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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DivISIOR OF HEALTH OF MISSOURI

FILED FEB 6 1958

Registration District No.

STAN DARDéEfgI

CATE OF DEATH

Primary Reglstranun Dlstrlct No.

1003

3328

STATE FILE NUMBER

Registrar's No. __89:7 .......

1. PLACE OF DEATH

2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence bej(a

o. COUNTY a. STATE Mo b. COUNTY admissiony
L]
b. CITY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng Inside Limits
TgﬁN St. Louis Yes [ ] No [ o St. Louls Yes[] No[
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 7STREET {If outside, give location) Reside on Farm
S S Lutheran Hospital ;a// ‘2 e%550 January Ave, | YeO ne[]
L =4
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) OF
MYRTLE MITCHELL DEATH  Jan, 23 1958
5. SEX / 6. COLOR OR RACE| 7. MARF{ED NEVER MARRIEDD 8. DATE OF BIRTH 9. AGE {In years |FUNDER 1 YEAR] IF UNDER 24 HRS.
: = irthday) | Manths | Days Hours Min.
I Female White wooveo[]  owvorceo[]| April 29,1894 B3|V |
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and 3tata or country) &/l 12. CITIZEN OF WHAT COUNTRY?
life, avan if ratired Y .
HEUBBWBEER ed | A" Sme St. Louis, Mo. U.S.A.
130, FATHER?S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rudolph Kleissle Anna Mertz Lonnie Mitchell
15 WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, nofpegphnaeni| (1 yos, give T g fpiae of servica) None Lonnie Mitchell 4550 January Ave,

18. CAUSE OF DEATH (Enter only one couse per ling<pr {a), (b), ond (c).)
PART b. DEATH WaAS CAUSED BY: Mq
IMMEDIATE CAUSE {a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditians, if any,

which gave rise to
above cause (a),
stoting the under-
lying couse last. DUE TO (c)

WHILE AT NOT WHILE
WORK 0 )

farm, factory, street, office bldg., etc.}

Death occurred ot ilc: lb A'

AT WORK RN W E'; g:; .
21, ) attended the decoased from __ £ % -~

r4
PE— PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the tarmin ﬂ eondition given in PAR, l (a) 19. WAS AUTOPSY
6 PERFPRMED?
e YES NO [:]
=1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.)
w
S Db o d AR/
U| 20¢. TIMEQF . Hour Month, Doy, Year -
'a INJURY a.m.
B3 p.m.
20d. INJURY OCCURRED MWe. PLACE OF INJURY {e.g., inorabouthome,| 2f. CITY, TOWN, OR LOCATION COUNTY STATE

4 4 3=fF
M dqusl tow h___ulwa on

m Me dote stated above; and to fh-}tit of m,}n&(.dq., from the couses srutnd

2. Wz‘, 7 % {Dogrea or fitls) }‘6 A 7 221302&25/55}

”‘f/%z

{Licansed Embalmer’'s Statement on Reverss Side)

/

S

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCYRION (], town, of county) (Srm‘
REMOVAL (Specify)

Remova Jan,.25,1958| Valhalla Cemetery St ILcouis Co. Mo,

24. FUNERAL DIRECTOR ADDRESS 25- DATE RECD. BY LOCAL REG. 2 EGLSPRAR'S NATURE N

Kriegshauser 4228 S.Kingshighway JAN 2% '58 Y ¢ <D n IR /



STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY iiiieii et e s e s e s e s e e raaestrbearaan , Student Embalmer No. ........cccoueeens

working under my personal supetvision.

SERAEIE vreeeeerereseeree oo s1gnedmm .......................

Signature of Student Embalmer
Licensed Embalmer No.s'&ﬁ./ .....

P. O. Address .S58 2 §A

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.

- \ e




