THE DIVISION OF HEALTH OF MISSOURI
5. No.300 ﬂLH] )
uCT 10 1951 STANDARD CERTIFICATE OF DEATH State File No.. 3“’07
v. 10.48 = sesares
BIRTH NO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. NO. IOOd Registrar's No.... 85.4_.2..;@“—..
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessd lived, I knssitotion: rmidence before
a. COUNTY a. STATE Mo. b. COUNTY adwimlon).
b. CITY (I oatelde sorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If cutside sorporats lirmits, witte RGRAL nad give township)
STAY (b thia place) OR "
TOWN St.Louis . T || Town St.Touis Ve
d. FULL NAME OF {If not iy hospital or § ion, give strest add or losation) d ASSB? (If rumal, give location}
msrrrurlou '“‘I.II: oute Qj tv Hosp . 1440 Goodfellow
3. NAME OF 8. (First) b. (Middle) ¢ (lawt) . 2 DATE  (Month) (Day) (Yemo)
DECEASED
(Type or Print) SAM MITCHELL ' o Sept.21,%951
5. SEX 6. COLOR OR RACE | 7. MARRlED NEVER MARRIED, 8. DATE OF BIRTH 219 AGE Un years| & 6ok | TEAR | = DOER o mes.
ale _ unk ah 65
10a. USUAL OCCUPATION (Givekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen sountry) 12, CITIZEN OF WHAT
done during mogt of working Life, sves i retired) cou
Merchant Variety Poland
lraa._ FATHER'S MANE §30. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unk. Mitchell unk, . ) Jennie
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME  ADDRESS
-, T unknown, 've war or of i N
NS e oo sermies None Jennie Mitchell 1440 Goodfellow

18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN

_Enmon]yon-gmumpq 1. DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (¢y | PVRECTLY LEADING TO DEATH® () @W’ﬂ‘:; drA&M 2O Ardee
. ANTECEDENT CAUSES 4 sﬁ Y d l » E
Thia doer not meen 2 ¢ .
L4

the wodz of dying, sisch | Morbid conditions, if any, givtng DUE TO (b)
s heart faflure, asthenin, | Tire to the above eause (o) stating ”pw_.? WM
de. It means the dig. | ihe underlying cauae lost.

ease, infury, or compli DUE TO_ () .

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death It not
related to the diseast or conditlon cauting death.

1%a. DATE OF OPERA. 1 19b. MAJOR FINDINGS OF OPERATION ’ T 20, AUTOPSY?
) ves [ o

21a. ACCIDENT (Bpedity) 215, PLACECF INJURY (e4..lnorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bome, farm, fastory, atrest, office bldg_.exa) |

HOMICIDE }
21d. TIME (Month) (Day) (Yewr) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? /

WHILE AT[—] NOT WHILE - 41
INJURY WORK AT WORK, /
o Ly S .

2, I hereby certify th atlended the deceased from 19 , lo 19 , that I last saw the deceased

alive on / , and that death occurred al ., from the causes and on the dale slated above.
2, s:% 22 mgmmmm 23!: Aouaess ; , 2 ]9 ; E Z lac I.'.?T'ES]G ED
Za, BU RIAL. CREMA. | 24b. DATE Z4c. NAME OF CEMETERY oa CREMATORY 24d. LOCATION (Otty, tows, or cq(mty) (State)

(smu ) . .
UT 18 "19/25/51 Chevra Kadbsha Cem University City Mo.

- WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT R.ECORN

25, FUNERAL DIRECTOR'S S| GMA

: )y A Berger Memorial el McEh e e on

DATE REC'D BY LCK:AL

SEP 2 4 19517

I T (Licensed Embdmer'ogmm Reverse Side




STATEMENT BY LICENSED EMBALMER
v
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cccerreees

P

, Student Eabalmer No.

working under my personal supervisioh,

SLUABNE turaveannnns Signed ;Z‘/"Vi/

Student Embalimer y
' B : ) Llccmed Embatmer No...£. ?L‘Z ... ..... 7 _______________________________

pP. O Addrmc .......

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

;



