THE DIVISION OF HEALTH OF MISSOURI - 38888
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Public A Registration District No, ..........._.......3.1.8"rimury Registration Distriet N°1-093 ----------------- Ragisffirs Na.

18, CAUSE OF DEATH | Enier ondy one caure per line for (b), end (1] N INTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: ¢ //C . . ONSET AND DEATH
- IMMEDIATE CAUSE (a) : W{ Z .

Conditiens, if any, DUE TO ()
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which gave rise fo

Servics -
oA '.'-’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deceased lived. if institution: Residen bafore
NN COUNTY = STATRL, < sourd b. COUNTY dmiaxian)
' 'I30506 b. C(I).:;Y {1 outside corporate limits, give TOWNSHIP only)| Inside Limits c. C(!)TQY : Inside Limits
| tomn  St., Iouls Yosgr MNoD TommSt. Iouls YesX MNoD
| c. FULL NAME OF (If NOT inhaspital, givelocation) Length of stay in 1% . - . .
_ HOSFITAL DR J[gTREET {If outside, give |ocntr.on) Reside on Farm
=¥ 5 insTituTiorn Lutheran Hosp. r,;h/g [AQPRESS lLOlLf) Caljifornia Yesd NoOA
- § 3. MAME OF T First T Middle Last © ° 7 4. DATE ~ *° Monfh Day Year
3 DECEASED OF
23 (Type or print) %William R. Mitchell DEATH /17/57
2 E 5. SEx 6. coLoR oR RAcE 7 Maghueo KK never marnizo ] 8 DATE OF BIRTH |9. AGE (T ears [ unoes | vege hrgu:l:n B
Te Male White wioowep [ ooreso[BDeC . 23, ~1908 & |
: 10a. USUAL OCCUPATION (Gioe kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE {City and riate or country) : / 12, CITIZEN OF WHAT COUNTRY]
E 2 during most ﬂworking life, eoen if tetired) 1 .
87 . Louis City Fireman Taunton, Mass. USA
é‘ 5 13. FATHER'S NAME . 14, MOTHER'S MAIDEN NAME
» @ .
e Isaac Mitchell Catherine Gibbons
P 15, WAS DECEASED EVER IN U_S. ARMED FORCEST 16, SOCIAL SECURITY NO.[i7. INFORMANT Address 1, 0] 6
- (Yer, no, or unknown) | (IS yes. give war or dates of sarvies) ' .
z No == 19732013083 |Mrs. Jeasnette Mitchell--California
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"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

E aboue cause (), S ' -
dlating the under- . .
é z iying cause lost. DUE TO (¢) 34; 2
c =3 PART . OTHER SIGNIFICANT COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I{a) N :\'ﬁg:;%lg‘f
4 ™

4
52 3 , Aes Xl wo
S ‘-: E 20a. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enler nature of injury in Part I or Part 1] of item 18.} 4

N £ O ] o
€S | 20 TiME OF L Hour Month,. Day *Vear.

a Sl wury T e m. S
- 2t X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahow! Aome, | 2)f. CITY, TOWN, OR LOCATION COUNTY STATE

- WHILE AT [ NoTwHrE O Jarm, foctory, street, office bldg., elc.)
£ 5 . WORK AT WORK
HE “n B

- 21. I attended the deceased from . . to and last saw ,‘:';. alive on
- .'o: Death occurred at 4’2 fd« ;, m on the dato stated above; and to the beat of my knowledge, from the causes stated.

o RIGNATURE ’ 22h. ADDRESS . ’ 22¢, DATE SIGNED
- C . ) 1 N 7
5 % 4 S Foo W S )5S
5‘ 5 23a. B 4 ngungjml‘. 235, DATE ’ . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State} 4

° ALi DeLify - .
8 5 arizl’ | 8/20/57 New Picker Cemetery | St. Louis, Missouri

- 24. FURERAL DIRECTOR ADDRESS 25. BATE RECD. BY LOCAL REG. 26. BEGISTRAR'S SIGNATURE

. ) *
WACKER-HELDERIE 363li Gravois G 1a 57 jf @M i _ bt
{Licensed Embalmer’s Statement on Raverse Side v S §7.




L U g
v ‘ i ) A i
. o l_':.‘ L . - B _ P
LT - =T

...... . :i. . . o -
. Li . v .t T L L e 0
! : : ‘. . v 4 en . . e -

L e . - L~ e el ) I PR
v ’ . . . L o=
STATEMENT BY LICENSED EMBALMER . ’

} -

I hereby certify that the body whose name is recorded on the reverse side’ of this'certificate was em
by me, or by ...... e reseetanaas feeeas Framereeaeanas S ERPTRPIE eeviieic.., Student Embalmer No.....:...
working under my personal supervision.. . -

: .k e bt . s . - . .k N |
Student ....ocovrvsivimrrrimme e Signe : ' 4
Signature of Student Embalmer ‘-
T o . Licensed Embalmer No 2. !
T - Ja
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER ir’l'hls OWN HANDWRITING {
- to comply with the above constitutes grounds for revocation of license). .:: A
' - If embalmed by a STUDENT, he also shall sign in his OWN handwntmg T o
. H thls body is. not embalmed fact should be so0 stated above - Sl
ey 'h" i .



