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BIRTH NO.

a, COUNTY

FILEC APR 10 1953

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12040

State File Novuiiiiiicenmsmmaimsarssm

REG. DIST. no._3_1_89mumv REG. DIST. no.J_O_O_a Registrar's No. 3408

2. USUAL RESIDENCE (Where d

»SWE A1, S SouR |

d lived. If loatityti i,
b. COUNTY

before
adunbmtion),

b. %EY (I vataide corpursts limits, write RURAL aznd give
townghl
Town St. Louis, Missouri

c. LENGTH OF
} STfY {in this place}
wKS

c. CITY
OR
TOWN

S7. LowtS R

!lsa. FATHER'S NAME

CHAEL

BAUMAY

MAKIA MAGHALIVE LINK]

[5 WAS DECEASED EVER IN U,5. ARMED FORCES?
(Yo, oo, or uann-n) {I{ you. xive war or dates of service)

INE

16. SOCIAL SECURITY

powe

O P Ry (1t mot in boesial or fnslsutlon, give strect addrems or | AsDrl:‘)‘R!“:EErSS e i loen 7 23
A 7'52
INSTITUTION  S¢, Louis Chty Hospital AL/3 S ¢ hY 7
3. NAME OF s, (1?1?;) b. (Middle) ‘Ic {Last) ) 4. Dg;g (Month) (Dey) (Year)
(Typeor Print);  JoHEnnet te A, MITCHELL _beaTH  MARCH 28, 1953
5. SEX E( ‘ 6. COLOR OR RACE | 7. mﬁ)RORIEB. gﬁ\:EgclgsnmED. 8. DATE OF BIRTH 9, hA.GE o rours o uneen ¢ YEAR | X UNDER w0 porn.
- f (Bpacify) t ¥, onths | Days | B Min,
FEMAL WHITE aRlien7 |Deec. 8 1907 | i
10a. USUAL EE.EE:P-':TL?E “g(:i::'k:n;nfwml; 10b. KIND OF BUSINESS og_r IF{«I‘; 1. BIRTHPLACE (1 04 Seate or Foreige &v, |zixg:||_|1;}_lz_%|;¢r ?FWHAT
HOUSE™ W AT HOr AMISSOUR/ .5, Al
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR “WEEE

WILLIAM M1 TCHEL-

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

H/IL.L/AH MITCHELL 2243 S. 47 57.

18. CAUSE OF DEATH
. Enter only oneceuse per
line for (8}, (b, and ()

*This does not mean
the mode of dying, such
a4 heart fallure, asthenia,
ete. It meons the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a} .

DUE TO (&) M/

ANTECEDENT CAUSES

Morbid conditions, if any, a'!o'!'na

MEDICAL CERTIFICA

INTERVAL BETWEEN
ONSET ARD DEATH

rise to the abore cauae (a) stating

the underlying cause last.

bUETo (0 (liprarmgu.cn / @M .

,dw

case, injury, or complica-
tion which coused death.

1. OTHER SIGNIFICANT CONDITIONS
{ona contributing {o the death but 1ot

" Condil
relafed to the disease or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT {Bpecily) . 21b. PLACEQF INJURY te.x..inorabent | 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
.. . SUICIDE home, farm, fastory, sireat, offies bidy., e30) .
HOMICIDE - ; . . i
2id. TIME {Month) (Day} {(Year) (Hour) 2e. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
. ! WHILE AT ] NOTWHILE
INJURY m. WORK AT WORK / 7 I x

22 [ hereby certify that T attended the deceased from — 2=13=53 19___, to _3=28=53 __, 15

, that I last saw the deceased

WRITE PLAI

DATE REC'D BY LOCAL
. REG.

RE&SIST

L

alive on _3=28=53 | 19 and tha{ death occurred at ILLEP. m., from the causes and on the date stated above.
?..33. SIGNATU E ap'm or title) 23b. ADDRESS 23c. DATE SIGNED
uw é 1515 Lafayetts ivenue 3=30=53
%n. BEEB:&VLKLCREMA- 24b. DATE 24c. I\A\‘IE OF CEMETERY OR CREMATORY 24d. I..OCATION {City, town, or county) {Siate)
EMOLVAL Aff /, 3‘ Mona/m: CEM. S7. kodtS 00, Mmoo

§ SIG ATURE

.Q_.A R, 7 e Sl

\¢’? (Licensed Embalmer's Statement on Reverse Side)

L~

25. FUNERAL DIRECTOR"S S§] GNATURE ADDRESS

A 9062 .

ALY St
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STATEMENT BY LICENSED EMBALMER

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

byme, or by .. .oiiiiiiiiiiinen g R , Student Embalmer No...................

working under my personal supervision..

Student ... i it iiaiiie e
Signature of Stedent Embalmer

ensed Emb:iZ‘lo
L. - L DN e
T P. O. Address ¥ /... 0%

Note: The above MUST.BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also\shall sign in his OWN handwntmg
3% T this body is not embalrned, fact shéuld be ~As‘(:o stated above. ¢

L e




