s “he. 301 Wik MIVIMNWINY W TNkIFT W VSNSRI Ul ~44
+3, No, 30O ;
| HEDOCT 1 1950 STANDARD CERTIFICATE OF DEATH State File Novwmomosos.
| BIRTH ND. REG. DISY. w0 318 PRIMARY REG. DIST. NO. 1—0—03- Registrar's No..... .._.8}211.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed livad. I institotion: residencs before
&. COUNTY a. STATE MY s b. COUNTY adinkmlon).
ry Issour
’} b. CITY (It outaide ecorporata limits, wtite RURAL and give c. LENGTH OF c. CITY (If outalde corparate limits, write RURAL sad give towaship)
OR townehip) | STAY (in this place! OR
TOWN . TOWN . =2 / /
b . FULL NAME OF (If not in beapitsl or Lustitution. cive sirest address or location) d. STREET (If rural, glve loeation)
HOSPITAL OR ADDRESS
INSTITUTION 7y Emz‘&"/& Qg cai?ft/ // /
SDNEACPEEE%% B, (Firat) b. (Middle) ¢. (Last) 4. DSTE {(Month) (Dsy) (Year)
{ Type or Print) Amos Mitchell DEMH/J September /4572
5. SEX V 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH AGE (in yeura| ¥ mi0ER 1 I'u.l " DMOIR b oMEs.
B WIDOWED DIVORCED (Bpacity) Lugt birthday} Monm’ Hours | Min.
Male Col i 13 Jan 193 i8 l
10a. USUAL OCCUPATION (Qive kind of work 10b, D OF BUSINESSOR IN- | 1. BIRTHPLACE (State or forelgn ovautry) 12, CITIZEN OF WHAT
dort ipffmoat of ghrking lfa, even if retired) USTRY T / COU!NTRY?
4 gte_) enn es
ilaa:nmen's NAME tsa.ﬂmen's MAIDEN NAME 14. NAME OF WUSBANG OR WIFE
George . Mitchell Martha Jane Mitchell
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yee. b0, of unknown) | (If yes, lve war or dates of servios) NO.
~  No No Mrs Marthe J Mitchell 4566 St, Ferdin

.16, CAUSE OF DEATH MEDICAL CERT!FI TIGN TERVAL SETwEEN
 Enter only onecause per | I. DISEASE OR CONDITION

\ine for (), (b, snd (&) | PVRECTLY LEADING TO DEATH'(a M;Z/l/u-l ,w'-& e’

|- ANTECEDENT CAUSES 6&"&""’ "‘""’L "'“/W

*This does nol meen

the mode of dying, tuch | Afortid conditlons, if any, giving DUE TO ()%
'l &t heart fallure, asthenia, | Tise to the above cause (a) fating
. - the underlying cause last,

ete. It means the dis-
ease, infury, or complica- DUETO () L uy .

sion tohlch caused death, | 11, OTHER SIGNIFICANT CONDITIONS :# /‘7[//

. Cunditions contributing to the death dut nol
- relofed to the disease or condition causing death, ,-Q

192. DATE OF OP.Flfg}{- 19k, MAJOR FINDINGS OF OPERATION

21a. ACCIDENT (Bowclts)
SUICIDE .
HOMICIDE
21d. TIME (M) D) (Twn (How) | 2le. INJURY OCCURRED
WHILEAT[] NOT WHILE
INJURY 7//.3/0 R RS 00 | Wi AT WORK

]

) Ty 20. AUTOPSY?
-~ o _ ves L) wo ()
. (COUNTY) (STATE)

2ib, PLACE OF INJURY (s.x.. In orsbout
utroql. offlon bldg.. w0}

bomw, {arm, fa.

21f. HOW DID INJURY

I'NT‘Y-T—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

22. I hereby cerw'y that I auended the deceased from 19 lo , 18 , that I last saw the deceased
p- = alive on and that death occurred ai @Zﬂ.‘m ., Jrom the causes and on the dale staled abore, 2 5{
wl NATURE . @Wnn 23b, ADPRESS X , 2. DATESIGNED
- Wéw/ac?w S Soo- w . G /7 5z
| E BURIAL, CREMA-"|'24b. DATE ¥ 24c, NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (Oity, town, or county)  © - (Stale)
| g Fii. o gl 9/ 20/ 52 | _ Washington Park St, Louis County Mo

DATE REC'D BY LOCAL - 2, FUNERAL DIRECTOR'S $IGNATURE ADDRESS

SEP-T°7 1852 g Herman J, Smith 4247/w Labadie Ave

. B/ i *s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed byme, or by e

. 1 .. Student Embalmer NOuwsvasos trrrEsassbensnn rees
working under my persona! supervision.

. Signed.... Jéﬂ/f/ W @, L

3igned.ceeeesssscscsncnnas e rarescaranaren ' - Licensed Embaimer No ‘/?/é

Student Embalmer
P. 0. Address.——7 .@} é ......

Note: The zbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN WRITING, (Faffure to comply with
the above constitutes grounds for revocation of license.)

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




