. No._ 300
. 10.48 °

THE DIVISION OF HEALTH OF MISSOURI
ALED APR 25 1950  STANDARD CERTIFICATE OF DEATH

REG. DIST. MBL PRIMARY REG. DIST. ]0003

'BIRTH KO.

}:.mu File N1 4 81-1
.1‘&8&!...

Registrar's No

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere d d lived. If & id before
a. COUNTY a. STATE . b. COUNTY sdimimion).
. MO .
b. CITY (I cutside eorpursts limita, write RURAL and ghre ¢. LENGTH OF c. CITY (If outalde corporate limits, write RURAL and glve towmship) /
. townablp)| STAY (in this place! OR / 7
TOWN  St, Louis 30 years |_ TOWN St. louls 2/
d. FULL NAME OF {If not in bospital or Snstitution, ive street addross or loailon) d. ST (I rural, give location) 0
HOSPITAL d
INSTITUTION Homer Phillips Hospital f 2832 Hickory St.
3. NAME OF 8. (First) b. (Middle) T el . 4. DATE (Math)  (Day)  (Yean)
(anor Prnz)  Robert Mitchell DEATH  April = 11 1950
5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| Ir tnoém ¢ TeAR | & OcER o w,
WIDOWED, DIVORCED (8pecify} taat birthday) Homh, Days | Hours | Min.
Mals Col. Single fJ July 23, 1830 59 g lIs |
10a. USUAL OCCUPATION (Givekind of work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or ¢, ) 12. CITi
d.omdut. % ont of working life, sven if nd:d) " DUSTRY . or forslen souicy / COUP}%‘?OF: WHAT
aborer Martin, Uiss. U.S.A.~
&13.. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Charlie Mitchell | Sealy ? Hone -
15. WAS DECEASED EVER IN 1J.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE .OR NAME ADDRESS
(Yea, no, or unknown) | (If yes. zive war ot dates of sarviee) NO.
ne none Charlie Mitohell 3331 Laelede Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'mér“:h Bgrégrenu
| Enter only onecausoper | | DISEASE OR CONDITION _ . s o
Jimo for (a3, (b, and (o | DIRECTLY LEADING TO DEATH*(y __ Cerebral Thrombosiis ndat
*This doer not mean ANTECEDENT CAUSES Undet ermined
the mode of dying, such | AMorbid conditions, if any, giving DUE TO (b}
a8 Meart foflure, asthenia, | tise to the abore cause (a) staling
ete. It means the dis. the underlying cauae last.
case, injury, or complica- DUE TO ()
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death but not None
related to the disease or condition couting death,
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves [ w0 K]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex..lnoraboos | 21c. {CITY, TOWN, OR TOWNSHIP} (COUNTY) (ST,.&TE)
SUICIDE boma, farm., factory, atrest, offioe hldg., wve.}
HOMICIDE . . r‘*.’ ..-r.
21d. TIME (Momth) (Day) {(Yesr) (Houn 21a, INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?
WHILEAT HOT WHILE
INJURY =. | WORK AT WORK

E PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

WRIT!
ANY

2, ] hereby certify that I attended the deceased from _3=19-

1950 4o 4-=11 1050 that 1 last sawo the deceased

aliveon _L=11_ __ 195Q , and that death occurred at 2:25D  m,, from the causes and on the date stated above.

ortitl) | 23b. ADDRESS Z3:. DATE SIGNED
2601 N ¥hittier St 4=-11-50
BURTAL, CREMA. | 23b, DATE 24=. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or conntg) (State)
%Wf“ai *A"1 4/17/50 ‘Hashington Park Cem. St., louig. Co, Mo.
DATE RECD BY Loc,u_ 5. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS
APR 151950REG } Wright's Funeral Home 3100 Easton Ave.

t on R 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

. .. St t b
working under my personal supervision. udent Embalmer No. v

— it Lttt

Student Embalmer ) o Licensed Embalmer NnéLZa.Zl/

P. O. Addresé.@ g ?_MMM

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 niot embalmed, fact should be so stated above.




