FILEDNOV 22 1954. THE DIVISION OF HEALTH OF MISSOURI 39034

No. 300 : o
-2 STANDARD CERTIFICATE OF DEATH Stte Fie N
. ) ‘ |
BIRTH NO. REG. DIST. NO. __3___],_8_ PRIMARY REG. DIST. NO. !!!I I 2 Regitirar's No. 9824 |
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. If jnstitution: residence befors
0 a. COUNTY 5. STATE . . b. COUNTY admisslon}.
. . Missouri
. CITY (I oateids corpurate Umits, write RURAL and ghve c. LENGTH OF || «. CITY - & Is Residence within mita of
. o} | STAY (In this placs) » ity town?
5 Tows  St, Louis weeks| TOWN St. Louis B = O
d. FULL NAME OF (If not in hospital or lustitgticn, give streot address or location) «- STREET (If rural. give location) 7/
HOSPITAL OR N ADDRESS
S Nerturion  Jewish Hospital ? 1211 Castleman Avenue 2/ 2
ﬁ 3. NAME OF a. (First) : t. (Mlddle) T, (Last) | 4. DATE (Month) (Day)  (Year)
= { Type o Print) ARTHUR MITCHELL DEATH October 26, 1954
“ 5. SEX [y 6 COLOR (:R RACE | 7. MARRIED, NEVER MARRIE] 8, DATE. OF BIRTH 9, AGE (In ears| # trom | TIR | 7 GtR 2w,
E . 1DOWED, DIVORCED (Bpe l last birthday) Monﬂu' Days | Hours | Min.
Make White Widowed — ] l
10a. USUAL OCCUPATION (G work: | 10b. BUSINESS OR_IN- | 11. BIRTHPLACE . . S
% dnmdud?nmclnmklul:l(l?:::nhi;’:‘dr:; N KIND OF BU DUSTRY - (City and State or Foreign Countryl | |2-cgm_¥%|:}?0FWHAT
o Trafific Manager estern Union Co. “'Macoupin County, Tllinois U.S.A,
< 13a8. FATHER'S NAME . 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
& Levi Mitchell = . { Emily Brown . : :
k¢ || 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
Yea, mhcéunknmrn) (If yom, 2ive war or dates of sorvics} NO. N
E n . Arthur Mitchell Jr, Tomah, Wisconsin.
| |8 cause oF oeatn ' T MEDICAL CERTIFICATION ' T | AL e
2 || Enter only onecusaper § I DISEASE OR CONDITION _ ‘ . V‘d Qu,d-
Z  |[1ime for (8), (o), e gy | DIRECTLY LEADING TO DEATH" o) . scandiad Lp mnﬁ‘ 31!-5'.
i +This dots ot mean | ANTECEDENT CAUSES i !
© the mode of dying, ruch | Morbld conditions, if any, giving DUE TO (b} aCC Ud- ’: "
. a a# heart fallure, asthenia, g’:ﬂ‘" the :i;?:a catse (o) stating
ctc. It mecva the dis- mderl : Cl
o case, injury, or complicq- DUE T0 (£} (‘.Q-V‘-Q’m I | 2(’, W(}S(’le Y‘O-Tl S S'erql L{H
% || tion tohieh coused death. | 11. OTHER SIGNIFICANT CONDITIONS Hdva [ ?k\-o [ l Lees (s
[ Conditions eontributing to the death bui not
a e the Tt of condition amtssing Genth. u@m | Q.q i a ! M o,
& || 19. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 1 20. AUTOPSY?
7 TION
= YES E NO D
w || 2t ACCIDENT - {Bpeeity) 215, PLACE OF INJURY te.g..laerabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, tarm, {astory, street, offioe bidy., etc.)
Z HoMictoE N ;R -
g 24. TIME (Month) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . OT WHILE
| ey I - 420 |
k- 5
. E 2 I héreby cerlify that I atiended the deceased from a‘_:_)—_g_ 1884, 10 __LQ‘_E._ 194 that I last saw the deceased
o alive on —2 19;9_ and that death occirred at L_‘J_.Sf “m., from the causes and on the dale slaled above.
ﬁ 2. SIGNATUR . (Degree o title) g}, Z3b. ADDRESS , I 23. DATE SIGNED
Aoy . MD T 63N Groand A Lio- sty
E %?J.Nau SJ&L. REMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | AJd. LOCATION (City, town, or county) (State)
¥)
§ Remo &f Nof 1, 195) Sunget Burial Park St.. Lonjs County, Mo,
DATE REC'D BY me_ IST| 5 SIGN RE 25 FUMERAL DIRECTOR'E S1GNATURE ADDRESS
. -8‘_ Shepard Funeral Home, 1167 Hamilton Ave,




LT e ot E L BEL S R L e .— A e chees B

STATEMENT BY LICENSED EMBALMER

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

LR ¢ T T e , Student Embalmer No.............

working under my personal supervision..

Student....oociiniiiiiiiiii it ra e
Signature of Student Echalmer

Licensed Embalmer NOWJJ
P. O. Address A7, d—‘-—‘—‘—.-}

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

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

t*«this body is not embalmed, fact should be so stated above.




