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WRITE,PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

* - YHE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATH

},HL'ED MAY 9 1953

"BIRTH MO.

svre e 0 LOBSLR

REG DIST RO, ___&LLPMIMY REG. DIST. MO. _‘QL. chu!raf’:Nc/z.{i._.......

1. PLACE OF DEATH i E _ Z USUAL RESIDENCE (Whare deceased lived. 1f |
8. COUNTY : . s a. STATE b. COUNTY wdveimion
N 3t. Louls - : Misgouri St. Louisg
b. CITY (If outcide corpurate Umits, write RURAL sod give [ c. LENGTH OF c. CITY (l.lonu!d- wwnulimﬂu write RURAL
OR ST townabip) Y ffin thie place) _ R ;’
TOWN  Imiver gp—ToWN Universitv City
d. FULL NAME OF (If not in hoapital or tostitation, cive sirest addrem or losstion) d. STRﬁT :.-'é: {11 rural, give loeation)
HOSPITAL O ADDRESS
WSTToN 7134 Northmoor Drive 713l Northmoor Th:-i ve
3. g&ME or-;’ a (Flrst) - ‘- v b. '(Mlddle! c. (Last) = 4. DATE “(Moth) D (Year)
{T¥pe or Prini) Emma = . Ta Mitchell DEATH 5 —~ 2 «1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 9. A.GE (In ywate| ¥ (KGR | YO | O Geoex a m,
WIDOWED, DIVORCED (Spacify) I birthdar) uuu-l Duys | Houre | Min,
_Fem _Widived 12 - 18 1870 . l
10a. & OCCUPATION (Giv work | 10b. R [N- | 11. BIRTHPLACE
e darins oo of orksng tsarwres ey | 10 INE OF BUSINESS OF Ry | - BIFT (City uad State or Foreign °--"v*0 R SUNTRYS" WHAT
i Atf. Home 3t, louig, Missourl USA
13a. FATHER'S NAME . 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
‘Williem Tirre _-,"' - 17} Robe tehell
I5. WAS DECEASED EVER IN U.S.A FORCES? [ 16. AL SECURITY |'i7. INFORMANT" 5 SIGNATURE OR NAME  ADDRESS
.(Y-.-.mnown) (H yes, give war or dates ?heﬂ'lul ) “ ;
) c el T - ong Robert F, Mitchell, 7134 Northmoor
18. CAUSE OF DEATH B MEDICAL CERTIFICATION R UNTERVAL ECTWEEN
. Enter cnly cnscause ), DISEASE OR CONDITION M
1 iz for (o), (b, et g | PVRECTLY LEADING TO DEATH® ) Lo oty \M e g_i.lg,c.m

*This does not meen | ANTECEDENT CAUSES
the mode of dying, such

Morbid conditions, Unsﬂu DUE TO (b)
&2 heart follure, asthenia, | 7ise to the above canise (o
de. It meons the dia. | 100 BRderiying e

eane, fnfury, or complico- - DUE TO (c)
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
4 | ueclated to the disease or condliion cousing death.

192.. DATE OF. or_lt;lni.'-“o"fpi;.: gwoa FINDINGS OF OPERATION 20. AUTOPSY?
i : a7 4200 ves [ wo )

21a. ACCIDENT c'!a‘ébv) ' 21b. PLACE OF INJURY tes.lnerabous | 21c, (CITY, TO OR TOWNSHIP (COUNTY} (STATE}

. SUICIDE ? homs, farm. factory, street, ofies bidy .. ete) -

HOMICIDE S e .
214. TIME (Memth) (Dag)’ -(Yoar) (Houor) 21, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
. mm.nt KOT WHILE| .
INJURY o AT WORK -

v

»

7,168 10 My 2 195 Sihat I last saio the deceased

2] hereby certify that I attended.the deceased Jrom
alive on V4 19 é~3 and thot death occurred ot

52304 m, fro?n'ib’féaum and on the dale stafed above.

QIGNATURE a Degreuor titl 23b. ADDRESS . . TE G_Nﬂ)
Ua, BURIALALCRE“A- ub DATE ‘ 24c. NAME OF CEMETERY OR CRFMATORY 24d. LOCATION (Qity, town, or county) ) " {Btate)
FERQYN oo 5/5/53 S8t. Peters Cemetery | St. Louis County. Mo,

DATE REC'D BY LOCAL

25. FUNERAL DIiRECTOR'S S)IGMNATURE . ADDRESS .~

Dréhmann—Harral 1905 Union Blvd,

55513
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si;le of this certificate was embalmed by me, of by

Student Embalmer No,

e et Armeemeeman AT TR AR RS e A S E T TS A APRR AL A 8BRS 41 Pt LA S S £ RS T ST 4 & e en s rmm e b AL 3

working under my persona! supervision.

Student s.isssisevesssasssencsianarasoniane Signed....
Student Embalmer

B, TR, P

Licensed Embalmef No

| _.._ = =t
. ' AT Pomm_.#@‘«-—uw

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes mdllumocmoanbunn)
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