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

‘FILED JuL 31 198

BIRTH MO.
——

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

'i‘m:c BIST. o é/z PRIMARY REG. DIST. 0. 5?0 chmmr':Nn..../_Z.yZm

e pie o 20804

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whew d i

. ¥
o . g
B. OOUNTY i srATE b. courrrv . .. .-dml-!nn
st, Louss . ¢ * STAT MISSQURT e AT
b, %n!;\' (1t omtoide corpurats Omita, Srite ¢, LENGTH OF c. CITY (If outelde sorporate Hmits, -m-nvm.um.m
township)
TOWN  JEFFERSON.- BARBAGKS 32 DAYS I.,‘Z; TowN ST, LOUIS /
FULL NAME OF hoagital or 4 v Jd or losation)
d. SLLNAME Of (If vot in xive strest ASJ[;}?ETSS (It rural, give location)
INSTITUTION 529:; W
BDNEAC'EESOE'E 8. (Flrst) . b. {Migqdle) ©. (Last) 4_. DSTE {(Month) (Day) (Year)
{ Type or Print) ORE MITCHELL = DEATH July 19, 1952
5. SEX 6. COLOR OR RACE | 7. #IARRIED, NEVER HARRI[—:D.’ 8, DATE OF BIRTH 3. 9.:.‘65"::".;.. ¥ oo -ﬂ ¥ DO b K.
(phelty ' birtdday) | Monthe Bours | Afin,
MATE WHITE 7-15-95 57 YR, | |
10a. USUAL OCCUPATION work- | 10 R IN-
“ OCCUPATION (bveiad of work-| 100 mun OF BUSINESS OR IN- | 1L slmmcf (City snd State or Peboign P | 12_CITIZEN OF WHAT
N (0.E.Seott RiB .Co)RealEst ate, (StsLouls; Missouri [U.S.A.
;!lSl. FATHER™ S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
CHARLES W, WALL i 1GO0 KATHERTNE WAL, (
I3. WAS DECEASED EVER IN U.5. ARMED FORCES? | 168, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y ee, 80, or unknown) | (If you. xtve war or dates of servics) NO.
L192~Q09=7957 | YA HOSPIT
18. CAUSE OF DEATH MEDICAL CERTIFICATION wrvm
| Enter only cnecanpeper | 1. DISEASE OR CONDITION _~ PERT REC ABS
Jine for (a), (b), and ¢y | PVRECTLY LEADING TO DEATH® () '?ﬁ%T&N‘f%& CESS WITH GENERALIZED .
“This docs net mean | ANTECEDENT CAUSES RIGHT HEMIPLEGIA
the mode of dying, such rhii'wﬁdmmgl'i:m, tf ?5, sy DUE TO (b)
o# heart fallurs, asthenda, {0 the aboer canss (0
the underlying ca
de. It mezas the dia- 1)
de, It meus the di DUE TO (@ mnm CIRRHOSTS S-SR
tion whick coured deatd. | 11. OTHER SIGNIFICANT CONDITIONS ™
Conditions contributing to the death bui ot
B related to the diseaae or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
TION
. vis £l wo (]
2ta. ACCIDENT (Bpeetly) 71 21b. PLACE OF INJURY (sg., In orabous 2lc. (CJTY. TOWN, OR TOWIP) {COUNTY) (STATE)
SUICICE . \r bome, larm, lssiory, rirest, offios bldy..ete.)
HOMICIDE v .
216. TIME 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

-t
-

(Menth) (Day) (Yoi#}' (Hom)
: WHILEAT[ ) KOT whILE

INJURY

el AT WORK

2 [ hered
S LEPASEEE00L SRR NS

f o b el oy

certify that M:ﬁedmwﬁm__é-__'l:__ 19_52, ta_?_l9_,195L

and that death occurred of __9208Am

., Jrom the causes and on the dale stated above.

De. SIG R AN ) (Wu or titlo) | Z3b. ADDRESS . Z3c. DATE SIGNED
%IONBE&AE‘.L% 24b. DATE 24c. OF CEMETERY OR CREMA.TORY 244, LOCATION (Oity, town, of county) (Btate)
BORTAL 7> | 7-21-1952 | BELLEFONTAINE CEMETERY; _ST.LOUIS,MISSOURI
25. FUMERAL DIRECTOR™S SISNATURE ADDRESS
. .R.LUPTON & SONS ;7233 DELMAR BLVD;

RE'DB’I'WL ‘S SIGNATYRE > 3
/=52 ME R 1T
I Embalmer's Statemert o0 Reverse Side)
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A J
STATEMENT BY LICENSED EMBALMER

¢

[ hereby &rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by — e

.- ,  Student Embaimar %No.

working under my persona! supervision,

SEUAARE curreansarenesezrsesersesnanaane - smﬁ{.&&mﬁ%ﬁm‘%@&

- Student Embalmer i ) —
{ . . . - Licensed Embalmer No.,44 024 "2

P. O Adm_ié@@ug*%

. Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co{l,!ﬂy with
the above constitutes grounds for cevocation of license.) )
If this body is not embalmed, fact should be so. stated sbove. -
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