THE DIVISSON OF HEALTH OF MISSOURI r E

No. 300
| EIED FEB 10 1956  STANDARD CERTIFICATE OF DEATH Stabe Fi N .
BIRTH NO. REG. DIST. NO, 3__'1__ PRIMARY REG. D~I§T. uo.,S_‘EH_. Registrar's Neo, '1 1
\ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived, 1f fnstitution: rsaidencs befors
a. COUNTY Tyt g v . — _ & sl'ATE b. COUNTY ad:nisdon).
St, Louis Misgsouri . - 8%, Louis
b, CITY @ r mits, wrl URA . LENGTH OF . CITY
R at nulnl.dc corpurate limits, write RURAL “d:o‘vir':nhim 'c.'?I'AY NGTH OF [ Py y b 7 3 4. 1s Residencs withtn Lty of
Town  Kirkwood 2 yrs TOWN  Kirkwood O . te g e 0O -
g d. FULL NAME OF ({If oot in heapital or lnstitution, give strest sddrem or lecation? STREET (11 rural, give location) !
Q HOSPITAL OR ADDRBS
3 wstiTuTion 102k N. Clay Ave. 1024 N, Clay Ave,
B = NAME OF © s (Firsh o. (1adle) o (Last) ,4 DATE  (Momth)  (Da)_(Yean
F" { Type o7 Print) SUSAN PATRICIA MITCHELL pEATH Jan., 19, 1956
ﬁ 5 SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (Io yesrs| 1 uen ¢ n:u F UNDER 1 MBS,
5! WIDOWED,, DIVORCED (8pecits) Iaat birthdaz) M“ml Hours | Mia.
3 Female White Never married Jan. 30, 1953 2 19 I
3] 10a. USUAL OCCUPATION {Give kisd of w 10b. KIND OF BUSINESS QR IN- | t1. BIRTHPLACE X
E dondurin; most of working ..o:nn:! r:tir::l: - . DUSTRY (Giey “d State or Foreign (‘amnuy) O ’ZCSLIR%E':'IOF WHAT
i evar workKe Chuild . St. Louis, Mo. Usa
< 138, FATHER'S NAME 13b, MOTMER"S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
ﬂ James H., Mitchell | Ernestine Toole Single
[ i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (Yn.no.wmkncwn) l {If yee, wive war or dates of service) : NO.
3 o None |Jas.H.Mitchell,102h N.Clay, Kirkwood
{ 18. CAUSE OF DEATH MEDICAL CERTIFI ) %‘I%"‘A%.E?;"ﬁ?."
o . Enter only onecauseper | I. DISEASE OR CONDITION N
Z || line tor (s), (b), and (o | DIRECTLY LEADINGTO DEATH® g [~ 2L é
i *This does not mean | ANTECEDENT CAUSES j/ =
3 {he mode of dying, tuch | Morbid conditions, if any, giving DUE TO (b} K’EL{ J‘-. ﬁ_ Pt g 20 7
R as heart foliure, asthenia, | Tite to the cbose cause (o) stating ( . / ‘/‘Q,Q M
2 de. It meane the dis- the underiying cauae last. \_,
o ease, injury, or complica- DUE TO {e)
P tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditions contribuding to the death but not 5 x i -
a related to the disease or condition cousing death. .
f || 192 DATE OF OPERA. | 196. MAJOR FINDINGS OF OPERATION i B 20, AUTOPSY?
z .
= bl i | s [ w0 [
o 21a. ACCIDENT {Bpecity) | 21b. PLACE OF INJURY te.x..1n orabout 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm, factary, atreet, offics bldg.,et0)
Z HOMICIDE - - , .
g 21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 214 HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
| INJURY = | “work AT WPRK
P
? 2. T hereby cerhfy that I atlcnded the deceased from 19 Jlo =/ 7"5_519 , that T last saw the deceaced
' ﬁ aliveon _Jf—1 2 A .S and that death odeurred ‘ol _2-_& m., from the causes and on the dale stated above.
wd Za. SIGNAT {Degree gs-4itl 23b. ADDR © ]-23c. DATE SIGN
9
] % (//(Mﬂig v ; g5 2 fprats /=55
E %'AI?)NBIE!JERMlé\I’- EMA- 24b. DATE 24e. I\A‘dE OF CEMETERY OR CREMATORY 24d. LOCATION ;B(ty, town, or county) /ﬁémte)
[+
5 Bunal 1/23/56 Qak Hill Cemetery Kirkwood Mo

DATE REC'D BY LOCAL | REGISBRAR S SIGNAJUR zs?ﬁueau DIRECTOR' § SLGHATURE ABDRES
2o s B\ B Bod, ML) el rp Ksdeant

{Licensed, T Sutcm:m on Reverse Sadc)




~2STATEMENT BY LICENSED EMBALMER

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

-3 2R s TR 7 I <3 PP bemeeees , Student Embalmer No.............

working under my personal supervision..

Student......cociiiiiiiiiiiiiac it a it e rr - Signed....... «%[
Signeture of Student Embalmer -

Licensed Embalmer No.g .......

P. O. Address.. M

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.

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




