. Health,

& Welfore

. Publie

h Service

5. 300
o 157

nly standard nomenclofure (n ilem 18, No symptoms will be listed.

All diseases in Part | must be causally related.

2}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBL.E

ke 7 C’cﬁ"i—mvbm T‘szlﬂ .’ THE ollv/ncm OF HEALTH OF MISSOURI

488 re-SE
FILED OCT 3 ]gseisnution'pir;_t[i_ﬂ No

STANDARD CERTIFICATE OF DEATH

8__Pr|mqry Reg:stmnen District No],003 ___________ Regnsm:r s Ne. Ne.. 86&3_“-

214

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence beford
. COUNTY STATE b. COUNTY admission
° - Illinois St Clair
b. CITY (If outside corporote limits, give TOWNSHIP only) Inside Limits . CITY ((// ,; & Insida Limits
OR - o - Y.ﬁ No D OR - i Ye:D No D
Tom St,Louis, Missouri S22 10w Eggt St . Louis
3 ﬁg;’h#ﬁt‘%}?’: {If NOT in hospnall_g ué t) :ngr}&&wﬁilh . d. i.{)FEREES . ‘(If orr:ide, give location) $exiE]or’|qFarDm
INSTITUTION S g 2hrs- 11816 (¥eéar)Division St. hd L
3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print} OF
- RaBy _Bos Mitchell | OeAT _5- 58
5. SEX ,i 6. COLOR OR RACE] 7., ArRIED[ INEVER mnms@& B~ DATE OF BIRTH | 9 AGE (in yoors $E UNDER 1 YEAR| IF UNDER 24 HRS.
last birthday) [ Menths | Days Hours Min.
Male Colored| ™ooweeld  owomceo[]l] 9-4-58. LT I |

10e. USUAL OCCUPATION (Give kind of wark done

10b. KIND OF BUSINESS OR ~

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

duripg most of working life, even il retired) INDUSTRY B . .
None None St.louis Missouri 1.8 A
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i “14. NAME OF HUSBAND OR WIFE
Josh Charlie Mitchell |Annie Leflogra Single
15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
(Yeos, or unkngwn)| (If yes, give war ar dates of service, - .
Ry oonr] 0 yer. o ; ! None |Alice Trowbridge,500 S,Ki;

18. CAUSE OF DEATH (Enter only one cause per
PART ). DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

line for {a}, (b}, and {CP

INTERYAL BETWEEN
ONSET AND DEATH

% 2 ﬁpu!zty
/

Conditions, if any, DUE TC (b) L, -
which gave rize to
bav o (a}, .
Trating the. undur: } . 7 (ﬂ “ /% “ ‘%«dﬁ) Fie IO
g Iylng couse last, DUE TO (¢} o .
f= PART I, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat ralated 1o the 1gfminal dissase condition glvan in PART | (s) 19. geﬁ:ggggg\’
h ?
i _ / ves[&-To[]
51| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
b D O O
S| 20c. TIMEOF Hour Month, Day, Yeur
S INJURY a.m. .
k3 p-m.
20d. INJURY OCCURRED 208. PLACE OF INJURY (o.g., inor cbout home,} 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
WORK AT WORK
2. | attended the deceased from 9"4-"58 , o 9"5"58 and last sawamolweon 9"5-58
Deoth occurred ot _Z = AMm the dote stated chove; and 1o the best of my knowledge, from the causes stated.

22a. SIGNATURE

{Degree or title)

.2 MM.__‘,/ 2 00

22b. ADDRESS

500 8.

Kingshighway

22c. DATE SIGNED

G

2la. Bﬁﬂ. CREMATION,

REMOY AL (Specily)
Remaov/

23b. DATE

g-6-5F

. NAME OF CEMETERY OR CREMATORY

5oa/$’e£ L5 br2d 7o 2

234. LOCATION (City, town, or county}

CerTiees o

{5eate}

rl

24. FUNERAL DIRECTOR
14

s 5%

25 DATERECD. BY LD'CAL REG.

P38

Za-gEGISTRAR'S SIGNATUR

(LJ:-n:d'Eu{bnTu{«'l Statemant on Reverss Side}

VAR 27



STATEMENT BY LICENSED EMBALMER

)

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF DY oo e e et e e e au b aa s .» Student Embalmer No. .........c...cevee

working under my personal supervision.

Student ..o e e e e e
Signature of Student Embalmer

oo Note: The above MUST BE'SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failiire
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwiziting.
If this-body is not embalmed, fact should be so stated above.



