'BIRTH NO.

HE

ALED OCT 5 1950

LVIRON Ur REALIH OF MISSUURL
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __3i8____ PRIMARY REG. DIST. '4@0-3—- Regisirar's No

State File No.........

34.820.
8190

. Enter only one couse per

18, CAUSE OF DEATH '
1. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH?* (4

MEDICAL CERTIFICATION

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where descased lived, If insthatlon: residense befors
a. COUNTY a, STATE - b. COUNTY adiwisglon},
A PHuraz prend
b. Cé'[;( (If outslde corpurate limits, write RURAL and give ::gr Al;!ENGTH OF ¢. CITY (If outelde corporate um‘:- write RURAL and give w'uhly) (
2. townahlp) {in this place}
town  St. Louis,Mo, s, _TOWN [ ’7/ /
Hé.lS‘Pf"IBANE.EODRF ({If oot in hospital or institution, cive streat b E Q‘rx!‘b‘ (If raral, glve locstion) O
instirution . CITY INFIRMARY g B ELIINVIRY nal M
3'DNEAChéESOEFD a. (First) b. (Middle) c. (Last) . a, DSFE (Month) (Day l m)
(Topeor Pty  ROBERT MITCHELL DEATH
5, SEX O 6. COLOR OR RACE | 7. ‘Mﬁjﬂcm%g EIE\}ISECEARRIED. 8, DATE OF BIRTH 9. AGE {Io n)n- ; u:.m |Dg F UNDER ¢ HES.
N {8pecity) on Hours | Min,
M %% Gt —1599 | BT | I
10a. USUAL'OCCUPATION (le'ck{ndofwork ,Iob KlND OF BUSINES OR_TN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT
do: t of wor s, evan it USTR’ o COUNTRY?
(Ao 50.’\0‘(*{7,‘ D,u,))zf?'ﬂt_t /ﬁnﬂ’\--'
Iil:ia._hmen S NAME ‘ 13b. hOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS
Yes, 00, o7 unknown) | (If yes, £ive war or dates a!urﬂu) NC. |
N ; 20 A~

ONSET A|

«This does wot mean | ANTECEDENT CAUSES

the mode of dying, such

g tochicec

Morbid conditions, if any, g{ﬂng DUE TC (b)
rise Lo the gbove canae (o} stating

o4 heart follure, asthenia, the underlying couae lost.

ete. It means the dis-

eaae, infury, or complica- DUE 70 {o}

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuling to ihe death but nof

related o the disease or condition causing death.

19a. DATE OF OP_IE_I%?‘; 19b. MAJOR FINDINGS OF CPERATION

2. AUTOPSY?

] w0 wK

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (sg..inarsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, faotory, street, offioe bldg.. ma.
HOMICIDE . .
2d, TIME . °  (Mooth) (Day) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? l 2& /
WHILE AT NQOT WHILE|
INJURY WORK AT WORK

8/

2. I hereby certify thaztsl altended the deceased from ADPT 4
alive on Sept : _, 19

1948 1 _9/2

7
, 19_5_0, that If!aat saiv the deceased
and that death occurred al .Q.:.iQ.Am., Jrom the causes and on the dale slaled above.

23s. SIGNSHTURE or titls)
,éﬂaz . /;,"2@,

23b. ADDRESS

24a, BURIAL, bﬁEMA-
TICN, REMOVAL lﬂlz;b')

Mb DATE

9-20-50

24c. NAME COF

e

ATE REC'D
PN TS EP 26 1BbBES.

WNA’TUR

RY OR CREMATORY -

75. FUNERAL DI

a. w1

24¢. LOCATION (Olty, town, or county)
CTOR' B SIGHATURE - ADDRESS

(Ticensed Embalmer's Statement on Reverse Side)

(Btate)

INTERVAL BETWEEN
DEATH

/0 “peais,

23¢. DATE SIGNED



TR TR

PLEEIA g v e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0r by ..

working under my persona! supervision.

Sig.w{(
S1gnedecsnessanscnanans A T T N X 5‘2
Student Embalmer * 1o Lxcensed Embalmer No..fo =,

\- N3
P. O. Address J\ZVZ Nt d

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

I this body is not embalmed, fact should be so stated above.” s ™. .+ = »




