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

FILED APR 8 - 1957

" BIRTH NO.

THE PIVIDIVIN U AL VT SvHlaASIRE

STANDARD CERTIFICATE OF DEATH State File No...

REG. DIST. NO. bz 2 7ru|nuv HEG. DIST. no.Mhegmmum__maa_f o

1, PLACE OF DEATH
a. COUNTY

. St. Loula

T2 GSUAL RESIDENCE (Where decesed lived. 1f institatlon: residence before

u. 51A|5 E j ! b. COUNTY. adadmiond.

TOWN  Kirtkwood

b. Ccl)‘rl;Y (1 outaidy torpurats Unlts, write RURAL and give

— 8 .
c. LENGTH OF || c. CITY (1f outatde corporsta limite, write B!

5.Yr

1o

}
8

d. FULL NAME OF (If zot in hoapltal or Inagtation, glvgsirest addres or Jocation) . ,

HOSPITAL O - ADDRESS

NSHTUTION A ’ 209 g 'FTE] or Ave. 5

3. NAME. OF a. (First b. (Middle) ! c. (Last)
DECEASED ) . 4. DS"I:'E {(Moath)
DEATH

and giys township) -
TOWN 10 3
(I rurst, give location) -

d. STREET

. Enter only onemiuse per
line for (n), (b), and (o)

*Thiz does nol meon
fhe mode of dying, such
s heart fatlure, asthenta,
de. It mecns the db-
cose, nfury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'm

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rize to the ebove couse (o} dating
_the underlying cause loat, - . - . - .

(Day} (Yean)
{Typeer Pit) Harry James Mitchell 1 1957
5. SEX C:L 6. COLOR'OR RACE | 7. MARRIGR, NEVER MARRIED, 9 8. DATE OF BIRTH 9, AGE (Io yeare| # twotm 1 TiAR | ¥ ONDER 5 Wi3.
m. last birthday) |Months| Days Bunl Min.
__Male | Col, t_.as...l.asﬂ 65 £33
10a. USUAL OCCUPATION (Givexiodof work | 10b. KIND OF BUSINESS OR IN- ll Bl o 12. CITIZE
doos duricg m-g-d-wwo i, even f retired) ) DUSTRY (Ciry wad State or Foraipn Comtin() | 12 SINEENOF WHAT
Yardman M\ acds Kirkwo U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF WHUSBANDL OR WIFE
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16 SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes,n0, or unknown) | (If yes. sive war or dates of servies} NO. _
oy
EDi CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH .MEDICAL TIFICA VAL BETWELR

Arteriosclerotic heart disease

Arteriosclorosis— generaslized.

DUE TO (e}

tion which canyed death.

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nof
related 1o the disense or condition cansing death.

19a. DATE OF OPERA-
. TION

19b. MAJOR FINDINGS OF OPERATION

2. MTOPSYT e

s .o [

200

21a. ACCIDENT (Boweity) 21, PLACEOF INJURY (eg..lnorsbom | 21c, {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bocas. farm, fsstory. sreet. ofior bidy.. e} ) . .
HOMICIDE ] - - N .
214. TIME (Menth) (Day) (Yeur) (Hewr) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
i mﬂun NOT WHILE
IRJURY = AT WORK -

zlhaawmiyymlawmdwmndfmm

§=20 1057 10 _3=22= 1957 ", that 1 lost s0w the deceazed

alive on __2—=20 1957 , and that death occurred al __9._- m., from the causes and on lhc dafc slated above.
/Qg (Iﬁnu title) | 2. ADDRESS 128 R, Jefferson 2. DATE SIGNED
| f»“g : e M : Kirkwood, Misgouri’ . |.3-25-57
24b. DATE / 24c. NAME OF CEMEIERY OR CREMATORY ﬂd LOCATION (Ohy. w'n.ormlr) ) (Biale)
13 gsqd Quinne Cem,__ 00d . Mo,
HegISTR 26 FUNERAL DIRECTORS SIGMATURE nouu’
s /4 4 i
YL L] (227 _.m__b_ﬁ ___Jcbn W Herphkili 4088 MOR
"~ (Dlcrnsed ekl Yy Oen o Side) Kirkwood 232, Mo.



STATEMENT BY LICENSED EMBALMER
Ve

1 hereby certify that‘ the body whose name is recorded on the me;se side of this certificate was embalmed by me, or by

Student

working under my personal supervision.

STUENt erirresiorsnrsoraransiurasnanns "“ _ 7. 0~
. Student Embalmer . ‘ ‘ ]

Note: The above MUST BE SIGNED BY THE LICENSED EMD [ER
the above constitutes grounds for revocation of license.)

Il-thial_:odyinnotembal;md,iact:ho_uld be so stated above.




