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MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.w«{...i.l .....

25397

LT D2

State File No

Regisirar's No..

Registration District No.. 2__

1. PLACE OF DEATH;
8t. Louis,
Clayton,

(I outaide dly or town limits, write "RUNAL" and name of towoship)

{a) County
{#) Cltyortown

2. USUAL RESIDENCE OF DECEASED:
(a) State 1“11880111"1 (3 County.... St . LQLL;LE

ﬁ\(.)
RN

-

{c) ;lmesjil'amhﬁl orEl;‘t.{utio:D i j (¢} Cityor town.,,.Unlv%EE‘%Eym E'E-“E‘vu GRS V:
. - LN e e
(If not in I:;.pdul m—lQnu;umn write l:rﬂi number or Ioenuan) (d) Street No...... #6 334 Wa‘ta(m%. E]‘..:'d R

(d) Length of sta in boapital institution

ogth of stay: In bospital or (Spacify whather {| (¢) Clitizen of foreign country? No (Yes oz No)
In this community.

yoars, months or duys) If yes, name country,
' MEDICAL CERTIFICATION
3. (a) PRINT
Full name._ZACH. J MITCHELL.
: 20. DATE OF DEATH: Month 9 MLY sy . 10T,

3. (¥ If veteran, 3. {¢) Social Security

name war..... WITEROWIL ...

year.....,l,aig____hour — _ﬁ./L.M.minutc«j .H: M,

: 21. I hereby certify that I attended the deceaned from, f .....
5. Color or 6. {a) Single, widowed, married. 1#2“”_ yr.} 19‘.‘1 L
4-&:-1'_&.&_1-3_0.. mee.mte. 2\ dlvorced..mme.d that Tast saw h...4_ . alive on J“ 1z ﬂ } 5: 2
6. {(3) Name of husband or wife. 6. (c) Age of husband or wife if {} and that death occurred on the date and hour[tated above. Durati
- uraiton
M,G:EE.Q.Q._Ia'IuJ:.I:a.X.;_.___._.__“....._....... AllVE. oo years || Immediate cause of death l‘-
7. Birth date of deceased....... JBT:CH 11 ] 9""6” ’ drovary. lhrtmbesis ¥ «S-Incc.f'ki
(Monts) iz = Leran ...Zjatamhnj.o......ﬁed_._ JEem nsinaky
8. AGE: Years Months Days If less than one day Due to
66 5 29 hr. min
Due to.
0. Bisthpisce.... KL TEWOO, _Missouri{) N
. . (City. town, or county) . (Suuurﬁ.:niwn ooa_mu)) - (}\ A\ S
10. Usual mupauun..._..B:Q.tirﬁ.d,B.agg;gg....mfgn,_ ............... s i \
11. Industry or hmmst.houiaﬂardagECo, ' ‘ : \ PHYSICIAN
M findinga: R
B (12 Name.4BCH T Mitichelde o || M6 Cherations .
g . TWheelir B Va. /. et
; 13. Birthplace. e e ng a " Ba J— t h!ccglcllle lg
", ta or lorsign countey) Of auto :vhouldeaﬁe
E { 14. Maiden name. _ﬂ.zébeffh MCG-‘LI' et e __{ j PBY e e raed
tistica y
§ 15, Birthpm_Le?C%I}n—%tfﬂmﬂ (s’y}o‘?‘.ﬁi&%{:&ﬂ 22. If death was due to external causes, fll in the following:
16. (o) Informant.... MP8. Bruce L.EvVang. .......||( Acdent, sucde, or homicide (specify) //I! G
) Add # 610 W.Pol O.. ‘I')-h : (b) Date of occurrence
15[ 4 -
17 (a) o (3 Date th,mf J uly :4} () Where did injury occur? v )
! - ereination, or ) Moatd) “(Dey) (Yeus) Did injury occur in or about home, on farm, in induuuial place in puhéc place?
() Place: busdal or mmﬂoLmB,e...l.Jae_fmltame,. ﬂemﬁtﬁ I‘?‘
18. (@) Slgnature of fugeral director..C o R LUDLON & ﬁons Wnile 2t oo (Swffv(t;w of pleca) nnjmf-.;;..:.‘.;._m. -
® Adm___’ZZE&...Dgl?%P_"_Blv . 20 25, Signatase.. j;\ ' [. a At LV (M. D, or other) / '
19. (e (M‘:l A G - “%{'I.rll’.llmllﬂ'!) T ‘Addl’ESS. 5..‘{..2&.2.08.( & jﬁl—o“d Date dzned.]t’.la""ﬂ.
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(Licensed Embalmer’s Statement on Reverse Side)




oo
A ) L3 o N
Tr - cﬂ [ N
. L - » * o Qg
' &)
- e 1 [IsRwie]
= i - B
"y .'. L ) V g m
* N » - »
f“ : _ . A w
. 1‘-'\' e '_"o\ ‘ :g
- ¥k \‘Q"‘l',\., ?J"d
¢ A Y ., X . o’
P A ."A ‘,“l ;,.;"‘s . . 5‘ ¥ . - ] (D
¥ea "y s . .. ‘ : . , t‘d
. - - . & . L . . L . S A DR .
N ey —i-“"."\'&.“-“ s n y vanaa-n . ‘ '
Q}\.hn-' % L 1hen \reang b

L NP i n )
\‘

STATEMENT BY LICENSED EMBALMER .

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

' Reglstered Apprentlce No

working under my personal supervision,

-

v R | ) o Slgned...%ldd /&M‘%

Licensed Embalmer No. 640 //

. . . - ‘.=-;~... -\ P. O. Address. %‘X Lot ;mo: .....
L.

Note: The nbove‘\IUST BE SIGNED BY THE LICEI\SED EMBAL‘\IER in his OWN HAI\DWRITING

- the above consututes grounds for: revomtmn of license.)
o ot

(Fa.l]ure to comply with

<8
If this body ls ot embalmed fact shuuld be so stated above,




