MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-04236

DEPARTMENT OF PUBLIC HEALTH AND WELF

STATE FILE NU
DO NOT WRITE AMENDED Ragistration Diatrict No. ——-———3[—_Z_Jrlmlrv Rggimanan District Nu~2 .?.0 Registrer's No. 3294% MBER

ON THIS STUB EEIEEH T o090y
1 CE OF ﬂEA‘I’H 2 USUAL RESIDENCE (Where decuud lived. If institution: Residence before

VS 300 a. COUNTY St. LOUiS Couﬂt . a. STATE M b. CQUNTY 57: L-oUt asdmlssion}
z Y [v]

Rev. 4/59 b- %1;\' {If outside corporate limits, give TOWNSHIP oniy) Lvh of May in 1b ¢ CITY * Inside Limits

TOWN Kinloch s ToWN l< A \ o Q'Q-‘\ Yes @ No O

c. FULL NAME OF {If NOT in hospital, give location] Inside Limir; d. STREET i i i i
HOSPLTAL OR ' P v ion) nside Limits ADDRESS {If cunside, give location) Reside on Farm

T
INSTITUTION 5733 Everpreen Yo NeD 5733 Evergreen Yar O Ne [3~
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yaar
(Type or print) . . OF
Leon Pettit Mitchell DEATH 10 18 63

5. SEX &6, COLOR OR RACE 7. Marriadlﬁ Never Married [J 8. DATE OF BIRTH | - AGE {lawr birthday) [IF UNDER 1 YEAR [ IF UNDER 24 HR

Ma le Neg ro widowed [] Divorced {J 6-3-1004 50 MDI'“'I'II Dayr Hewrs Min.

10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY - BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during most of workna life, mn if retired)

Retired Bank Guard W |__Despta, Missour

i3]
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OF W

ldoa%
2Yeag

DATE AMENDED

AR S A e e —— Bl
15, WAS DECEASED EVER IN U.5. ARMED FORCES? . . A Address

{Yes, no, or unknown} | (1§ “'."ﬁif“ ivnr or dares of servi
Adna Mae Mitchell _S733 Evgq

18. CAUSE OF DEATH (Enter only one csuse per line ﬁ;gkgft BETWEEN
PART |. DEATH WAS CAUSED BY: W Q M ONSET AND DEATH
IMMEDIATE CAUSE (a} ) ‘

-
4
w
z
o
o
o
a

Conditiany, if any, DUE TQ (b}
which gave rise to
sbove cause (a}.
stating the under-
lying causa lost. DUE TQ (<)

PART 1. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ferminsl PART 11t 1 decossed was  famale wa
dizeass condition given in PART | [a) thera a pregnancy in last 90 days.

]DVMI O No I [J Unknown
19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOM&ClDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter patvre of injury in PART | or PART 11 of item 18.)
m] O

20c. TIME OF Hour Month, Day, Year
INJURY am,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., In or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK [ tatm, factory, street, offica bldg., etc.)

NOT WHILE AT WORK ]

| attended tha deceased from ‘P\'—\ "q '56 to 9 g, “1—(‘ 3 and lsst uwmaliw on O @ )B > )‘“'L V

Oo Em on the date stated above, and to the best of my kpowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21.

Death occurred st

272, SIGHATURE TDegree orlyile] ‘ 7%, ADDRESS 722, DATE SIGNED
Ml UJ M D ) /-)0\ (M.._.,__ GLB\ lb.},;-(ﬁ

23a. BURIAL, E!!gAATION, 23b. DATE Z3¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, towr] ar county) (S1ate)
fec

i
ional L Lo cRataty Mo
Oct. 24'...0%;?;;1 Nationa D. BY LOCAL REG. | 26. RE&ISTRAR'S 5IG

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

24, FUNERAL DIRECTOR
Harris-Boyd Mortuary 3706 Finney Ave /p, 2 3——é3

{Licansed Embelmer‘s Smhmcm on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student . 7
Signature of Student Emhalmer
Licensed Embalmer No. %Zy/

—
P. C. Addressw

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

1 1




