THE DIVISION OF HEALTH OF MISSOUR1 59_019445

Ith, -
b.ll‘h" STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ic
rvice IﬂLEU JUN 1 5 |gssgisrm:ion District No. Primary Registration District No. e Regisfmr'a-._szsa___
1. PLACEOFDEATH_. ... - 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence/before
00 o. COUNTY o STATE  M{ggourf b COUNTY admi s5fbn}
57 b. CIOTRY [If outside corporate limits, give TOWNSHIP only) Inside Limits [ ClOTRY Inside Limits
tom St. Louis Yes [ Ne (1 omw St. Loulse Yes[J Ne[]
-3 <. Eg's-llg-l_lf_lAl’:ﬂ%OF {If NOT in hospital, give location) | Length of stay in 1b d. iTD%%EE'ls'S (If outside, give location) Reside on Farm
3 Al
¢ harnutionCity Hospital #1 2431 Division Apt 509 Ye:[J ne[J
X
3. FI_A.ME OF DE;:EASED First - Middle Lost 4. DATE Manth Day Year
ype or print oP
Rebecea Mitchell DEATH  May 29, 1959
5. SEX 6. COLOR OR RACE 7‘mm‘usn[:|NEvER marrieo[] 8. DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR] IF UNDER 24 HRS.
birthday) | Manths | Doys Hours Min.
Female 3 Negro Ay wooweo[  oivorceo[]{ June 10, 1898 o) 1
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT CQUNTRY?
leﬂ most %rrking lifa, evan if retired) INDQLISTRY
omestic one St. Joseph, Miggouri ol USA
13a. FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Reed Susie Handerson Dan Edwards
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18- SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yeus, Ndl Uuknqwﬂ)lif Yo 2lvo wor or dunn of '-rvll:l) Robert m ! 2421 Division Apt 5@

18. CAUSE OF DEATH (Enter only one couse p e for {a}, (b) and INTERVAL BETWEEN

PART |. DEATH WAS CAUSED 8Y: : E : : Z : ONSET AND DEATH
IMMEDIATE CAUSE (o} / /

33X y

which gave rize to
agbove cause (a),
stating the under-

Conditiens, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cawss laxt. DUE TO ()
s =4 PARY Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disease condition glven in PART | {a) 19. WAS AUTOPSY
® 3 PERFORMED? -
H L YES[] NO
- Y| 20a. ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART W of item 1B.)
= w
8 ; - 0O -}
o
: Ul 0¢. TIMEOF How Month, Day, Year
& a INJURY a.m.
'..;. E p.m.
E 204, INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE AT 0T WHILE O farm, factory, street, office bidg., g
8 woRK " ] AT WORK
E 21. | artended the deceased from Py / N ond lost saw t; alive on
5 ath eccurred ot * m on the date stated above; and to the best cgf my knowledge, !ro;n the causes stated.
L \z‘z}yun RE (Degroe or gtle) C = T ab. mo%oo 22¢. DATE SIGNED
= Lt/
: M G loe/Canaces Caidl 2775
230. BURIAL , CREMATION, ATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, ar county) (State}
(Specify)
B, 6 9 Greenvood Cemetery St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGI R*S SINATL .
,rf'.gé ~oriee. 1221 North Grand Blvd. JiN1l 89 %JM LT D.
- - (Licensed Embalmer”s Stctement on Reverae Side) i %y&
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M€, OF BY oieiriii ittt e er e et tr i r e r e e e e , Student Embalmet No. ..........ceveneen.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 4[7‘5"5—-

P. O, Address../.fgfg./”...zz(%.@?fj

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

If enjbalmed by a STUDENT, he also shall sign in his OWN bandwriting.  °
If this body is not embalmed, fact shouid be so stated above.
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