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STANDARD %ElRéIFICATE OF DEATH
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1. PLACE OF RDEATH
a. COUNTY

2. USUAL RESIDENCE (Where decessed lived, If insutaticn: reskisnos befors
a. STATE b, COUNTY sd.cisfon).

- Missouri

b, CITY (I outride corpurate limits, write RORAL and givs c. LENGTH OF ¢. CITY (I ouraide Gorpirate Umita, write RURAL and give townahip)
OR . townadip! | STAY (ln this plece) OR
TOWN 50 ¥ra,.| TN g+ . Touls =2 // q
d. FULL NAME OF (1f oot In bownita) or Iastitation. give streot addross or locstiomd || d. STREET (If runal, ghve locatfon) g §
HOSPITAL OR DDRESS -
INSTITUTION St. Mary'!s Infirmary Lf o9 lewis Place
3. gs%ﬁs%"_n 8. (First) b. (Miadie) c. {Last) 4, us;t (Month) (Day) (Year)
(Typeor Pine)  JOSOph B, Mitchell oAt 12/17/52
5. SEX 6. COLOR OR RACE | 7. \}“J‘PD%%}EB' glz\ygscrgssng; , 8. DATE OF BIRTH o 9. :.?E Ia ren| v woc ¢ D.n: ¥ oo "
» oxte N
Male Negro - Married 7 8/1/1876 28 , |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or farelen souotry) 12, CITIZEN OF WHAT
doue during most of working life, even If mtired} DUSTRY . COUNTRY?
Newspaper Owhar St. Louls Argus --Coosa County, Alabama | USA

‘!m.' FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Henry Mitchell Carrie S. P Edwina Mitrhall

i5. WAS DECEASED EVER IN .S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yws. no. or unknown} | (If yes, elve war or dates of sarvios) NO.

-] : - None Edwina Mitchell 39 Yawtis Place
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
. Enter only ongeatts per 1. DISEASE OR CONDITION . ONSET AND DEATH
Hine for (a}, (5}, and {¢) DIRECTLY LEADING TO DEATH () MH ,é ——

*This does ot mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbld conditions, if any, giving DUE TO (b)
oa beart faflure, asthenia, | rise to the abore caure (a) stating
de. It meens the dis the underlying couse last.
case, injury, er complica- DUE TO (0)
tion which oxused death, | 11, OTHER SIGNIFICANT CONDITIONS )
"| Conditions contributing to the death but not
related to the diseate or condition caueing death. '
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION D
YEL NO D
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.g..tnarsbous | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, street, offlos bldg.. w10}
HOMICIDE .
21d. TIME (Month) " (Day} (Year) (Houn Zle. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? - 2
IR - | wHiLEAT NOT WHILE
INJURY m. | “work AT WORK L I t,l X

alive on ~a%id thai death occurred al

2 I herebif.ceﬂ;'iz hat I atlended the deceased from _%LL_

19%, to 7 18 (2, that I last sow the deceased
: m., from the causep’and on the date stofed above.

IGMNAT U (Degros or title)

217

23a.

Vi
e R 7
. {Bpeciir)'
Remove ]l &

23b. ADDRESS

24c. NAME OF CEMETERY OR CREMATORY
- .
ton Park -Cemetlery - St. Louls Co., MOe

| Z3c. DATE SIGNED

24d. LOCATION (Olty, town, of county)

3

(Btate)

DATE REC'D BY LOCALé
REG!
EC 191989

Pz

25 FUMERAL DIRECTOR'S SIGMATURE

ADDRESS N

Chase J. Gates, 4107 Finney Avenue

{Licensed Embalmer’s Sta

tement on Reverse Side)




—%_—__—q_

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 oo .

\\’orking under my DCTSOMI supervision.‘ ----- veesan trraaseenas e

Signed.suicianeransneas tenstsrarana tesenans .

Student Embalmer ) . Licensed Embalmer No...4209

P. 0. Address— 4107 Finney Avenue....

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

_If this body is not embalmed, fact should be so stated above.




