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

“FILED OCT 8- 1955 -

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

E;EE. DIST. NO. JI 7 PRIMARY REG. DIST. W.iﬁ. Registrar's No. &‘zf{

31753"/“'

State File No...

line for (a}, (b), and (c)
*This does nol mean ANTECEDENT CAUSES
the mods of dying, such
as heart faflure, asthenda,
de. It meons the dis-
case, fnfury, or complica-

metomccboumc(c
the underlping cause last.

DIRECTLY LEADING TO DEATH* ()

BIRTH NO.
1. PLACE OF DEATH A |2 USUAL RESIDENCE (Where dasssssd lived. 1t loutitation: residence befors
. COUNTY - STATE b. COUNTY % "sdinbmion).
: St Louis . > M st L ’
b. CITY (It suteide eorporats limits, writs RURAL and give &Aﬁm ’E:)
hip)
oW . Clayton - K
d. FULL NA&:-EO%meh‘ ital or & ion, cive streot addrems or | ) ASI;I‘II’REI' (1l raral, give loeation)
mstrrovion:. . DOA St .Louis Cty Hosp 840a Pennsylvania Ave
3. NAME OF a. (First) b. (Middle) c. {Last) 4. DATE {Month) (Day) (Year)
DECEASED : OF
(Type or Print) Joan ‘ Mitchell oAt Sep 21 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #)] 8, DATE OF BIRTH 5. AGE (n years| ¥ Th0EN 1 FExm | ¥ GeEr & fas,
WIDOWED, DIVORCED Mfz’i‘— lawt birthduy} Hmﬂhl, Days | Hours | Min.
Female White Widow 80...1__ ,
m:;h usu;_\LgEg?‘nou (e biad o work i0b. KIND OF BUSINESS OR IN. 1 BIRTHPLACE (0 i seece or Forsign Coantey) #7] 12 cgﬂrﬂ-ﬁ'{r?ltwm
Housewlfs Home Ireland
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Canty Bridget Delaney ] Bart Mitehell ,
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You, no. or unknwwa) | (If yua, sive war or dates of service) NO.
no : none
18. CAUSE OF DEATH . ' " MEDICAL
 Enter only cnecsmeper | I, DISEASE OR CONDITION

leisa)

Morbid conditions, if ang, MDUETO (b

DUE TO (&)

tion which eaused death.

II. OTHER SIGNIFICANT CONDITIONS

Conditions omtritnting fo the death bul not
related to the disease or cmdition causing denth.

19a. DATE OF OP%RBAN— 19b. MAJOR FINDINGS OF

OPERATION

"21a. ACCIDENT

. (Spedts) 215, PLACEOF INSURY (e.s. lnarabous | 21c. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE , T home, farm, factory , strest, offios bids., sue.) . )
HOMICIDE : ) :
21d. TIME . (Mosth) {(Day) (Yews) (Hewsy | 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
. OF - e . mm.u‘r NOT WHILE| .
INJURY - AT WORK
2. I Keret ify thofeteased fr M 19_u¢hat I last satv the deceased
alivg’on 2 191 N and that death ed a‘t_ ., from=he causes ang on the dalq stated above.
5 . S 730, ﬁoow @ ,(_// t? ATE Ste
& : ' )"j ‘\a\ z
%ouw b. DATE . . .- .| 3. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)'-- - (Btale)
r emova .' Sep 24 55 - Calvary - - St Tounis Mo _
DATERECD BY LDCAL ‘S SIGNATU, 5. FUNERAL DIRECTOR'S SIGHNATURE ADDRESS
7-2 A BJ.J«.3chnur 3125 Lafayette

*s Staternert 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

working under my personal supervision..

Student...ccviiim ciiiiiiiatiaatetessasamsananaannnrs
Signsture of Student Embalber

-Licensed Embalmer No\a?f
P. O, Addressc.;./.‘gss.\..g.f:;é

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 alsc shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.



