THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
ALED JUN 30 1555  STANDARD CERTIFICATE OF DEATH - e £t 1o, S URO 3
10.48 State File No.... 4913
{aqn‘l’u NO. REG. DIST. NO. LB_ PRIMARY REG. DIST. NO. 1 " =7 100 Registrar's No..... -
|7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate & d lived, 1f instituti 14 before
a. COUNTY a. STATE MiSSOUl‘i , b/:OLl'NTY St LOﬂ’i gulom
b. Cl'I';Y (If guicide corpurats I.lmh.s. writs RURAL nndl:f'v:. o g_r ALYEI:{EEI’ DECF;] c. Cg’g ) . '-3 7 )‘ -y I cl}:;ig:ncem:;(u’:l‘nwum‘l;:’::
TOWN  St, Louis rown  University City el )
d. F!-LI‘"O_IS_PF]{‘AMLEO%F (U not in hoapizal or inatitution. give strect addross or locaiion) ASDTgREgS (1! rursl, glve location)
iNstiTution  St. Luke's Hospital - 850 North McKnight Road
3 NAME OF a. (Fims) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
{ Type or Print) MOREH LUCKETT MITCHELL DEATH 6 S 35
5. SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED. 8, DATE OF BIRTH 9. AGE (lo yeara] IF UNDER 1 YEAR | UF UNDER 31 wms,
. WIDOWED, DJVORCED (Specity, lutg!nbdn’) Mooths | Days | Hours | Min.
male white marrie Sept. 9, 1888 6 | |
10a. USUAL OCCUPATION ekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE
:unadurm;mmto!wurldnz ([(;!':ven‘:l rotired) DU [City snd State cr Foraign Countrv) C IZCC{JTIZEQQ(?FWHAT
eal estate salesman Shaw—Breckler-Coleman New Hope, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Thomas N. Mitchell Mattie Jane Lucketgt Louisa Shipp Mitchell
:3 WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURKTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
es, 0o, or unknown)} | {If yes, xive war or daies of service) B . - .
96.28-6572 Louisa S. Mitchell - 850 N. McKnight Road

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

_Enter only onacauseper | I DISEASE OR CONDITION 0%555 AND DEATH

Jime for ey, (b, azd (¢) | PIRECTLY LEADING TO DEATH" (5)
DUE TO (e} ‘ . - L. .

*This does not mean | PNTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
ar heart failure, asthenta, rise {o the above cause (a) slating
ete. It meena the dis- the undzrfylng cause last.

case, infury, or complica-
, tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS -
, Conditions contributing Lo the death but 2ol M [
reiated to the dizease or condifion caysing death.
192, DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION v &, auTopsy?
TION .
wo [

21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIPM) (COUNTY) (STATE)

SUICIDE bome, farm, factory, street, office bidg., ete.)

HOMICIDE
2id. TIME (Month) (Day) (Year) (Hour 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE,
INJURY , WORK AT WORK / é ?\ x

22, T hereby certify that I attended the deceased from 19_3_6 tj%A- 195 5— that I last saw the deceased
alive on , and thal deat occurred at 'om the causes and on the date staled above.

WRITE PLAINLY-—USING UNFADING BLACK INE—3MAEKE A PERMANENT RECORD <

23a. SIGNATURE ar lltlﬁ 23b. ADDR 23c, DA S|GNED
24a, BURIAL, CREMA- |¥4b, DATE 24c. NAME OF CEMHERY CR CREMATORY 24d, LOCATI . {Olty, town, or county) (Slate)
TONERVET™ | 6-7-55 I _ 0ak Grove Cemetery St. Louis County, Missouri
DATE REC'D BY LOCAL 5. FUNERAL DIRECTOR'S S)GNATURE ADDRESS

- REG. . R, Lupton & Sons-7233 Delmar Blv'd.,

'—7"'.)" 6 (Licensed Embalmer’s Statement on Reverse Side)
AR ot Sk




oL

— — ————

— - - . . - - B . -

»~STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

working under my personal supervision..

[T ARTs L3 s LRI
Signature of Student Embalmer

Licensed Embalmer ogﬁ

|

P. O. Address Bl f ‘

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),
lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.—
}¥ this body is not embalmed, fact should be so stated above.

-t . - >




