'No. 300
10.48

NENT RECORD

1. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 28 1955

BIRTH NO.

''¢O8
58

State File No

REG. pisT. wo. __116  priuary Rec. pist. wo._ 3020 Registrar's No

2. USUAL RESIDEMNCE (Where decessed lived. If institution: residence befora

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURINTJ

(You, Ngnnhovn) | (Il yos, cive war or dates of service)

?

a. COUNTY FI‘-'-lr‘lkl in . a. STATE Missouri b “UNTYPpanklin ﬁggbn
b. CITY (I outside eorpurats limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY 4. In Rexidence within Lmite of /7]
ST, e OR ) . .
TOWN  Washington tommabie} f{ o M'."h ' town St. Clair £ i-j‘“""‘?«':“"q‘“‘"
d. FH&SLP#AMLE OF (If not in hospital or institution, gire streot address or loextion) ASJEI;REEE;'S (I rusal, give iooation)
wermution. St, Francis Hospital
3.DNAME OF a. (First) b. (Middle) e. (Last) 4. DATE (Month)  (Dmy) (Year)
(T or o GEORGE A, MITCHELL pEATH 3 1955
O 6. COLOR OR RACE | 7. mnmsg rlgls‘yggcmng 0. 8. DATE OF BIRTH 9. :\35 (I yencs] = GGR | YEAR | ¥ DR i wE
. { on Hours .
“Male White PHEFTLES 1 | 9/19/1886 [ | o | o | e
wgml.Jsuug&tch_A'nON (b i of rock 105, KIND OF Busmma?’g_r wf 1. BIRTHPLACE (., JRpo— cﬁmn' m  CITZENOF WAAT
Florist Retired BRolla, Missouri / U.S.A.
13a. FATHER'S NAME . } 13b. MOTHER' S MAID;N NANE 14 NAME OF HUSBAND'OR WIFE
J Julius Mitchell | Angelin Della Mitchell

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
George Mitchell, 334 Lee, Kirkwood

WRITE PLAINLY—USING UNFADING BLA%CK INE-—MAEKE A PE

18. CAUSE OF DEATH : MEDICAL CERTIFICATION - Ig;gérvﬁgw
. Enter only onecsusper | |. DISEASE OR CONDITION _
time for (a), (by, and (& | DIRECTLY LEADING TO DEATH"(5) meQQ Wﬂ‘/& b'f ‘ TNQo M,@af.f.
ANTECEDENT CAUSES :
_*This does not mean -
the mode of dging, such | Aorbid conditions, if any, giing DUE TO (b) Rt HA”"‘: Praccn Eden /o YAS
e bl ot | 18 cho o o] b
ﬁ},{,fjumw Mif“: DUE TO (&) MA L GW)" /w{k{ p&@?‘wffcgﬁ/ 70-tL RS
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS Qawvfinn
“ contributing fo the death but not
Sovated 1o the giveee oncondision extning, death. AQfﬁ&coga&W Fee )
195 DATE OF OPERA. | 190. MAJOR FINDINGS OF OPERATION ' : 20. AUTOPSY?
5[&-’-0 , YES D NG E/
21a, ACCIDENT (Boweily) 21b. PLACE OF INJURY (s.5., Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) ¢/  (COUNTY) (STATE)
SUICIDE . - bome, {arm, factory, strect, offios bldg.,ets.)
HOMICIDE _ _ _ :
21d. TIME  (Mooth) (Day) (Yess (Hsu | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY- Yaork L] AT WORK
2. I Rereby certify that I altended the decegsed from | 19«53 to MQ@ that I last sai the deceased
alive on 3 L 19,85, and that death occurred at A...Q,n_ﬂ ., from the causea and on the dale stated above.
Zi. Si RE’ @ Degree or title}) | 23b. ADDRESS | e . | 23%. DATE SIGNED
b3 e 8 M (1 Ay Claan  An - |37 55,
TIONBU FIAL. CREMA- | 24b. DATE z4c NAME OF CEME-.TERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Stats)
ﬁmgovgrm’ 3-21-1955 | Oak Hill Cemetery |St..Louis County, Missouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . GF-¢) | FUNERAL DIRECTOR"s s1GHATURE ADDRESS
/21/5% e 45 McLaughlin F.H.,Inc.,2301 Lafayette

{Licensed Embaimet’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 mMe, OF By .ttt it iir e erra e aan P . Student Embalmer No...........

working under my personal supervision..

;Student ............... e ' sasnedy /-/%\ZMM‘:—

Signature of Student Embalmer
Licensed Embalmer No;‘SJ

P. O. Addres%&éﬂ

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.

T* this body is not embalmed, fact should be so stated above,




