wo. 300 THE DIVISION OF HEALTH OF MISSOURI 5103
> ST ANDARDg&gIFICATE OF DEATH . State File No.,
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I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. I jasticas A before |
a. COUNTY a. STATE b, COUNTY sdwbmion},

Mo,

& LENGTH. OF || oc.c, CITY (11 ouside corporate imita, write BURAL and give towmshs
STAY (Lo this piace) or - e cive o " 2] g
(PN 8t, Louis KA

¥
4
<>

b. CITY (1 outstdd oorpimta limita, write RURAL s give . .
T8R . townahip)
WN _8t. Louts

3 E OF ; Lot i 2 A PrINNY
d FH('J'SLPFP.& . OF at oot ta or 2. give streat ol %SDTDRErss (1 rorst, ghve loeation) !
INSTITUTION St , John 's_Hospital 4964 Miami St. |
3 DINIE%I\&%S%FD 8. (First) b. (Middle) ¢, (Last) ) 4. DATE (Mouth)  (Day) (Year)
(Typeor Pit)  ROBERT MICHAREL MITCHELLETTE | oeAM _ Jap, ©§ 1052
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In years| & Uaomn 1 TR | ¥ oan w0 32,
! /! WED DIVO (Epacify) ) last birthday) Hwtlll, Dg Hours | M,
__Malae White | Single U June 17,1951 0 611 |
108. USUAL OCCUPATION (Qtve kind of wosk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foredan sconter) 12 CITIZEN OF WHAT
dode during mowt of working lfs, sven If retteed) DUSTRY ’ COUNTRY?
None St, Louls, Mo.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
Michasl Mitchellatte Mary Leto | -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 12. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You, 8o, prunknown) | (If yes, give war or dates of ssrvios) NO.
o None Michael Slitchellette 4904 Miami St,

18. CAUSE OF DEATH ' MEDICAL CERTIFICATI INTERVAL BETWEEN
. Enter only onemuseper [ |. DISEASE OR CONDITION . ONSET AND DEA
line for (a), (b), and () | PVRECTLY LEADING TO DEATH®(,) LBnoted. Zm,“: AAAT Ly, ]

*This does nof mean | ANTECEDENT CAUSES ‘l‘”‘% -
the mode of dying, such | Morbld conditions, if ony, gisg g DUE TO (b) @A&/\ﬂ }
o4 heart fafture, asthenia, | Tise {0 the above cause {u) }
e e Cor Pk i 7
eare, njury, ¢ compll DUE TO (¢} y

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

~-PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

Conditions contributing o the death but nof
reigied to the dizcase or condition cauring death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
e E]/D
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.. incrabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, larm, tastory, stress, offles bidg., eese.) ) )
HOMICIDE
21d. TIME (Month) (Dey) (Year) (Hou | 210. INJURY OCCURRED | 2If. HOW DIG INJURY OCCUR?
iy : . | WHLEAT[] NOTwHL W /
2. T heroby cgriify that I attended the deceased from 19— to aA 3™ 182 ihat T last saw the deceased
alive onc.gp..._z____ ID.).?:"und that death occurred at 0 2 m., fromy the causes and on the date staled above.
2. SIGNATURE f (quucr titts) | Z3b. ADDRESS 2
s, aunlg CR.EMA; ZUb. DATE [ 2k, NAMEOFCEIEI’ERY OR cnglgonv .
§ Buriel Jan.8,1982 Calvary Cemetery . St. Louls, Mo,
0 MEW%'“ LOCAL | REGISTRAR'S SIGNA )4‘ 5. FUNERAL DIRECTOR'S S| GNATURE ADDRESS
A -’E,,_/ K~ M 22-Kriagshausar 4228 S.Kingshighway Bl.
m

(Lh_dEM-SmmuﬂmSi&)
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. "t ¥+ 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. OF DY e rmeeeremee

e I |
working under my personal supervision, Student Embalmar NOweeswseaonsosoranen resumaa
Signed. M..ﬂ. W
algned..........................‘. ....... A Y
P A S L An{ s 3 5 Llcenaei E(lmbalmer I\fo 4“ I,.'?f/
' ' P, O, Address_- L
Nou. The above MUST BB SIGNED‘BY\THE LICENSED EMBALMER “in, h‘SOWN HANDWRITING ‘(‘(leure to comply witl
the above constitutes g-rotmds for revocation of lxcen.se.) 4

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




