. 5. No.300

v, 10.48

UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

. 45454

HLED JAN 19 1954

BIRTH NO. REG. DIST. NO, 318 PR{MARY REG. DIST. MO. ___ 1003 Rtg[n'rur:NgiEG?O -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d od Lved. [f § : residence belare
a. COUNTY d . ] &. STATE MiS SOU.I'i o b. COUNTY adinisalon).

b. CITY (1 autelds corpurats limita, write RURAL and give ¢. LENGTH OF c. CITY

d. Is Resldence within llmits of

{ Tupe or Print} John Michael Mltche ll

OR . woship) | STAY (o this place) OR » cliy of. incerporai i
town Ste Louls, Moy “7 : “l  towgt, Louis, ok mCE
d. FULL NAME OF (It not in bospital or Institution, give strect nddress or locstion) STREET (If rursl, give locstion) s /97 &
HOSPITAL OR DDRESS /d
NEFSRSR St Johns Hospital, 4‘ 447 No. Sarah.
3. DFJECEESOE% a. (First) b, (Middle) e. (Last) 4. DATE {Month) (Day) (Year)

oiam Deco 21, 1953,

5. SEX / 6. COLOR OR RACE { 7. MPD%%ED glsvggcnésnmsn 8. DATE OF 8IRTH 9, lf.GE G yean| i von 1 Toan | e .
(Bpecify) 't ¥, on! ays | Hours | Min.
Male White | Maw /| Jan.15,1896. . l |
1%1’9%?%% °°‘EE§’.:‘.,TL‘?.‘.‘J.‘.‘,‘:‘:§:'::'.‘:,‘$:‘§ 10b. KIND or BUSINESS OR IN. | 1. BIRTHPLACE (10 0i Seave or Foreign Covatry) 1268{'7";%?‘:?;-%”
a1t8¥ Restraurant. Argos Orestlcon, Greece +S.A,
13a. FATHER'S NAME . 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND' OR ¥IFE
. Mlchael Mltchell lunknown | Jéanne Mlitche
i5. WAS DECEASED EVER IM U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(YeN oor unknown) as ru.ﬁ,ﬂi r or dates o! service) NO.
. unknown Joanne Mitchell, 44'? No. Sarahe
18. CAUSE OF DEATH- -. MEDICAL CERTIFICATION - INTERVAL BETWEEN
1. DISEASE OR counmo } ONSET AND DEATH
Jooter only oneau P | 1 gECTLY LEADING TO DEATH® 5y L 0 AV i Im t-AL e , K SK- J [ anclb 4

line for (a), (b), and (c) |

: ANTECEDENT CAUSES

*This does not mean |
" r P
the mode of dping, such Morbid condifions, if anp, giring DUE TO (b} @ rre n’ -.g ‘f L4

oo achs 6 Jourrt

a8 heart fallure, asthendn, | - rite 1o the abore cause.(a) SWHW L
‘ste. M means the dig. | She vaderlying caude last. . .-

cose, injury, or complica- DUE TO (¢}

ﬁtm which mund'dm@.‘ .11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
" reloted to the disease or condition causing death.

193 DATE OF OPERA-' 190, MAJOR FINDINGS OF OPERATION -t .o

lz- ’2'0\3 o Oa.rcn.’m "_ WC"'JMM“"‘"

1 | 2. AUTOPSY?

YEE NOD

2 I hercby cerhfy that I auended the deceased from .JL_L.Q._ 19;13?_;.' '

INLY-—USING

21a. ACCIDENT. "~ . (Bpeeity} 21b. PLACI FINJURY to..dnerabout | 2le. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
_ EI%IIEI:}CIEDE .,______ home, tarm, hm_ry-l:-r.u: . offlce bldg.,et0.) . S} B { .
s Z.Id.\'_rcl,héf-. . ""MD?E{“ (.Da") (Your) @"“'I). ‘ ,Zle_. INJURY OCCURLR;ED \2“ HOW D]D' NJURY, OCCURT - )
NIURY S ot w W T 2] Nt E T - E5YX

19“‘3 !hat I last saio.the deceased.

[4) (Licensed Embalmer's Statement on Reverse Side)

Liveion-— % 7 V} , 19:F ’ and thai death occurred.al m:

3n.: TURE““‘-" by gree of tit.]e) ‘23b. ADDRESS™ %, '; zsc :DAYE SIGNEDR.

&M b NI B VT T
RlA( “CREMA: | 240, DATE", ... .| 2%. M-vu-: oF CEMETERY OR CREMATORY: zau LOCATION (clty,, town,oreounty) 7 o (Statey.

L (Bpecty} |- : . - .
?‘a ~112-23253 - Kt. Matthews Cemeteryl Sta Louls 8, Moa
'DATE.REC’D BY LOCAL ST S SIGNATURE' - 25, FUNERAL DI‘ECTOH 5 -1 GIAWRE - ADDRESS
DEC22 1d§§ MM . Washingtona




" STATEMENT BY LICENSED EMBALMER

ut . ~.

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

by me, Or bY ...enun.n.. e ee e eaee e atee——emom—mnnaeeesaereanaeeeenaeaeasanannin s , Student Embalmer NOw..ooomeeren...

P. O. Address <7, s M.\“

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (I-‘mll1
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this hody is not embalmed, .fact should be so stated abqve, - -




