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HLED MAY 281955 © STANDARD CERTIFICATE OF DEATH State File Nowan 16860
'8IRTH NO. REG. DIST. NO._3_1_ PRIMARY REG. DIST. NO.J_O_O_B Registrar's No..... 4316

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If Inatitution: residence befors

stirution . St. Lukes Hospltal

a. COUNTY a. STATE b. COUNTY adizision),
Missouri o
b. CITY f outcide corpurats timits, write RURAL and give c. LENGTH OF c. CITY . d-, Ia Residence within Limlts of
township) | STAY (o this place? QR » glty of Incorporaied town?
oW gt. Louls W 6w 8t. Louls = B
d. FULL NAME OF f not is hoapital or institutlon. give strect address or location) STREET (It rursl, give location) 7t
HOSPITAL OR ADDRESS g

5041 Genevieve Avenue 2°

7 ¢, (Last)

3. gz%héis%% . (First) b. (Middle) 4. Dé}“E (Month)  (Dap}  (Year)
(Twpeor Priny_ Julda A. Mitchell pEATH 5 & 15 - 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH"® 9. AGE (o yesrs| IF UNDER 1 YEAR | * UNDER u wEs.
. WIDOWED, DIVORCED (Bpeciiy) Last blﬂhdu') Monﬂnl Days | Hours | Min,
Fem White 2 g - 2_6___1835_. _
10, USUAL OCCUPRTION tomckattork | 100 KIND OF BUSINESS O IN; | 1 BIRTHPLACE sy ta stme - Foreien Goatre | I SILIZEN O WHAT
~Hougewl fe At home Hermann, Missouri (24
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
fenry Nolting Mary Dahm ank Thos. Mitchell
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME ADDRESS
{Yes, BO, 0r unknown} (If yos, give war or dates of service) NO,
No none Mr. F‘rank Kruchen, 7064 Arcadla Ave.

18, CAUSE OF DEATH
line for {a}), (b}, and (c)

*Thit does ot mean ANTECEDENT CAUSES

ele. It means the dis-

: I. DISEASE OR CONDITION
- ater only ORO®USEDE | TpIRECTLY LEADING TO DEATH® (5.

the mode of dying, such | Morbic conditions, if any, gicing DUE TO (b)
a# heart fallure, asthenia, rise to the above cause {a) stading
the underiying cauae last.

MEDICAL C

ot | 1O 4e%
DUE TO (ﬂff?ffﬂsoleko-flc 14 f. ) W

ER {Fl A

v INTERVA], BETWEEN
gET DEATH
Yiev :
\

cate, injury, or iy

tion which caused dccn‘.h 11, OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but ot
related to the dizease or condition causing de

hotVs cL&Sl

19a. DATE OF OP_II:ZIFgDﬁ 19b. MAJOR FINDINGS

OF OPERATION

VPl tensibn (0 gL
uﬁ(me Y

) 20. AUTOPSY?

o YEs D NO
21a. ACCIDEMT (Epldll’)' 21b. PLACEQF INJURY fa.g..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factory, sireet, office bldg.,ev0.}
HOMICIDE
21d. T(I)ME (Month) (Day) (Year) (Hour) 21e. iNJURY OCCURRED 21f. HOW DID INJURY QCCUR? :
WHILE AT NOT WHILE
INJURY WORK AT WORK L/ 9‘0 b

2.1 hefeby cerlify vthat I atiended (he deceased from\.s—;L__, 19§_-_'£,- lo S - '-r . 196-5 , that I last saw the deceased
aiveon So=1 S, 1988 and that death oceurred at L0 245

dk., from the causes and on 'the dale staled above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

SIGNAT

Degree or title}
A0
i 3

23b. ADDRESS 23c. DATE SIGNED

F 23 A an Aoc?leﬁ. focm%u .6'-Il.-s“(

z"‘(‘, NBg ER mf &L CHEMA.- | 24b. DATE J| 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIOR (City, town, or cfunty) (Gtats)
(Bpecily) .
emova * 5/18/55 Jaurel H11ll Cen. 8t. Louls County Mo.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

FDrehmann-Harral 1905 Unlon Blvd.

DATE. REC'D BY LCX:.%L ISTRAR'S SIGNATUR
MAY Lb_ligg_'/ Jv/ﬂ s

(Licensed Embaltnet’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 emb
by Me, OF By i a et baiae v , Student Embalmer No...........

working under my personal supervision..

L1200 L3 <1 SRR s SlgﬂEdW&@W

Signature of Student Embalmer

Licensed Embalmer Noj)

P. O. Address . ... ...............

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.

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




