THE DIVISION OF HEALTH OF MISSOURI

. No.300 -
,: « \FILED JUN o , STANDARD CERTIFICATE OF DEATH . . sio Fise N,zg:}g_j;
. 1o, ~ 4 -
BIRTH NO. ( l952 REG. DIST. NO. PRIMARY REG. DIST. NO‘.l_..__._.OOS Kegisivar's Na.-.....é%—%—g
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Whers decosssd lived, If &
/ a. COUNTY . ». STATE 4 ggouri b. COUNTY ramimion
b. CCI’TY (1 cutride corpurste limits, write RURAL and give g"rALYENGTH OF <. cgv (I outaide eorporate limits, write BURAL snd give townahip) -
towv St Louls e Gukshell  own  St.Louls 2/ 2 é’
d. FULL NAME OF (If not in houpital or instisution, givy sireos addrem or lostion) d. STREET {1t raral, give location)
Nsnfution 717  Academy Ave 5% 717 Acadamy Ave J
3. NAME OF . (First) b. (Midale) C. (Last) m-.-g (Maith )
CECEASED o1 Tnce Mibchell | ok Juhs 12"ThsE™
5, SEX 6. COLOR OR RACE | 7. MARRIED, rélzvescngsngﬁ ; 0. DATE OF BIRTH £) AGE Ua ren| ey .Dm ¥ Goo x =
Male White W dowed 2= | Nov 27 1881 il l il B
108, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR |N- | 11. BIRTHPLACE .. 12. CITIZEN OF WHAT
o DUSTRY (City and Stats or Fersigs ('autgl
_¥ron T Worker ™ ceias Okla, /| Y
!IS;. FATHER'S NAME 13b. MOTHER'S MAIDEN t:um: 14. NAME OF HUSBAND OR W(FE
? Mitchell { Dont Know - Birtha Mitchell Dec,
I3, WAS fof.':sf)n E\:;ER lws.anmd? Ti'c%1 16. SOCIAL SECURITY | 17. INFORMANT ' § S{GNATURE OR NAME ADDRESS
WS | iy e 88-05-8421 [Fess.W, Mitchell 1339 Gregan Plac

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onseameper | 1. DISEASE OR CONDITION ONSET AND DEATH -

e for (8), (5. and (@ | PIRECTLY LEADING TO DEATH® 4 (W 7 5 ) AC)\, .
*This docs not meas | ANTECEDENT CAUSES h ‘!

the mode of dying, such Morb!d conditions, If any, ,ﬁh‘ DUE TO (b)
a3 beart faflure, axthents, | rits to the ciove cone (a)
de. It meauy the dip- | ¢ underlylng conse laxt

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

cars, inury, or complicn- DUE TO {0) . 7 A ‘ -
tion which crused death. | 15, OTHER SIGNIFICANT CONDITIONS ; s b W ,
Conditions contributing to the death bul ned ?2—44_.
related ta ths discase or condition cousing deatd. : ,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGY OF OPERATION . 20, AUTOPSYT
TION . : ;
_ ves (1 wo B
2t ACCIDENT {Bpecify) 21b. PLACEOF INSURY (e.g. lnoraboas | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE borae, farm., fastory, sireet, i bldx..ete.) PR
HOMICIDE S
. TIME (Moats) (Day} (Yew) (Hoon | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
INJURY o | VHeanT ] T /570 )i
— . L ]
z 1 hzrcby ccg v that I atiended the deceased from _LL__, 1982 2~ o _GAL, 198 Avthat T last sat the deceased
| aliveon Ll on , 18.5 2% and thal death oceurred atBF oMo m., from the causes and on the dale staled above
2. SIGNATURE or uua) 23b. ARDRI _—
MR G Coreent Wr o W ‘j°§
T BURTAL. cazuu- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | Z4d. LOCATION (Olty, town.orommy)
%24 |June 16 1958 Laurel Hill Cemetery St.Louis County - Mo .

DATE REC'D 1@. : 25, FURERAL DIRECTOR'S SIGMATURE ADDRESS

JUW13 Jos, W. Clark 1125 Hodiamont Ave
on Reverss Side)




2801 N, Taylor
1l to 7

Dr, Cassell
Go 8800

i

STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo,

Studont Embalmer Ro.

-t . cearanenny

working under my persona! supervision.

StUIENt Laccssnnroasrrrcatanerasrrsreasanse

Student Embalmer

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes prounds for moamon of license.)

Iftlmbodyunotembalmed.faullnuldhwmdlbovﬁ

- -




