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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD L

fuﬁumov 28 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

=T n -\5'/ REG. D)ST. uo._m_a_rmumv REG. DIST. mlm:' RtaulraraNo.._§Z§4. -

State File No.

39464

line for {n), (b), and (c)

*This does mot mean ANTECEDENT CAUSES

the moce of dying, such
as heart fallure, asthenia,
eic. It means the dis-
caae, infury, or i

the underlying cause laat.

Morbid conditiona, if any, giving DUE TO (b}
rise to the abope cause (o} stating

DIRECTLY LEADING TO DEATH® (5

o
DUE TO (c)

L£ofi7:4

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decoased lived. If lostitution: residescs befors
a. COUNTY a. STATE . b. COUNTY aginisslon),
Migsouri St. Louis
b. CITY (If outside corpurste Umits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outside sorporate imite, write RURAL an.d give township)
townahip)] STAY iin this place) OR ¢ /7 3 g
TOwWN St., Touis NOWN  CreveCouer )
d. FULL NAME OF (If not i hospital or institution, give streat address or location) Y STREET (If rural, ghvs location) /
HOSPITAL OR ADDRESS -
INSTITUTION Rax_ 2831
3. NAME OF o (F]rft), b. (Mifidle) <. (Last) Jd. DATE  (Month)  (Dsy) (Year)
(Typeor Print)  Neil Allen Mitchell pEATH  Qet, 4, 1951
5, SEX 6, COLOR QR RACE |} 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| o UNDER | YEAR | & toDER 0 nes,
'») . WIDOWED, DIVORCED (Epld{ij ) last birthday) |Mgqntha ] Days | Hours | Min.
_Male O | vhite June 2, 1951 Lo I
10a. USUAL OCCUPATION (Giveklad afwork | 10b. KIND OF BUSINESS OR IN- | 1T. BIRTHPLACE (Btats ar foretgn sountey? 12, CITIZEN OF WHAT
done during ouost of working life, aven if retired) DUSTRY e ) COUNTRY?
None P plar Blurf £ .S,
138. FATHER'S NAME 13b. MOTHER'S MATDEN NAME' 14. NAME OF HUSBAND OR WIFE
Marion M. Mitchél] Virgipnia L ence None
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 1I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes.no0, or unknowa)} | (I yes, rlve war or dates of service) } NO.
No Nons Marion Mitehel¥ Creve Couer, Mo.
18, CAUSE OF DEATH MEDIC, CERTIFICATION . INTERVAL BETWEEN
Enter only onecausoper | 1. DISEASE OR CONDITION 0;:‘_3“ i"‘ﬂ DEATH

tion which cousred dmﬂl

relofed to the disease or condit

I1. OTHER SIGNIFICANT CONDITIONS
Conditions contribtting to the death but not

ion cotising death.

@/_‘ﬁn%% A,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
o B ol
| ves B w0 L]
21a. ACCIDENT {Bpacily} 21b. PLACE OF INJURY (e.g..norabout | 21z, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bams, ferm, faciory, surset, offics bldg..s1a.)
HOMICIDE .,
219. TIME (Month)  {(Dar) (Tear) (Hour) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR? /\%
’ WHILE AT NOT WHILE
INJURY WORK AT WORK !

2. I hereby ceri.i
alive on

that attendcd ¢ deceased from
, and that death occurred

, 1
d

Vi
ﬁ Qk!: 18

" fram the causes and o

fthat I last saw the dc;:eased
7 the date stated above.

%/é//

(Degree ; m.le)a

23b. ADDRESS

2LsSo

Pl ”’*‘—-—"—/

23c. DATE SIGNED

s/

7

24b. DATE

Oct,6,1951

“24c, !\A‘dE OF CEMETERY OR CREMATCRY
DNexter Cemetery

24d. LOCATION (City, town, or courlty)

Dexter,

(St

Ml ssourd

al 2
R SRRARS SIGNATURE,
EG. ' z ;‘ (‘L' Lo~

25. FUNERAL DIRECTOR'S S1GNATURE

vhite Chapel, Fez;guson, Missouri.

ADDRESS

(Licensed Embalmet’s Statemnent on Reverse Side)



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, 0F by cemccrecnas

.................................... Student Eabalmer No.

working under my persona! supervision,

Student sesnessseccnnes deresasasnasenanasas i S O & ...

Student Embalmer
. Licensed Embalmer Ncﬁ??»& ...............................

. P. O. Addrd. At g
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR_I;::\éX (Failure to comply wit

the above constitutes grounds for revocation of license.)

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




