THE DIVISION OF HEALTH OF MISSQURY

338R6..

| ealth,
Welfare 71957 STANDARD CERTIFICATE OF DEATH STATE FILE NUMB
et r RLED SEP 2319 8504
arvice Registration District Ny e ...Primary Registration C District Ne. MNe. R X JL 1y . - Registrar’s No. S 8.2 0000
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residencd before
300 0 a. COUNTY a. STATE Missouri b. COUNTY admission)
=57 b. CITY (If outside corporato limirs, give TOWNSHIP only) | Inside Limits c. cgg Inside Limits
R .
Town St, Louis, You [ Mo [} TOWN St. Louis, Yok § No[]
FgL'l:_I.II:«IAiAI‘E)SF {If NOT in hospital, give location) | Length of stay in 1b STREET (I outside, give location) Reside on Farm
HOSPITA . . . ADDRESS "
1 2 7 instiution Homer G, Phillips Hospital A4 /7 ; & 512 Culver Way Yes [ Mo
‘ 3 ’NAME OF DECEASED First Middle Last 4. DATE Month - Day Year
(Type or print) OP
Ernest Mitchell DEATH  Sept. 8, 1957
5. SEX &] 4. COLOR OR RACE]| 7. MARRIED[ ] NEVER MA“RIEDD 8. DATE OF BIRTH 9, A|GEf Si,.'m:;; :x{:ﬁsa;;{:m Iflol::DER 2:Mliﬂs.
| Male White wioowen[T]  oworckofX| Sept. 12, 1910 I :
5 | 160. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
: dyring most of working life, even if retired) INDUSTRY .
; ron Worker Cave In Rock, Illinois, U,5.A.

13a. FATHER'S NAME

Mose Mitchell

13b. MOTHER'S MAIDEN NAME

Loa McDowell

14. NAME OF HUSBAND OR WIFE

Unavailable

15. WAS DECEASED EVER IN U. 5. ARMED FQRCES?

(Yo;,T, ot unknqwn]l(lf ,.‘i glv-.ﬂur or#n!.zol' service)”

16, s0claL SECURITY No.| 17. INFORMANT

1;98-09-1723

Address

Jobn Mitchell, 5321 Delmar

B i I

Conditicns, if any, }

which gave rise to
obove ccuse fa),

INTERVAL BETWEEN
ONSET AND DEATH

| 18. CAUSE OF DEATH (Enter only one cause gar line for {a), (b), and (c}.)
PART |. DEATH WAS CAUSED BY zé Z
IMMEDIATE CAUSE (o)
DUE TO (bga? 4" ‘

DUE 70 (CJ/QM J

-

USE 6NLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

230. BURIAL, CREMATION,

MOV AL {Sp:

Specif
movai "

23b. DATE
sy

23c.,NAME OF CEMETERY OR CREMATDRV

National Cemeterv | S

stating the under- n ~
. é . Iying couse lFast, o e
o = PART Il. OTHER $1GNIFICANT’ conomons congRIguTINGHO DE Hbut ot relagg 1o the terminal d i 1@ * | 19. WAS AUFOPSY
T < 1 & M 44/.. - /PERF MED?
2 rd ol £ A Rkt &t YES NO [
- % [ 20a. ACCIDENT an{vE HOMICIDE f Flotl IWJURY RZURGED. A g 38 e s A,
= w s 7 B
] I ¢ " 4
5 < O ) /) « . ¢ )0 m .
. = - TIMg OF H Manth, Day, ¥ ) M—Mh] y [/ e e =
= 5 e INGIRY u":;" ?'" oy, Yoo |0 qeen W&ty" J”—t&% %
A € FA SS7 | /757 E47
E. 20d. INJURY. OCCURRé_ . 20‘ PLACEALF,| JyﬁY(e g .; inor about home,| 20f. CITY, TION N C STATE
- WHILE ATD NOT WHILE 0 farm, f; ee), o bldg., etc.)
& 8iH | woRK AT WORK . -
E . . *21. | attended the deceased from t # . to and last saw hlm alive on ’
H j ath occurred at - m on t]}e date stated above; and to the bast of my knowinc, from the causes stated.
i_g ! ( 220 SIGNATURE - - ; {Dogyés or ml.@ /'»2!:./:)909555 : 22¢. DATE sncusu
-
= | _ 7.
2 \UB2 Ll lagled rollatl  |57V5E,

23d LOCAT]ON (Cl'y, town, or eoumy) .

Louis Countv. -Mo A

(S'n!n)

24. FUNERAL DIRECTCR

Albert H, Hoppe L700 “ashington,

ADDRESS - '

25. DATE RECD.-BY LOCAL REG.

SEp 1057

{Licenssd Embalmer’s Statement on Reverve $ide)
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v o . .STATEMENT BY LICENSED EMBALMER

I ‘héreby cgﬁify that the -body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by .ot ereneeveeeeaaaaaaen v e enerarenen ., Student Embalmer No. ......cccoeeerennn.

working under my personal supervision.

Student v e e e
Signature of Student Embalmer

P, 0, Address.._%‘ .....

Note:- The above MUST BE SIGNED. BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of hcense)
Jf embalmed by a STUDENT, he also shall sign in his OWN handwriting, e T e
If this body is not embalmed, fact should be so stated above.

t. . . . . . .t



