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., coroner,

Joctor

liseases in Part | must be casually reloted. Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

A

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

..58-008237

FEB 238

1958

Registration Distriet No.

STATE FILE NUMBER

—
Primary Registration District No‘b!'.'['7 Registrar's No. _43’3

1. PLACE OF DEATH 2. USUAL RESIDENCE [Whare deceaind fived, I institution: Residence-bafors
a, COUNTY Sq.- . LOUiS a. STATE Missouri b. COUNTY admission)
b. CITY (If outside corporate limits, give TOWNSHIP only)] Inside Limits <. CITY " Inside Limits
tome Bichmond Helghts, Yes X NoO Toun S , Louls Yos X NoD
c. FULL NAME OF (1 NOT inhospital, givelocation)|Length of stay in tb - e ai . ;
33 o Hary " shospital g oAYS A7 foEST, ok3 BEITERAVE | fruben
3. ::gl:.n 2;'9 Firgt Middle Last 4. DS;I'E Month Day Year i
{T¥pe or prin) John W, Mitchell OEATH Jan.28’1958
5. SEX 6. coLOR OR RACE | 7. maprien (] never marrieo (]| 8 DATE OF BIRTH 9. AGE b(ilr?.hg;';r)' IF UNDER | YEAR DF UNDER 24 HAS.
male white wodweo E owonco  Jul.23,1888 6”9 Months [ Dawe | Howrs | atix.

“110a. USUAL QCCUPATION (Gice kind of work done

104, KIND OF BUSINESS OR INDUSTRY | 11

. BIRIHPLACE (City and stztv or country} 12. CITIZEN OF WHAT COUNTRY}

o

(Yes, no, or unknown)

LI pen. 0ive war or dates of scrvics)

during of working life, eggn If retired
Presiden Sunbrifte Mfg. Co. S,. Louis, Mo, USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John Mitchell Mary Unk., o
15. WAS DECEASED EVER IN U. S. ARMED FORCES? {6, SOCIAL SECURITY NO.|I7. INFORMANT St Eﬁ‘a’.S M
o L

Yes World War I

Unk

Mrg, Frances Pfeifauf 4071

Biow,

i
18. CAUSE OF DEATH [Enier only one ca ine for (a), {3). ond (e}.] INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: H W W&& . ONSET AN o%u
IMMEDIATE CAUSE (a) 1 P A = éﬂ v
e,faz{,fm¢£{:4 2l 4?2553)( les
Conditions, if an¥, ] pue To (b) /’LJ/
which gace risg to
ina ihe under G Lttt P2t &
saling the unter. [ “NEG A A -
= lying caure lont. DUE TO (¢) =
[=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)} 13 ;’aigg;g:?‘f
[ ?
— —_ 2
3 ves ) no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part H of item 18.)
& [ ] O —
i’ 20c. TIME OF Hour  Moath, Day, Year
o INJURY @, m.
“E‘ P.m.
E [ 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢., in or chout home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT [ MoTwhue Jarm, factory, stresl, office bldq_;.r ele) )
WORK AT WORK e i 17 y / P P
7
21. I attanded the dﬂc""d'?am \‘u‘ (D . to _{ 2 [} and last saw ;:::1 alive on / L{/ &
Death occurred at 5p O ] m on the date stated above; and to the best of my knowledgoe, from the causes atated,
2a. siGNATLHE, (Degree or title) U() 22b, ADDRESS 22¢, DATE SIGNED
3 Yp A 2| 4161 Lande1r Bl. 1-30-58
Z BURIAL, CREMAT, N‘ Z3%. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (Ciry, towrn, or counly) {Sta’e)
REM LI - .
iﬁﬁ; 1-31-58 Calvary Cemetery St, Louls, Mo.

ECTO!

24. FUNERAL D) R
6339uE0°ER

Funeral ‘foie
an&l;l gt. ~uls, Mo,

5.

//30/5%

BY, LOCAL REG.

{Licensod Embalmer’s Statement on Roverse Side)

erbarz B Oor fur1®



STATEMENT BY LICENSED EMBALMER t*

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, OF Dy .o i ae e aia e e ea

working under my personal supervision,.

Student.. .. iiieaiiiiiaeioa
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (.
-~ to.comply with the apove 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.




