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WRITE PLAINLY—USING UNFADING BLACK INK--MAKE A PERMANENT RECORD

ILEDNOV 2 2 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH e

ree. oist. noad 2 7 eniussr nec. vist. noad PO R,,.-,,,,,-.N,az_:fqﬂ

s 39655

I. PLACE OF DEATH o
& COUNY gt. Louls,

2. USUAL RESIDENCE (Where decossed lived. If lostitution: rmsidence before
a. STATE

Missouri. >%TY g4, Louid,™
b. %};Y (If ogtnide eornun&e_:in:l:‘. write HU‘R.AL' mt:i-:hip) g;r LEE‘SE; DEQF.‘ <. cgg L Wé o :lggi:rmu wimmmumu of .
TowN  Pine Lawn, Mo, : p TOWN  Pine Lawn s QO DO
d. F#%PP'PA{EO%F (If not ia hoapitsl ar§ ion, aive sireot nddress or location) F. AsérgéEEgS {1 rural, give location)
INSTITUTION 6052 Grimshaw Avo. 6052 Grimshaw Ave.
3 gé?:héﬁs%g a. (First) b. (Miadle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Typeor Print) G OPgia Mary Mittong peaTH  Nove. 2, 1954
5. SEX ( 6, COLOR OR RACE | 7. MARF%EB EEVSEC%SRSRIE‘E]_;_ 8, DATE OF BIRTH 9. AGE&:::;').“ l'l; um |Dm I UNDER 14 HRS.
{8pe: . Y on sys | Hours | Min.
Fomalel | White Widowad Mar. 7§ 1876 | W8 | |
mzonuitljrf\nl; Sﬁfﬂp’?ﬁf (Gwiekindot work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (¢(,) g seuse o Forsign Comnter) O 12@74251 OF WHAT
{ At Home. St. Louis, Misgourl .§.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
{Gelorge:: ) Logan Elizabeth. Murnhvy John Earl Mittong
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos, no,or unkoown} | (It yeu ik ar or dates of service} NO. N
N0 'i | None George He. Mittong,6052 Grimshaw Ave.

. Enter only onecattse per

18: CAUSE OF DEATH

line for (), (b}, and (¢}

*This does not meen
the mode of dring, such
as heast fadture, asthenia,
ete. It means the dis-
eare, injtiry, or complica-
tion which cayased death,

' the underlying couse last. -

"MEDICAL CERTIFICATION

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEA'ﬂ"l'(a)

ANTECEDENT CAUSES

. ine Lawn, Mo, - | 'NTERVAL BETWEEN
: 12 of reee)

/LS

Morbid conditiona, if any, giving DUE TO (b)
rise {o the above cause (o} staling

DUE TO (c}

Pearcsry "B 01 Bussc?

1. OTHER SIGNIFICANT CONDITIONS |

Conditions contributing o the death but not
related to the direase or condition causing deathy

1%a. DATE OF OP_FIth- 19b. M R FINDINGS OF CPERATJON * }( . 20, AUTOPSY?T ..
Z’ /é7w /70 ves (1 wo [~
21a. ACCIDENT {Bpecity) Z'Ib PLACE OF INJURY {e.g..inarabout | 21c, (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE ome, farm, factory. strest, office bldy.. w10} .
HOMICIDE : T
214. TIME (Month)  (Day) (Year) (Hoor 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
) ' WHILE AT NOT WHILE
INSURY o | YhoRe AT WORK
2. I hereby.certify that I atlended the deceased from , lo _Ztl— 19.{1( that I iast saw the decensed

certi t/é

, and that death;%mla

s,

{Licensed Embaln:

alive on , 19 , Jrom the causes and on the date slated above.
2 SIGNATU . . (Degrenortitle) | 23b. A'bon 23c. DATE SIGNED
Ldj % j awu!a-u«u- Yy IR D 2 M 7% L
24a. BURIAL, CREMA- Z4c. NAME OF CEMEFERY OR casm-ronv 7 | 24d. LOCATION (Oity, town, or co.m:y) 7 (Btatey "
it gy e // /g'-;/ Calvary Cemetary St. Louls, Mo.
A SIG FUNERAL DIRECTOR'S SIGNATURE ADDRESS

lbert He. Hoppe 4700 Washington.‘

t ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, OF by ...t iicieeiiicrcricrani e cssa s n e a eewmemann PR, ., Student Embalmer NO.....vu.-....

working under my personal supervision..

Student.......cccuiiracrainanaennasanrsazrresacscsianan i 8 £ AR i RIS 2 AP

Signature of Student Eabelmer
Li ensed Emb7 ./0((
P. O. Addres /,W/Z

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.

14 this body is not embalmed, fact should be so stated above.




