THE DIVISION OF HEALTH OF MISSOURI 2 j_::ﬂ’l

. Me. 300 .
-2 | FILED JUN 29 1951 STANDARD CERTIFICATE OF DEATH State Eile Ho..
. - Nl
“[: BIRTH NO. _ REG. DIST. NO. ,&L%ﬂ# Regizsirar's Noww wurevemwns
— . PLACE OF DEATH R i 2. USUAL RESIDENCE (Wbere d d Uved. If institution: resid befors
a. COUNTY a. STATE b, COUNTY adsmision).
5 ' Migsouri
b. (:OII';Y (If outslde corpurate Umits, write RURAL and give c. ';\I?ENGE: DEF, c. Cg’l;( (If ouraide corporate limits, write RURAL and give,townahip)
'whoship)
a Town St.Louls e % Mo own St .Louis ;.. / é
g d. FU(I)_SL N‘PAHE.E OFFH.MU"’B!.'EWTB’ af -ﬂedwwn) d'ASDrI;{i%EE-SrS (I ruml, give location) )
O INSTITOTION 3400 S.Grand FAlvd. 3400 S.Grand Blvd.
ﬁ 3, :';“E‘?_-;'EE sf?c_% a. (First) . (Middle} c. (Last) ) DS?-:E (Monts) (Day) (Year
B |l Lvpeor Pint)_Tiignag Mbcheld — 1 P _Jupe 1B, 195)
g 5, SEX d 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIR 9. AGE (In yeara| o UNDER 1 YEAR | o OWDER u oS,
b & WIDOWED, DIVORCED (Specify)” laat birthday) |Months| Days | Hours , Min,
g Male White __Widowed 2”7 June 12, 1897 | 74 0! 4 |
. 10a. USUAL OCCUPATION (Givekindof woek | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (8tate or forslyn country) 12. CITIZEN OF WHAT
4 done drring most of working life, evan if retired) DUSTRY COUNTRY?
o Marshall
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
&= John Mitchell 1 Isabelle Grogan Lydia -
% I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
= {Yes, 80, orunknown} | (Il yes, xive war or dates of service) .
=
hlﬁ e o e 1 1. DISEASE OR CONDITION gf =<
. Enter culy onecausaper | 1.
] E line for {), (b}, ead (e} DIRECTLY LEADING TO DEA11-I°(B)
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*This does not mean | ANTECEDENT CAUSES
the mode of dying, such |  Morbid conditions, if any, gising PVE TO (b)
* || a4 heart fatlure, asthenta, | rise to the above cause (a) stating =~ . .
dte. It tmeans fhe dig.-| ke underlying cause lost: R .
case, Injury, or Jica- DUE TO () Pl 2}
tion which caused death, | 11. OTHER SIGNIFICANT-CONDITIONS 7 r
Conditions contribuling to the death but not W
- related to the dizease or condition cousing de
19a. DATE OF OP_FI}'{OI;‘ 19b. MAJOR FINDINGS OF OPERATION e - . . e s yAUTOPSY?
. TES NO
21a. ACCIDENT Epecily) = | 216, PLACEQF INJURY (e.g..Ineraboue | 21c. (CITY. TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE home, farm, fastory.atreet, offioe bidy..ete.} . L. . .
HOMICIDE ' ' c '
214, ngE (Month) (Day) (Year) (Hour) 2te, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
R ' WHILE AT NOT WHI
- INJURY - - . . . o | iroRk Apwor@ L | 0 ./

- '. . 4 } . . y .
2. I hereby MWM deceased from W D'S-r . Iﬂ, that I last aaw the deceased

alive on A and that deatﬂcun‘ed a8 Pm m _fr the causes and on the dale staled above.

WRITE PLAINLY—USIN

2s BUR MIOA\'Ir_ALCREMA- 240, DATE E OF CEMETERY OR CREMORY TION (City, topm, or muuf) (s:au)
Buriel /| & A9/s1 .Potor & Faul Cemete .Louis Mo,
L DIR R"S S
D:ITGNRE;DBB?SL?’FL W f o ®ythn H, ‘Gebken Sons 2630 Gravols Ave.

(Fice Emha!mer‘- Statement on Reverse Side)
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oy STATEMENT BY, LICENSED EMBALMER
e

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

Studeant Embaimer No.

working under my personal supervision.

StUdent ciierenraaazoisane Signed...... M-Q‘_‘/M@Q\_

Student Embalmer
; Licensed Embalmer No 2120 :

P. O. Address__ 2630 Gravols Ave,

2, -

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

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

e .



