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Coroner cannot certify to o death due to natural causes.

NG SYTHPIRMN: will e 1fs7aed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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diseases in Part | must be casually refated.
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THE DIVISION OF HEALTH OF MISSOURY

STANDARD CERTIF

FILED NOV 28 1956

egistration Distriet No. .

....3.:1.8.Pfimory Registration District NqOBB

ICATE OF DEATH

“ ngiserur'51014~8..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residance before
a. COUNTY o STATE Migsouri b, COUNTY admission)
b. CITY (If ouviside corporate limits, give TOWNSHIP only)| Inside Limits . CITY Inside Limits
OR . OR
TOWN St. Louis Yesii Ned TOWN St. Louis YesO HMaD
c. Egls.h_]l‘:l‘:tdggl: {(IFNOTin thpllql, give location)|Length of stay in 1b 4. STREET ]I” outside, give location) Reside on Farm
iNsTiTuTion Homer ~. Phillips 4 Jqrooress 2902 Thomas YesO NoO
3
3 :233:: :Er First Middle La%l 4. DATE Month Day Year
ASED . OF
(Type or print} Charles Mitchell DEATH 11 2 56
F .Y .
5. SEX | 6. COLOR OR RACE 7. H B. DATE OF BIRTH 9. AGE (In pears | IF UNDER ) YEAR hF UNDER 24 HRS.
: MARRIED [ NEVER MAR&EDD ) 6 ’6" Birtkday) Mgﬂh ?5 o v
Male Negro wioowep [ ovoreeo [ JU1% 7, 190 o
10a. YSUAL QCCUPATION (Give kind of work done | 106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and stale of country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . . . I .
, lorin Custom Tailors Migsissippi 7. 3. A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Tom Mitchell Iula Busch
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
(Yes. no. or unknown) ({f yes. give war or daler of aerples)
No —_——— None Joseph Mitchell 2902.A. Thomas

18. CAUSE OF DEATH [Enier only one cause per line for (a), (b). and (1).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Carcinoma of Colon with wide spread Matastasis

—
INTERVAL BETWEEN
ONSET AND DEATH
undet,

(rrw/lzzl N. Grand Blvd.

NOv 71556

Conditions, if eny,
which gare risg fo DUE TO (&) "
a!bobe cguse ; ) :
slating the under- .
= _lying cause last. | DUE TO ()
= PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 18 r\’vz'?zi 33;’,‘2‘;?‘
=
g
o ) ) ves [ wo O
E 20e. ACCIDENT SUICIDE HOMICIDE | 20, DESCRIBE HOW INJURY OCCURRED. (Enfer noiure of infury in Part I or Part 11 of ifem 18.)
= [ O O
ad
g /S 3 A
) 20c. TIME OF Hour -Month, Doy, Year
1G] tNwrY 2e.m, -
E p-m. )
E | 204_ INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢., in or ahott home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [] WOTwHiE farm, factory, street, office bldg., ete.) .
WORK AT WORK
21. I attended the deceased from 10'16'56 ., to 11-2-56 and last saw )’?E’i( alive on 11"2"56
Death occurred at 93 00 A m on the date stated above; and to the best of my knowledge, from the causes stated.
| 220. 81GNATURE { Degree or title} . fa] 22h. ADDRESS G e 22¢. DATE SIGNED
- I3 a - ) *
Fnanh - Reehaols , M. D. 2601 Whittier Street 11-3-56
23a. BuauL.CRgm\TpN‘. 23b. DATE ;!;i& 23¢c. MAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town. or counfw . {State)
REMOVAL .‘pe:rjv
Removed Nov. 9, 1956 | Greenwood Cemetery St. Louis, Missouri
24 F NE AL DIRECT ADDRESS 25. DATE RECD. 8Y LOCAL REG.

25, REGISTRAR 5 SIGﬂ:‘IyﬂE

{Licensed Embolmer's Statemlant on Reverse Side} U &



— s it L ————
— e _—___

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
L3 < T N - U , Student Embalmer No........

working under my personal supervision..

Student...ooiiii i eie i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY -THE LICENSED EMBALMER in his OWN HANDWRITING. |
- to comply with the above constitutes grounds fér revocation of license).

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

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