FILED APR 2~ 1988 . THE DIVISION OF HEALTH OF MISSOURI .

| Euter only onecausaper | 1. DISEASE OR CONDITION
line for {a), (b), and (e} DIRECTLY LEADING TO DEATH‘(,)

*This does nod meen ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b) F‘ ok

a3 beart follure, asthenia, | 7ite fo the abooe cawse (a) ating
de. It means the dig. | the underlying cause last.

ease, injury, or complica- DUE TO (¢)

STANDARD CERTIFICATE OF DEATH swerenol 1169......
"BIRTH MO. ____ REG., DIST. NO. _3:1_—8_ PRIMARY REG. DIST. NO.]_.O_(E. Rtm'.rfr'nr’: Na_,_.,,gaia___.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decsased lived, I lostitgtlon: reskisnce berors
a. COUNTY a. STATE Mi SS’:OUI". b. COUNTY adioleion).
b. COIEY (I ontaide corpurate Limite, writs RURAL and m %TAI;I'ENhGEhl:. BEF' €. C’OTJ (If outalds corporsta limite, write RURAL snd give township?
) [$
Town  SteLouils e ~l8 Town St.Louls o~ 59
d. FULL NAME OF (1f not in hoapita} or Instization, sive streot addrass of locatlon) d.ASJ[I;?REEEgs ' (1 zural, give location) = D
Wehiomondiss-ourl Baptist Hospital 5131 Cabanne
3. NAME OF 8. (Firsty b. (Middle) <. (Last) 2, DsTE (Month) (Day) (Year)
(Tymor Py Marie Keller Mitchell peaH March 21, 1956
5. SEX /1 6, COLOR OR RACE | 7. MIARRIED rsfla\\’rggc aésazn Q 8. DATE OF BIRTH ) nf.?fug'&.';?" T s | @ e i
{ ours Min.
Female ' | White MR T T 00 5421, 1871 [ |
10:;u um 2?35".”'“ (b o of work 10b. KIND OF susmssD%gT Il;lv- 11 BIRTHPLACE  (¢0) aad State or Foreign Countr}) / 12, cirlnzzr:n(?r- WHAT
Hougewlfe , At Home Austin,Minnegota oSe
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBANU OR WIFE
Charles Ge.Kilian Mary Weber . Loge Mitchell .
[5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT'5 51GNATURE OR NAME ADDRESS
(Yes, 0o, ot unknown) | (If yes, give war or dates of service) RO.
None OQgcar Je.Schneider,513) Cabanne
18, CAUSE OF DEATH MED CERTIEICATION INTERY

tion which caused deeth, | 11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death tnd not
related Lo the disease or condition crusing death.

19a. DATE OF-OP_IE_IROIIAG 15b. MAJOR FiINDINGS OF OPERATION

454 X

21b PLACEOFIN}URY {85, In o7 about

21, 1’bwu. OR TOMNSHI

ol
M"

P el
Y

)
o

2ia. ACCIDENT (Bpecity)
SUICIDE boma, farm, Iactory. streat. ofBes bldg ., ste.)
HOMICIDE _
21d. TIME (Moath) {Day) (Year) (Hour) 21s. INJURY OCCURRED
oF : . WHILEAT[—] NOT WHILE
INJURY - = | “work AT WORK

alive on ,_19 , and that death occurred at

21 :’lereb;; certify that I atiended the deceazed from 3‘_2.I.__ Im to .5_"_%1_ 191@ that I last saw the deceased

m., from the causes and on the date stated above.

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

ZAb. DATE
B=23=56 Lak Grove

24c. NAME Of CEMEI'ERY OR REMATORY .

K¢ .rouis ¢

{E1ate)
ey Mo -

DATE D, LOCAL | REGISTRAB'S SIGHATURE -
MARR e 1855™ Wb@lﬂ"‘l

| Albert H.Hoppe,4%700 Washington Blw

25 - FUNERAL DIRECTOR'S S1GNATURE’

7\ -

(Licensed Embalmer’s Staternent en Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed hv_m-of—hy__m_&

Student Embalmer No.

Signed }1~—(} \AJ W&W
Liceased Embalmer No__.3. ’73.5..._....._

P. O. Address //' ;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘HNG (Failure to comply w
the sbove constitutes grounds for revocation of license.)

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

working under my persona! supervision.

S5tudent coeeunencorsnennna sescnasenrensnaney
Student Embalaer

*




