reolth B THE DIVISION OF HEALTH OF MISSOURI 7
waee  FILED FEB 14 1958 STANDARD CERTIFICATE OF DEATH B T 1SS L

Public d 1
Service I Registration Districy Ne. ~ Primary Registroiion District hlms .................... Rngillrur’_s No.___14_0_5_,___
| — — —— —
1. PLACE OF DEATH 2. USUAL RESIDERCE {Where deceased lived. If institution: R"jd“q béfore
300 a. COUNTY o STATE Missouri b. COUNTY a mJ?ﬁn)
1-57 0 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limiss c. chY Inside Limits
OR .
toun St. Louis Yes (3] No[] oun  St. Louis Yesy] No[J)
| FULL NAM% OF (If NOT in hospital, give lacation} lLength of stoy in 1b d. [i-%is'r {If outside, give locotion) Reside on Farm
HOSPITAL q; ESS
A 79 hentotionDeaconess Hospital 6 weeks|[] : 6160 Waterman Bilvlt g0 Nix
3. (NTAME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype or print} oF
IRVIN REA MITCHELL pEaTH  Feb. 5 1958
5. SEX t] 6. COLOR OR RACE T'MAR}{IEEK]NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AIGE “,:'m:;; :::‘T&EQ;LEAR l:ot:tiosa 2:":RS.
_ | male white wiooweo[]  oivorceo[]| Feb. 13,1901 58 |
)
E 10a. USUAL OCCUPATION {Give kind of werk dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and store or country) / 12. CITIZEN OF WHAT CCUNTRY?
4 durinoinon of working Iik. aven if retirad) §DUS\;&Y .
g engineer awyer A.S5, Aloe & Co,| North Andover, Mass, USA
: 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
4 Thomas Mitchell Sarah Wooband Freda Mitchell
i 15. WAS DECEASED EVER IN U. §. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
3 Yes, no, or unk If yos, give w d f sorvi
; Y S LA = Py S Freda Mitchell, 6160 Waterman Blv,d.,

18. CAUSE OF DEATH (Enter only one cause pex line for (a), {b), ond {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: < S ONSET AND DEATH
IMMEDIATE CAUSE (o) o Al - Glhoel /8 e

which gave rize to
above cause (o),
atoting the under-

Conditions, if any, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S
:
§
1
3
——————————.
% g Iying cause last. DUE TO (c)
§ - = PART Il. GTHER SIGNIFICANT CONCITIONS CONTRIBUTING TG DEATH but not related to the termingl dissase condition given In PART | (a) 19. WAS AUTOPSY .
2 b /5% PERFORMED? 2.
;2 & R yes[ ] NO
- = ["20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ii of item 13.)
'3 g | ] |
= 3 2 —————
0 O 20c. TIMEOF Hour Month, Doy, Yeor
2 2 8 INJURY  a.m. —
- § £ g,
2 E 20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 T WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
> E WORK AT WORK _ | p— —— _
: < 21. | attended the d d from /l’// b /SL .« g f’-)j&,,, Saw P Clive an N X"y |
; 5 Death occurred at 7 '/ 4—M m on the dote stated obove; and to the best of my knowledge, from the couses stated.
J
; £ 220. SIGNATHRE (Degrea or title) N O[ 22b. ADDRESS " E
-} -
3 sy W A §1g 0lers St Ty Ol7 g &-SE

Z30. BURIAL, CREMATION, | 236. DATE 23c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, or county) (Srote}
REMOY AL (Specify}

crematio 2-7-58 Oak Grove Crematory St, Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REq. 28, REGLSTRAR'S SIGNATURE
C. R, Lupton & Sons-7233 Delmar FEB{) 58 ,,q QM 7
{Li d Embalmer's § on Reverss Side) v

”" 6-



o me—

QO 22 og-yr SUL s3ny,

STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

A"
DY ME, OF DY oot tes st e e et ee st aasae s aaeaes e aerroaeenrtaraas «» Student Embalmer No. ...................

working under my personal supervision.

Stadent .o e
Bignature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for 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.




