. No. 300

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATHI 003 Statr File No.... 2 2‘390

. 10.48 hkﬁ?mu[‘ 9 ]952 REG. DIST. NO. 318 PRIMARY REG. DIST. NO. . Registrar's No......., 5&49—

I. PLACE OF DEATH 2, USUAL RESIDENCE (Whers decsssed lived. If lnatitation: rexiience befors
a. COUNTY o a. STATE Mo. b. COUNTY adubmion).

Q

¢t. LENGTH OF . CiTY (M outdds corporats limita, write RURAL acd give tewnahip)

T et o8 " B Touis Sl G

b. ClTRY {I! outslde vorporste Umita, write RURAL and give
wnahl
rown St. Louls, Mo, oot

Fgggpl#ﬂE OF (If oot in boapital or instiwution, give street addres or loeation) E&?‘% (1 rural, give locatlon) J
INsTiTuTiIoN  Firmin Desloge Hospital 74 1320 Childress
3’:’:?6“&55%% a. (First) b. (Middle) ¢ (Lest) . | 4 Ds;g (Menth)  (Day) (Year)
(Typeor Print) _ Mary P, Mitchell DEATH _ 6-22-52
5. SEX / 6. COLOR OR RACE | 7. NIADF(()R\'EDD IgIE‘\{ggchElSRRIED. .| 8. BATE OF BIRTH ﬁfs‘r&mn bl; ur | AR | O UnokR 6 owws,
(Bpecity) on Hours | Min.
Female'. White Widow “2~ 3-17-86 66 3 ’ Dg. |
10a. USUAL OCCUPATION (Giwakindof work { 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn cowatry) 12, CITIZEN OF WHAT
done during most of wor! o.wcnil retired) DUSTRY COUNTRY?
ouse . Ireland .S, A, |
l!lsa.'n‘mm S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Garvey ] Ann Casey George Mitchell
Fﬁﬂ%&fﬁﬁwm IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(You. no. or unknown) | (If yes. eive war or dates of servies) . NO. . . .
no —reme Mr.William Mitchell,2626 Lyle Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
3 ONSET AND DEATH

. Enter only onecaitse per DISEASE OR CONDITION ‘
line for {g), (b, sad (c) Dl RECTLY LEADING TO DEATH* (5 A

«Thi does wot mean | ANTECEDENT CAUSES oman £ .
the mode of dying, such | Morbid conditions, if any, gioing DUE TO () a—"jﬂ osaie X Jﬁm
as heart faflure, asthenia, | rise to the ebose cause (a) stating K
cit. If means the dig. | the underlying couse lost.
eaze, Injury, or complica- DUE TO (&)
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition eauring death.

19n. DATE OF OP_FI%APJ 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
. ' ¥ES NO
21a. ACCIDENT (Bpecity) 215, PLACEOF INJURY (a.g., Inorsbeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm., fastory, strest, offlow bldy., e30.}
HOMICIDE
21d. T(l)gE {Month) (Day) {(Year) (Hour) 2la. INJURY OCCURRED | 1. HOW DID INJURY OCCUR?
LE NOT WHILE
INJURY o | "woRk AT WORK % 56 o
2. I hereby cerufg that I altended the deceased jrmé— [ , lo 6-22-52 , 19 , that I last saw the deceased
_ alive on 6=22-52 . 30, and that death occurred af H 3 0 Avn., Jrom the causes and on the date stated above.

2 SIGNATURE 0 (Degreo or title) 23b. ADDRESS TE SIGN
/MA_QaO Q (da_‘ & 1325 S.Gl‘and,St.LOﬂiS h’ Mo, c ;

é juER 1 6\\}' CREMA- WATE 4c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) ? (sam)
) * . .
Calvary Cametery 1 | &t.Louis,Mo,

DATERECD Y%ZR b&

g

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

TADDRESS

840 Lindell Blv .

r




~&

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by

......... Student Embalmer No. =

working under my personal supervision.

STUDENt sucesnns Cedeverrreansatssrsatasanas Signed........ M ............ " s
Student Embalmer ; |
- ) T Licensed Embalmer Noﬁ/ - [ A, "

P. O. Address—......

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

Ii this body is not embalmed, fact should be so stated above. - . l

.-z

ailure to comply witl



