No. 30 THE DIVISION OF HEALTH OF MISSOURI 694_0
o. 300
o1 FILED FEB 171956  STANDARD CERTIFICATE OF DEATH State File Novr o oo
- - P o
"BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. HO.]_0.0.B_ Regmrar:No.........i:...Q..‘(:.).g....
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daconsed lived. If lnstitution: residence before
o a, COUNTY a. STATE Missour'[ : 0. COUNTY nidinission).
b. CITY (M outsid, limits, writs RURAL aad . LENGTH OF . CITY . d .
ou s corpamts Hmit e o :::"n..bip) gTAY tin this place): ¢ QR S t L u iS ¢ ?g‘e;lg:ngm\:;nuinwumlwl;:s
TOWN  St, Louis - : TOWN « LO Ya g W
% d. FIE-IJIO-%P'I\]AME %F (If not (o hoapital or tnstitution. give strest address or location) ASDTDRREEE-SI-S (H rura), give location) 3‘{ V{_)
5] INSTITUTION ~ Homer G. Phillips Hospital i 2 / 1107 N. Leonard | ¢
E 3§EACNE1.EA:SOEFD a. (First) b. (Middle) c, (L?St) 4, DS}E (Month) (Day)} (Egr)
E ( Tvpe or Print} Rosie . Mitchell DEATH 1 27
ﬁ 5. SEX “M.6. COLOR OR RACE | 7. MARR[ED NEVEECIESRRIED | 8.-DATE OF BIRTH 9. lft.GE (1o yedrs| IF UNDER I YEAR | IF UNDER u s,
s . {Bpecil, % bi } | Mo Dy Ho Min.
g Female Negro iR Y P 4-29-1890 -
2 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . - 3
=] donaﬂ: 008t 0 wnrk.inxllfa.t:anr;! :er:r:;) ' DUSTRY ; (City and State cr Foreiga Cuunr.rv}/ I ]chrﬂ%fp‘:’?f’ WHAT
3 ouSekeoper Lumby, Miss. Do
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
. James Glles | Priscille Jackson Ed Mitchell, dec'd
=) 15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SQOCIAL SECURITOY 7. INFORMANT"S SIGNATURE OR NAME ADDRESS
-« {Ye. no, or unknown) | (I yes, give war or dates of service) . '
= None Christella Curry 1107 N. Leonard
l 18. CAUSE OF DEATH K ) - MEDICAL CERTIFICATION . lgzggi‘&g%i“
i || Enter only oneeiuseper | 1. DISEASE OR CONDITION : ; ;
Z | tinetor (s, (0. and @ | PIRECTLY LEADING TO DEATH® ) Cerebral Vascular H.emorrhage Undt,
E “This does ot mean | ANTECEDENT CAUSES '
p b the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}
| as Beart faflure, asthenia, | Tise fo the above cause (a} stating
= sle. It means the diy. | he underlying cause last.
o ease, injury, or complica- DUE TO ()
2 tion twhich caused death. | 11. OTHER SIGNIFICANT COMDITIONS
] Conditions contributing o the death buf not
E related Lo the direaze or condition causing dealh. .
pﬂ 19a, DATE OF OP'FIRD'?& 19b. MAJOR FINDINGS OF OPERATION . / 20, AUTOPSY?
: . RN WS
o 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (u.g..Inorsbeut | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE boma, farm, factory, atreet, office bldg., #12.) -
5 HOMICIDE
g 21d. TIME {Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o . WHILEAT[~] NOT WHILE
i IHJURY WORK AT WORK
!; 2. T hereby cem{y that I ultended the deceased from 1-17 19 56 lo 1-27 195_. that I last saw the deceased
i aliveon ___22¢ 1 __ _ | , and that death oceurred atlm—._ m., from the causes and on the date stated above.
ﬁ 3. SIGNATURE ' {Degrea ar title}()| 236, ADDRESS ) 23:. DATE SIGNED
3 g-p W—M‘/ M.D. | 2601 W. Whittier - 1-28-56
E %%NBURIAL CREMA 24b "DATE 24c. NAMELF CEMEI'ERY QR CREMATQRY ‘Md._LOCATlON {City, town, or county) (State)
[ ¥) iy < 5
g BT Feob,3,1956 Greenwood Cemetary Ste Louls Countv Moo
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATURE . 25. FUNERAL "DIRECTOR & §1GNATURE

L Peoples Und. Coe 3100 Franklin Av.

FE B REG. . a

ﬂ ‘% d (licensed Embalmet’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER.

I hereby certify that the body whose name is recorded on the reverse side of this certificaté was emba
Lo '3 TSR« B+ T s ., Student Embalmer No....c.......

working.under my personal supervision..

# j o
Student ...ove i e e aaeaaaas Signed. ﬁf" ..... Cf
Signeture of Student Embalmer
Licensed Embalmer Noééz'g

) P. O. Addressé/_} /5@

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.
- T¥ this body is not embalmed, fact should be so stated above. -

- .




