00

. THE DIVISION OF HEALTH OF MISSOURI
ﬂlED JUN 14 1955 STANDARD CERTIFICATE OF DEATH State File No1834.0__

'BIRTH No,jy/zf"é_—g REG. DIST. NO. 3 I8 PRIMARY REG. DIST. no.lO_OB. Regisirar's Na.w....égﬂa.....

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decowsed lived. 1f institution: reidence before
a. COUNTY . 8. STATE b. COUNTY sdniralan),
i Mis souri
b. CITY (if outeide corpurats limits, writea RURAL and give c. LENGTH OF ¢, CITY d. I Residenee within limlis of
OR towmship}| STAY (ln this placg) OR a flty thmnrponu-d town?
Town St, Louls hrs.Ji8mid8*" St.Louis 4
d. FULL NAME OF (1f pot in hoapital or instizution, give sireot address or location) o STREET (If rurs), give lecation) OW
HOSPITAL OR é ADDRESS 2-
'““'Tm'q‘fomar G, Phillips 1380 Shawmut
3 NAME O First b. (Middle] c. {Last)
D ASED a. {First} ) ¢ 4, Dg'I__'E (Month)  (Day) (Year)
{ Type or Print) Chsrles: - . Mitchell Y1 DEATH h. 18 56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| W UnbER 1| TEAR | ¥ UNDER o HIS.
WIDOWED, DIVORCED csp-.:u;o Iaat birtbday) Monlh:, Days Hnunl Mg.
Jy 18-54 L 2 il
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . " 12. CITI
done during muto['urkin‘lﬂl,-:.nnﬂ :ﬁ;:;, B DUSTRY {City and State or Foreign Couatry) C1 COUN'IZ’IE;{'?OFWHAT
Mis sourl
13a. FATHER'S NAME - 13b. MOTHER" S MAIDEN NAME 14. NANME OF HUSBAND’OR ¥IFE

h Charles mtghglli ’Ir. Hﬂlﬂn Allan
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREB( 7. INFORMANT' §

(Yes, no, or unknown) | (If yea, give war or dates of nervice)

£ ADDRESS

INTER\ML BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH . FASE OR CONDITION
. Enter only onecouseper | 1. DIS s}
tne for (a), (b}, and (c} DIRECTLY LEADING TO DEATH® (5)

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, gleing DUE TO (b)
aa hear! fallure, asthenie, ?Ku to er above ﬂW-’f {a} stating
de. It means the dip. | the underlying cause last.

cade, frfury, or compld DUE TO (¢)
tion which caused death. | 11 OTHER SIGNIFICANT CONDITIONS *

Conditions contributing to the death but not
related to the disense or condition cauging dealh.

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

19a. DATE OF OP_FIF‘RJAN- 19b. MAJOR FINDINGS OF OPERATION . s - m AUTOPSY? .
77 A > YES D NO EI
2ia. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
SUICIDE home, farm, fastory, strent, ¢ffice bldg..et0.) B
HOMICIDE - .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -T2
WHILEAT[—] NOT WHILE - -
INJURY m- | “work AT WORK '
2. I hereby certify that 1 attended the deceased from _LL:J.B_-__, 195.6., to _h:l&_, 1.6_6_, that I last saw the decedsed
alive on =18-__ 1956, and that death occurred at 33308 m., from the causes and on the date siated above.
23 IGNATURE R {Degree or title] 23b. ADDRESS 23¢c. DATE SIGNED
2 . - — M M?ﬂ!—-_ M. Do 2601 N. Whi.'btier 5-1-56
%'AIBNB}{]ERMIS\"-KLCREMA‘ 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (5tate)
. (Spudify)
=3/ anatomical Boars St. Lowis, Mo.

DATE REC'D BY LOCAL SIGNATURE

HAY 2.2 1356

zs%ﬂAL ma:c‘ron-s S1GHATURE %//}“fb ESS

p‘ j”t 6 {Licensed Embalmer's Statement 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

DY MeE, OF BY «eemniiiieneiecaroranmena s e na o r e mi st s s e PUT R Studeﬁt Embalmeyr NO...cavcnue-
working under my personal supervision.. i
Student .....cceemmzeniaeremosiaraoccaazizraaonrasussots Signed...ccomrmrmiceiniiiriaareir st e s e
Sighature of Student Enbalmer
Licensed Embalmer No...........
) ’ ‘ : - P, Q. Address ... ...cocinnnnaans

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN HANDWRITING. (Fs2
to comply with the above constitutes grounds for revocation of livense).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




