THE DIVISION OF HEALTH OF MISSOURI

.5, Mo.300 I,
5 o AR 29 195, STANDARD CERTIFICATE OF DEATH v it o OS2
- 4,
BIRTH NO. REG. DIST. NO. ::; l 8,_ PRIMARY REG: DIST. N0.10_0_3.. Registrar's No._..-...-.g..é.%;.l:l.
1. PLACE OF DEATH 46 Utah P 2. USUAL RESIDENCE (Whers decosssd lived. 1f institution: residence befors
/ 8. COUNTY a0 STATE i cohuri b COUNTY gt T,outs
b. CITY (I catride corpurate Lmits, write RURAL and m g‘r %ENEE £F c. CITY (If cutalds eorporats limits, write RURAL and cive muhl.nl
)] { 1
) toww  St. Louis o SEPEl toww St. Louis é
g -8 FH&SLPWA"!I_EO%F {If ot in hoepltal or fnstituticn, Eive strest mr-orlouum d. Asnrl:'J!aE?ss . (it rursl, give loaation)
E strruTion . 3646 Utah Pl. [ 36046 Utan Pl.
3. NAME OF a. (Finst) b. (Middle) T e (Last) 4 OATE (Month)  (Dey)
DECEASED . y) _ (Year
o (m,,,,, pm)  Charles Grover Mitchell ‘ cean  Mavch IS I958
.A ' 0 5, COLOR OR RACE | 7. m&%%ED NE&ER MSRR]ED. 8. DATE OF BIRTH 9, AGE (o years ,:' ln::l VTIAR | P UNoER M KRS,
B Hale | White TETPLEES &= | april I2 Issg “EE™ |7 e
10a. C wor . ' ..
g usum.gg‘ UPATION (b kiod of work 100. KIND OF BUSINESS OR IN. | 1 BIRTHPLACE  (¢;\) wad State or Foraiga m_,,,,a 12, cgb'rd%r#?rwun
K atired Howe Scale Co. St. Louis Misscuri U.5.A.
< {|3l. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
” James Mitchell - Mary Wva Opal Mitchell
i [[15: WAS DECEASED EVER INﬂU.S.ARMdED FORCES? | 16 SOCIAL SECURTTY 17. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
g D), 034 N wn you, ive war or dates e ~
3 |°FS | w0 | 104-07-1401] Joe Kitchell 3546 Utah Pl.-
hld I8 CAUSE OF DEATH . oo MED g'.u. cza-r:ncxru:s% ! ; TRTERVAL BETWERN
|1 E anl .
2l T tor (o), oy, and (@ | P'RECTLY LEADING TO DEATH" s) croaory fom bosrsS . _ G hovrs
s || <Tam dors oo mean | ANTECEDENT CAUSES @W 4/ /
© 11 the mode of dying. such | Morbid conditions, i ear, WDUE /&/f@r‘m I Q/ﬂf/J ﬁ/7/5
3 _ V| an beart fatitre, asthenta, | ris¢ fo the above cause (a) %
@ Hete It meany tha du. | the underiying cause laat.
o) cate, Injury, or complice- DUF T (c) :
5 || tiom tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS i T
= Conditions contributing to the death but nof
2 velated to the direase or condition caueing death.
- [2 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . . =, - i R ‘ .. | =. autopsY?
] TION .
B - L ves (). w B9
o |22 AcciesT (Bpecity) 21b. PLACEOF INJURY {s.c..In orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE bocos, farm, fastory, strest, offies blde..eva) " . -
Z HOMICIDE ) : . : S .
g 210, TINE (Moath) (Day) (Tes) (Houn | 216. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY . | WHREAT[™) MOTWHLE /—,5,2 o/,
p.q - y
5 || 7 hereby cority fhat 1 aucnded the dccease Jrom _,ZL/_ mﬂ o 3/ 7z 195_ 2= that 1 last saw the deceased
alive on 19 ﬂeath occurred at m., from thc catuu cnd on the date sigted above.
é } g title) | Z3b, DR 2. DATE smum
E ; Z4b. DATE 4. NAME OF CENETERY OR CREMATORY | 24 l.pcmou (Clty, town, ot county) (Bme)
- ’ » ) . ..
§ Harial? | March 18-3 t Calvary Cemetery __S5t, Louis  Missouri
DATE REC'D BY LOCAL 'S SIGNAT) - FUMERAL IRECTOR" S SIGNATURE ADDRESS
MAR 1 7 1952 s 48 z g -




s

STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by cnimnineas

Studont Embalmer Mo.

i mbalmer - I X
P. O. Addressj W_@ .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for tevocation of license.)
If this body is not embalmed, fict should be so. stated above.

working under my personal supervision.

Student seveerrrnerannanas deebvisarasrsasne
Student Embafmer

.5




