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

- BIRTH NO.

THE DIVIRON OUF REALIA W MU BT Yatd 0y

4 1952 STANDARD CERTIFICATE OF DEATH State File No..o

REG. DIST. NO, E; IB PRIHARY REG. DIST. NO

1003 | 8884

Kegistrar's No,

1. PLACE OF DEATH (2 USUAL RESIDENGCE (Woars deomesd lhred. If lorth Wroer befae
. COUNTY . STATE X NT druisston
. i+ Migsouri b CoUNTY nilon
B. CITY (1 cutside corpurste limits, writea RURAL sad give g:l'ALYENGTH £F ¢. ng {1 outaide sorporats limits, write RURAL st give townahip)
township} {to Lhia )
TOWN Saint Louis @ | mem—m——— TOWN Saint Louis, 272G
d. FULL NAME OF (If oot in hospltal or institution. give streat address ot | d. STREET 1f rural, give boeation) g
NSTITUTION 1 Blig,, ADDRESS 5252 Waterman Avenue, 8,
3_NAME OF 5 (First) b. (Middle) e (Las) AL DATE (Menth) (Day) (Yean)
GF
{Typeor Piny) Addlecn V. Mitchell peaH Sept. 22nd, 1952
5. 5EX O | & COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH - AGE o reen| e | v | ¢ owcn ¢
. Min.
Male White BT 7 | June 7th, 1907 . =

10a. USUAL OCCUPATIONHII(:.M&MJ:“:g ch KIN£ OF BUSIP OR IN~
Vs
1nbernal Hevenu .&é‘% Internal Rev. Dept

§1. BIRTHPLACE (City and Stote or Fereiga Country) llcgll"‘rulﬁh'}mwun

. 8t. Louis, Migsouri

line for (s}, {b}, and (c)

*This does mot meen
the vodr of dping, suck | Morbid conditions, if any, m DUE TO (b)
o heart folture, axthenda, | rise to the abone cauit (a) . ‘
de. It tuens the dia. | M underiying couse lodt. Qez et az:e JM d: :
case, injury, or complico- DUE YO {c)

tion which couzed desth, | 15, OTHER SIGNIFICANT CONDITIONS .

I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16. SOCIAL SECURITY
(You. o, of uoknown) | (1f yes, give war or dates of serviow} NO.

a

18. CAUSE OF DEATH MEDICAL CERTIFICATION | _lmmm
: aumeper | I DISEASE OR CONDITION Ny /
- Enter only oneaussper | '+ oFCTLY LEADING TO DEATH® (g 772y ovardewt %{ : “ L 2

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR nr:KirkpattlEk
Addison C. Mitchell . .} Dalsy Johnson Hagzel L. Mitchell nee
7. INFORMANT' S SIGNATURE OR NAME ____ ADDRESS

ANTECEDENT CAUSES e R

21a. ACCIDENT
SUICIDE
HOMICIDE

o, (arm, aetory, strent, ofiee bidg_one)

Oendiltons coniributing to the death M aod
related to the discase or condition g death. ' .
19a. DATE OF c:l'_lglﬂc.%l 19h, MAJOR FINDINGS OF OPERATION ~ N . - 20, AUTOPSY?
(Bpecify) 21b. PLACEOF INJURY (s.x.. ba orabout

2te. (CITY. TOWN. OR TOWNSHIP) (COUNTY) - GTATR)

INJURY

2d. TIME (Meath) (Day} (Your) (Heur) 2le. INJURY OCCURRED

mm.:n HOT WHILE

= AT WORX

214, HOW DID INJURY OCCUR?

Al st

9341,!6 ., 19___, that I last saw the deceased
rom the couses and on the dale staled above.

Q

13

s S

“BURIAL CREHA- 24b. DATE

22. 1 hereby eertif) I attended WG deceased from — . .
| alive oﬂ# 193L2Wld !hM death octurred at
BYGNATURE - S .
(=

&u m or title)

SSos Oroul _PIFES

24c. NAME OF CEMETERY OR CREMATORY

24d, 1LOCATION (Oity, town, of county) (State)
St. Louis, Missouri

DATE REC'D BY LOCAL | R
II §§22319§2 {4

9/25/52 Friedens Cemetery
SATURE Lzs,- TUNERAL DIRLCTOR'S SIGNATURE ADDRESS

__alvi.n F. Feutz, 4828 Natural Bridge Blvd.




3 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, or by.

- . Student Eabsimer No.

working under my personal supervision.

Student ...ceeccccascnncrrannrrsaraanrrares Simti_‘;“l_z:%._.g_%‘.‘ﬂg&)“mm
Student Embalmer

Sy ) Licensed Embalmer No.... 5472 7.5

T S P. 0. Address__ . fgfm,_ym_-

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilm to comply with
the above constitutes grounds for revocation of license.) -

If this body is not embalmed, fact sticuld be so stated sbove,




