. No._300

10.48

MAEE A PERMANENT RECORD

HLEDNOV 1. 1951 THE DIVISION OF HEALTH OF MISSOUR! .}5731

STANDARD CERTIFICATE OF DEATH St0te File No..ovmvomeromessissrom e
' BIRTH NO. REG. DISTS NO. _31_8_ PRIMARY REG. DIST. m.m Regisirar's No. 964@
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare deccased lived. If jnstitution: residones before
a. COUNTY a. STATE Missouri b. COUNTY sdinision).
b, CITY (It catcide corpurate Umita, write RURAL and give ¢. LENGTH OF ¢. CITY d. In Residence within Umits of
OR . . nubip)| STAY (in this OR ) 3
tows  Jewish Hospital “™"|”7 gav" || 7town St. Louis TR
.
d. FULL NAME OF (If oot in hospital or Instisution, give streat addrees or location) »- STREET- (If rural, give location)
HOSPITAL OR ADDRESS y V‘r‘ 7
NsTitution  St. Louis 17 4211 Castleman Avenue. I T‘D
3. NAME OF a. (Flrst) b. (Middle} T e, (Last) 4, DATE {Moenth) (D
DECEASED : . ' ay) . (Year)
(Type or Print) ALEXANDRIA . MITCHELL oA Oct 20,
5, SEX ’ ’ 6. COLOR OR RACE § 7. VvIAD%ﬂEB B%SSCPE\SRRIED 8. DATE OF BIRTH 9. AGE (o years| tr tvomm ) TEAR | o hDER M wma,
N (Bpaclt: lass birthday} |Months! Days | Hours | Min.
Female !|White Married May 1, 1865 89 l |
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR IN- | 11.”BIRTHPLACE : 3
dnn-durlntmutofw_orkln;uh.u:m‘;f:e “) - DUSTRY et (City and State or Foreiga Couatryl/ Izcgbﬁ_erRf;roFWHAT
Housgewife At Home - NeéwyYork , New York ' U.S5.A.
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
William Brown Margaret Falls Arthur Mitchell
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no,or unknown) | (1 yes, sive war or dates of service) NO. . -
none none Arthur Mitchell Jr, Tomah, Wisconsin
18. CAUSE OF DEATH- R . L MEDIGAL CERTIFICATION . . K™ - Ig;gg'\fn BETWEEN
Enter only onecause 1. DISEASE OR CONDITION 7, 7" ? / ANDPEATH
Hne for {a), (b), nnd];(,:; DIRECTLY-LEA?INGTQ DE\TH'(a) - Perer AT O FX [Uiivg] 7 1‘7" %, X e 4
*This does not mean ANTECEDENT CAUSES 2 li! .!! ) 4 0.4 ” / 4 Y ), (/ . ,: 4 o 3
the mode of dying, such | Aorbld conditions, if any, gloing DUE TO (b) = i Lo ‘,‘ . M“"p"" i - -
ox heart fatlure, asthenia, rise to the abore cause (o) stating _ | . 514 , - PO A A4 - [ l .
e, It meana the ais. | Vhe underlying couse last. BT | y - e oY/, - .

case, injury, or complica- DUE TO (¢) /JfdA . CAA. C (] LAOELG £—#le!,
tion'which cawsed deoth. } I11.-OTHER SIGNIFICANT CONDITIONS o K S , )
Cunditions contributing to the death but not ol ' 3 J 2
related to the disease or condition causing death. H
L L

WRITE PLAINLY—USING UNFADING BLACK INK

192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 0 L ria ~ - |20, AuTOPSY?
TION
YES E NO D
21a, ACCIDENT (Bpecity) 215, PLACEGF INJURY (s, tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest, offies bldg., ax0.) .
HOMICIDE A/M i . . R -
2ig. TIME " (Month) (Dar) (Yo (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
T . ' . WHILEAT NOT WHILE
INJURY ’ o | WORK AT WORK L/'-‘-:) o I
2. I hereby certify that T attended the, deceased from .lg..ﬂ.e.__ 1993 to [_0_20; 19& that I last saw the deceased
alive on - 20 19& and that death oceurred al _q_P_ m., from the causes and on the date stated above.
2. SIGNATU e B s . (Degren oz titley 23b. ADDRESS . B, DATESIG
y, D 3¢ Al 0/23/J¥
242. BURIAA, 24b. DATE T | 24c. NAME OF CEMETERY OR CREMATORY . LOCATION (City, town, or county) 7  (State)’
TION, REMBVAL pecliy) . 3 A -
Burial Qct, 25,1954 SUMiBIn_BJ.u:lal_P‘jlk -1 ..8t, Touis, Missouri,
DATE REC'D BY L?!(:EAGL REGISTRAR'S SIGNATWRE ﬁ 25, FUNERAL DIRECTOR'S SIGNAYURE ADDRESS
fCT 25 1954 | 21 A" | sheparg eral Home, 1167 Hamilton Ave

', (Licensed Embalmer’s Statement on Reverse Side)
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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 emba

by me, OF BY .ottt sccaiiraninss ittt rareares st rr s et e tas ieeeenns . Stud.exit Embalmer No............

working under my personal supervision..

Student....cicoveccrvmnccaacnecscsntasssiasasnnennannay
Signature of Studenit Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
17 this body is not embalmed, fact should be so stated above.




