No. 300
1040

WR]T/E\PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

FLEVNOY 1- 1958 (3B ARD GERTIFGATE OF DEATH 85733 ;

1 OO 3 State File No... ..96. PR,
' BLRTH NO. REG. DIST. NO. 3“ Pnlumvﬂlm'.i.mn NO. Registrar's No 82
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoased lived, 1f institution: residence before
a, COUNTY a. STATE b. COUNTY sdinission).
Mo. L
b. CITY (1f outslde corpurats limits, writa RURAL snd give ¢, LENGTH OF ¢ CITY . & 1s Residence within limits of
township) | STAY (in this place) OR l;ﬂy or_incorporated town?
o0 St. Louls 1 St. Louls A=
d. FULL NAME OF (If not in heapitsl or institution, glve strect addross or [oeation} STREET (It rursl, give location) / \-f-]
HCSPITAL OR DRESS A /
INSTITUTION 49558 Lindenwood Ave, 1 4955a Lindenwood Ave. 0
3 gEAchéESQEIB . (Fitst) b. (Middle) ¢, (Last} ' 4. Dg;g (Month)  (Day)  (Year)
{Typeor Print)  WILEL T AM F. MITCHELL DEATH Oct. 25 1954
5, SEX 6. COLCR OR RACE | 7 HAROR\‘IIEB EWCE’EC%BRRIED@ 8. DATE OF BIRTH 9-hA.GE (Il:hw;.r- h:l’ UP‘IJ;D:R 1Drm I UNDER 44 HRS.
(Bpeci t bi ¥ oni ays | Houra | Min.
Male White 4inete March 13,1895 | ““%%™ |

102, USUAL OCCUPATION (Givekindof work | 100, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (o, i seste or Foreign Countrs) DI 12, CITIZEN OF WHAT

Bl PRTAsSronautTeal Dep't. of NaVy st. Louis, Mo. !

"y

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HMUSBAND OR WIFE
. James F. Mitchell Bertha Springer
i5. WAS DECEASED EVER LN U, S.ARMED FORCES? | 16. SOCIAL SECURLT&( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywe, no. nkuown) (11 yos, lvuw ur dlt f gervice) .
83" World i John M. Mitchell 9712 Greenwoqd Tr.

18. CAUSE OF DEATH EDICAL CERTIFICATION NSS}LZUNSEDI'E\:EEN
TH

 Enter only onscausoper | |- DISEASE OR CONDITION W

Jime for a), (by. and (o) | D'RECTLY LEADINGTO DEATH* () Gd}zM “Uro -

*Thir does nol mean ANTECEDENT CAUSES %W @, ED U /f‘. m é m : 6}@\/‘

the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) A‘

ot heart fallure, asthenta, | 7ide to the above cause (e} stating ww_g

ete. It means the dis- the underlying cause last. ‘ @ .

ease, infury, or complica- DUE TO ) UNeana.o
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . i 0
Conditions contributing to the death but 7ot . m { ?&44
related to [he dizease or condition causing decth. -
11
19a. DATE OF OPERA- | t3b. MAJOR FINDINGS OF OPERATION W 20. AUTOPSY? } /
TION R
ves (1 w &
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.r..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, Inotory.atreet, office bldg., ew.)
HOMICIDE
214. TCI,P#E (Month) {Dmy) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY 7 o | “work L atwork = N 7 _,-. J/ 4492 0 /

2] hereby/ ert:fy that I aue J!he deceasged from (M 14 gja taw 9-—‘ %hat I last saw the deceased
ali nc/on Y- Y/44 & and that death occurrcd,aIB_l_ m., from the causes and on the date staled above. 4

LB Wity A, el IS

24T BURIAL, CREMA- | 24b. DATE 24s. NAME OF CEMETERY OR CiEMATORY . LOCATION (City, town.ormcmty)/ ,(sme)

T DA i | 0ct,.27,1954/St. Matthows Cer', st. Louis, Mo.

TE REC'D BY LOCAL | REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
5&125 ISERSEG' Q éﬂ/&g XM My i Krisgshauser 4228 8.Kingshighway Bl.

%+ 7 (Licented Embultier's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

BY IME, OF DY et e , Student Embalmer No...........

working under my personal supervision..

Student ... oo e iiiaseciiacariaan Signed

Signature of Student Fmbalmer

Licensed Embalmer No..%.?

P, O. Address...........cooiene
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘
J7 this body is not embalmed, fact should be so stated above. ) |

- (s




