FILED JuL 26 1957

Registratien District No. o0

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

TTSTATE FILE N@QSO """""""""" :

318 rin o000 008 e i385

1.

PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE ({Where dececsed lived.
a. STATE MO
0 e L

IF institution: Residefca bafors
admissien)

b COUNTY

b. CITY (If outside carporate limits, give TOWNSHIP only) | Inside Limits e. CITY

OR

tomw obte. Louls

Yesti Nom T%'fm St. Louls

inside Limirs

YesO) NeoD

e. FULL NAME OF (If NOT éinhozpital, giveJocation)|Length of stay in 1b

i
ﬁ

NG aympiams will Od 1sTed. AN

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

HOSPITAL OR REET {If outside, give location) Raside on Farm
5/ mstitution 5438 Odell Ave. P4 peess 5438 Odell Ave. YesT_ NoO ‘
3. wamE or " Firn Migdle' "Laxnt & DATE Month  Day Vear
DECEASED . 1 oF
(Type or prine) GEORGE F. MITCHELL sy July 8 1957
5. SEx 6. coLoR O RACE |7, mannueD (] KeveR mariED (] 3 DATE OF BIRTH !9. AGE rfii?nﬂﬂ)‘ ;: :r::tk ID \::a ¥ inoes 34 r":s
Male White | weowoD  owosceo[] Nov. 16,1908 l |

10a. USUAL OCCUPATION aiae kind of wotk done

106. KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City mnd state or country}

12. CITIZEN OF WHAT COUNTRY?

(Yes, luiaq_ar unknewn) | (If pes. give war or dater of serviced
o]

None

,98-09-3997] Hilda Mitchell 5438 0dell Ave.

uring ¢t ol Wo! ny life, evep if retired)
g ot "Driver-He ropollitan St.Loulg Sewer Dist. Fraker,Towa U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George Mltchell Eleancr E. Trenshaw L
15, WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 7. INFORMANT Addrest L WAL Q)

PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ‘(a)

18, CAUSK OF DEIATH [Enter only one caure per line for (a), (0}, and {¢}.]

VTP

INTERVAL BETWEEN
ONSET AND DEATH

which pare ris,
¢ caude 5 *
atating the under-

Conditions, if unv. DUE TO (b} é 7 E f }

MEDICAL CERTIFICATION

{ying cause lagt. DUE TO {¢)
PART Il, OTHER SIGNIFICANT CONDATIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO nj(rznmmL DISEASE CONDITION GIVENM IN PART {(a} 1. ;ﬁéﬁspgg;%g?v
5 ? A A yes [ no (N
20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nofure of injury in Part I or Part 1f of item 18.) S
20¢. TIME OF Hour  Month, Dey, Year
INJURY  a. m,
p.m.
20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e. g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT g ver WHILE farm, fociory, dreet, office bldg., elc.)
WORK AT WORK

21. I attended the deceased fram 4

T

ré last saw h

o - o~
Death occurred at I-l- : 00, A ° mon the da ra atited abovd; and to the beat of my knowlodge,

alive o

n
It:om the cZuau statad,

224. 8 TURE : 3 - {Degree or title) N 22b. ADDRESS .
Cﬁé‘@ 7\ W 4, A | Jorz-

(G fooey

m?ﬁn

‘I‘.Glil in Port | must bo cosually related. Coroner cannot certify to o death due to natural couses.

W Ty W WETEDy W ST VWRE WIHY #TMIMNewtd it ialviw L rdii o

Kriegshauser 1,228 S.Kingshighway Ml 9 R7

{Licensed Embolmer's Statament on Raversa Side) 4 Dar

23e. BuRIAL, cngumou\. 235, DATE Zic. NAME OF CEMETERY OR CREMATORY" 23d. LockTIoN (Cify. Jorrn. or connty) (State] €
REMOVAL { Specify el _ e U G Y 5 S e e - - - -
Buria July 10,1957 New Piéker Cenm. St, Louls, Mo
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ISTRAR'S SIGNATURE




STATEMENT-BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, or by ......... PR R,

working under my personal supervision,.

Student ..o e Signed.
Signature of Student Embalmer

-

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. l
to comply with the above constitutes grounds for revocation of license).
If embalmed by a:STUDENT, he also shall 'sign in his' OWN handwriting.

1f thls body is not emhalmed fact should be so stated above.




