ALED MAY 23 1950

THE DIVISION OF HEALTH OF MISSOURI -

RS STANDARD CERTIFICATE OF DEATH State Fite Nou
BIR‘TH MO. REG. DIST. NO. : i 8 PRIMARY REG. DIST. IOI_QQB_, Regisirar's No. 4315
0""‘ . PLACE OF D-EATH 2. USUAL RESIDENCE (Whberw d éd lived. If ineti dunce befors
a. COUNTY a. STATE Missouri b. COUNTY p ;dm;l;;)

4

/

ORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REC

b. CITY (It outssde ecorpurate Limits, wiite RURAL and give c. LENGTH OF

township)

C. C|TY (11 outelde corporste limits, write RURAL and give wwuhip)

OR A inn.u.pl.. )
Town  St, Louis Teyre Ipwu St, Louis
d. FULL NAME OF (If ot Lo hoepital or lastizution, sive street address of locath 4. STREET. (X rural, give locatlon)
HOSPITAL OR - % ADORESS
INSTIFUTION 2835 Blark avenue 2835 Clark avenue
3DNE‘::%ES()E'B a. (First) b. (Middie) e, {Last} 4. Dé‘:_‘g (Month) {Day) (Yean)
fmwmﬂ Harriet Eva Miteohell! | DEATH 5 10 50
§| 6. COLOR OR RACE | 7. \rgr&w&g %%52&3?2‘53 - 8. DATE OF BIRTH #g, Q?Eh&'&:'?" ¥ vea | Dr:.u 7 o 1 s
. Ipecily, - ¥ Qi ¥ ours Min
“Female)|  Nerro Widowed Jan, 1, 1882 | 68 | |
10a. USUAL OCCUPATION (GiveXlod of work | 10b. KIND OF Busmsssn%g_}ge\; 11. BIRTHPLACE (Btate or forsics sountry} lztgbnzznorvmxr
dona duri waorking L, if rutired) Y7
Y S Vebster Grewes, Missoufi Sh
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
William Dickson Mary . 1 Geo tchell (Dec'd
:fz WAS DECEASED EVER IN 'hl'.l. s, ARMGED FORCES? | 6. SOCIAL sscum'rv 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
o, I, OF unknown) o war or dates of )
| v rerves None Walter C, Witchell 2611 Lawbon

18. CAUSE OF DEATH
. Enter only onecatse per
line for (a), {b), and (c)

DISEASE OR CONDITION

*This does mat mean | ANTECEDENT CAUSES

BETWEEN
ONSE'I‘ AND DEATH

L CERTIFICATION ! : { NTERVAL
1. DI
DIRECTLY LEADING TQ DEATH®(4) 1z —

the mode of dying, 2uch
a¥ heard fallure, asthenia,
ee. It means the dia-
cose, infury, or complicg-

Morbid conditions, if any, giving DUE TO (b} =
rise lo the above cause (a} dating B
the underiying cause last.

. DUE TO ()

11. OTHER SIGNIFICANT CONDITIONS

Oonditions contribuding to the death but not
related to the disease or condition causing death.

tiom which coused death.

19a. DATE OF OP_II:ZI%AN- 19b. MAJOR FINDINGS OF OPERATION®

LI - .

2, AUTOPSY?

ves £ w (]

23b. ADDRESS

3OO0

Z1a, ACCIDENT (Boacity) 21b. PLACEOF INJURY te... faorabost | 2Ic. (CITY, TOWN, OR TOWNSHIP) (couum ISTATB
SUICIDE | home, farm, factory, sirest, offios bidg., o100 -
HOMICIDE N I

21d. TIME (Mooth) (Day} {(Year) (Hours) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

g OF o . | WHILEAT[—} NOTWHILE e .
INJURY WORK AT WORK .

2. I hereby certify that I otiended the deceased from , 19 to , 18 that I lasi saw the deceased

alive on ., 19 awha! deathm from the couses and on the date slaled above.

I 2. DATE SIGNED

J/QA/{]Q

Father Dig

dc. NA'\IE OF CEMETERY OR CREMATORY

on Cem

. LOCATION (Oity, town, or eounl.yy' 7 fiisum

25, FURERAL D Tn:ctnn

Und .,

Russell

5 BIGHATURE

Co,

inmo.o.d,_mumr,.__.,

ADDRE XS

2732 Pine Blvd.,




v . 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, OF by oo

Student Embaimer Wo.

working -under my personal supervision.

Student .o.cue.. vasresavenves arvessres Si@c@/d/l/(\ 0] @’A‘_’Am_aq

Student Enbaluor

Licenzed Embalmer~No. .S = /
£ ok
P. Q. Address S ) B

Note: The zhove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failuretocomplywub |
the sbove constitutes grounds for revocation of license.)

E_th_sbody'unmembdmed.faulbmddh_umdnm




