" ro.40 l STANDARD CERTIFICATE OF DEATH State File Notvomrm s _ﬁ -
FILED MAY 18 1952 - 318, 1003 ﬂ_‘r
| BIRTH MO. :Ef_ DIST. mO. RIMARY REG. DIST. MO. _____________ Kegistrar's No.e..... il T
1. PLACE OF DEATH ' - 2 USUAL RESIDENGE (Where decvased fived, I lnstiwatlon: residente before
/ . COUNTY 7 _ 2 STATE M4 ggouri. b. COUNTY adumbmtoal.
b. CITY (1f outelds corpurate Lmite, write RURAL wnd m.'l’v;m m & AIVETEE: #C:F:‘ < Cg’g €. 1s Resldenc within Lmia of
TOWN  St. Louis Toan  St. Louis e
a d. FULL NAME OF (1f not in hosplial or institation, give stesot addrsm or lostion) o STREET (1! rusal, ghve locatipn)
o OSPITAL OR bn%ss N, G A
0 INSTITUTION 2528a Ni Garrison. A 3528a N, Garrison Ave.
L'
) *DtEasep v b. (Middley /e (Last) |'4 DATE  (Month) (Day) (vew)
a (Typeor Printy  Edward Louis tchell DEATH April 29, 1953.
& 75 sEX () | '© COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE (o years] 7 UKOER 1 TaR | 7 G0Gh 5 O,
) WIDOWED, DIVORCED igpecify) lasy birthday) | Montha | Dio | Hown | e
g male white married / Sept. 4, 1892 60 |
10a. USUAL OCCUPATION ndofwork | 10b. KIND OF BUSINESS OR IN- | I1. BARTHPLACE .. :
ﬁ dnnndurk:lmwtdworﬂull(.!(:‘::::u m.lr.du or) h DUSTRY (City and State or Foreign Country) % CEQITZEE?FWHAT
l B Plasterer Grafton, West Virginia Sehe
i < [f132- FATMER'S Naue ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHAND'OR WIFE
| John Mitchell | Louise Lomiller Ruth Mitchell
B I5. WAS DECEASED EVER IN U.S. ARWED FORCES? | /6. SOCIAL SECURITY [ 17. INFORMANT 'S S{GNATURE OR NAME ADDRESS
' . B0y " s i ) N
g gy | S gy Mrs. Ruth Mitchell 3528a N. Garrison Ave.
' [ IIe. cAUsE oF peat EDICAL CERTIFICATION TNTERVAL BETWEEN
E | Entez anly onecause per |£{GD-I|-T[%'§ATH. ONSET AND DEATH
Z [ imetor ), (), and () © ).
g *Thiz does not meg
. the mode of dying, sl any, gieing DUE TO {b)
3 ot heart faflure, asthentd (n) stating
[~ ete. It megna the s . '
|| coves tnfury, or complics DUE TO (c)
5 || tion whieh caused des f FICANT CONDITIONS
= aidoh ing to the death but ot - '
2 rq ] to the disease or condition couting deatd.
|| 1o DATE OF oPERA- 195 HAJOR FINDINGS OF OPERATION _ 2, AUTOPSY?
g vis (0 v
o |[21= AccioENT (Bpecity) 215, PLACEOF INJURY {e.s..faorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE bome, farm, {sotory, rureet. office bidy., et}
& HOMICIDE
A P TIME  Moaw) Dus) (Tmn (Houn | 2le. INJURY CCCURRED |21, HOW DID INJURY OCCURT
>|.' INJURY m | WHASAT[ ™) NOT WHILE L L/ A0 [
E 2 I hereby ceﬂfy that I aitended the deceased from 7 : 19# to %m, 194’1 that I last saw the deceased
; ] , 19.4°3, and thal death o ed at __ @ B m., frodh the cavses and on the date stated above.
w d opthie) | 236 . SIGNED
(¥ LN
ol ds O G0 }’V?JW wet | "3/,
E Z4. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Oity, town, of county) Bratey
§ Cemetery ISt M
25. FUNERAL DIRECTOR'S SIGNATURE ADDRE
ath Hermann & Son, Inc. 2161 E, “air Ave.

Embalmer’s Statement oo Reverse Side)



i

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, OF by ...t i it e st i e i ar e rae e ea e ree e ae e aaeaancaceaeeas , Student Embalmer No..............

working under my personal supervision..

Student....oovrii e
. Sxpnture of Student Embslmer

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

T this body is not embalrned fact should be so stated abave.

-
* 1




