'D BY L%%!(\;L REGISTRAR'S SIGN E CTOR*S S|IGMATURE ‘ADDRESS
(B Lo g | PogE Pl (&) 77 gl T baie
-—‘ P

{Licensed Embaimer’s Statement " on, Remu 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 e

............ ) Student Embalmer No.

. (T b ¢
Signad.i.vecacccsccssannnns Wesessnnsnacserrennna Lxcenaed Emba!mer N

Student Embaimer :‘ g?
P. O. Address— 7 Q’/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Failure to comply with
the above constitutes grounds for revocation of license.} '

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

working under my persona! supervision. \




