1ME PAVIUIN W Mkl W TGRS L 3
.S, mo.300 || F : LIS ED
sveo | HEDSEP 251957 STANDARD CERTIFICATE OF DEATH St File N0
' BIRTH KO. REG, DIST, NO, ___3_1_5_ PRIMARY REG. D1ST. NO]_Q_O_3._-._ }\'_g_g.‘_,n_rar'; No, 8445
/ 1. PLACE OF DEATH 5 USUAL RESIDEMCE (Whers decatssd lved. I iostitution: resldence befoe
a, COUNTY . . STATE b. COUNTY nddinbesion).
- Mo, o
b, CITY (I catelde corpursta limits, wtite RURAL and give ¢. LENGTH OF c. CITY (If outaide corporsta limjts, write RURAL azd ‘h'. township)
OR ownahlph| STAY ln thia plare) é ?
ToWN gt, Louils _ T°w"_13_-_9.uiﬂ___
d. FULL NAME OF (If not i bospital or Enstitution, give streat sddress or location) (If rursl, gve location)
HOSPITAL OR DDRES
INSTIUTION 3624 S, Compton Ave, ﬁ 1624 S. Compton Ave,
3 NAME OF s. (First) b. (Middle) ¢ (Last) « oATe T
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH A9, AGE (lo yuser | 0 OwoER 1 vIAR | ¥ eoen 2 w3
WIDOWED, DIVORCED (Sppcity) last birtbday) uum.l Days | Hours | Min.
Male | White | Married /| Oct, 43" | |
u;;“ USUAL CCCUPATION (kv kiadof » otk 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (¢i1y aad State or Foraign Cormisy) 12, CITIZEN OF WHAT
arts Manager-Swe 3t, Leuis, Mo, :
f[ISa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Edward Mjitchell | Rose LeRose | BEdith Mitchell
15. WAS DECEASED EVER N U, 5. ARMED FORCES? 1 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.ng orunknown) | (If yws, give war or dates of service) NO.
ag orld War 2 Edith Mitchell 3624 S, Conmpton. Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL HETWEEN

ONSET AND DEATH

| Enter only onecsusoper | §. DISEASE OR CONDITION /\/

Mne for (8), (b}, and (€) DIRECTLY LEADING TO DEATH® (4) Z‘ VY é Z é 2 ¢ 7 et 4 el . | O o
*This doer not mean ANTECEDENT CAUSES ;

the mode of dying, such %mmm‘m,, i g{“ DUE TO (b) a‘ W“"" f

as Beard fallure, u.vm:aic to a causze fa) T

de. It means the ¢ | he TRderiying case lokt. z’ ‘ % ; 9/ ;4 ‘

eare, injury, or complieo- DUE TO (c) W

tion wiled consed death. | 11, OTHER SIGNIFICANT CONDITIONS -, °

. Conditions coniributing to the death bul niot M
reloted to the disease or condition causing death.
19a. DATE QF OPERA- {-19b.. MAJOR FINDINGS OF OPERATION . . . . - ' ' . . 20. AUTOPSY?
. TION
| . vis [1. w&]
21a. ACCIDENT * (opecity) 2ib. PLACEOF INJURY ts.g.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) Y (COUNTY} . (STATE)
SUICIDE besne, farm, fastory, sirest. ofiee bila..e0e.) s . . . . e
HOMICIDE _ o R .
21d. T(I)gE (Memth) (Day) (Yoar) (Hean 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
) INJURY ; . | WHLEAT[™] NOTMHLL / L. . Yol
2. T Acreby urg /hal 1 aumded the deceased from _ZL, 19 i z /£Z , 193 +That I last saw the deceased
g alive on N (9.&2"511:1 that death occurred at 320 m., from the couses and on the dale riated above.
¢/ (Degreeortiilyy | 236. Annnrss Be. DATE SIGNED

s B 24z, NAME OF CEMETERY OR CREMATORY 24d. LMTIOH {O1ty, wwn, of county) {5tatc)

Eag.lO,]QSg Lakewood Park Cem, 1 8t

RECUSTRAR'S SIGNATURE . 25- FUNERAL DIRECTOR'S SIGNATURE ADDRESS

,4 risgshauser 4228 S.Kingshighway Bl

) [l o O ‘.-q/ < PR, - Ay
§ I~ o bt ’ e
Vg "'),L / (Licensed T on Reeerse Side)

URIM. CREHA-
MOVAL

WRITE PLAII'\'LY——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Enbalaer Se.

aorking under my personal supervision,
STUBONt crrsurssasnssnasseaserenns veans sm@ﬂw

Studmtfnhl-r .
homsedEmbalmerNo._.:Zez/
P. O. Address.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fsilure to comply with
the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s stated sbove. - - e e e




