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I mIATH WO o A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

EQoA G 2 8 135& AEG. DIST. no._m_ PRIMARY REG. DIST. no.l_O_D_B. Registrar's N,,,“,'Z@&Sm___

38—-030'766

State File No.

=T PLACE OF DEAT QOF DEATH

2. USUAL RESIDENCE (Where decessed tived. ' If Lostication: residence’ befors

a. COUNTY . 5T . - b. COUNTY wcieelon),
* STARi ssouri Vs
b. CITY teide 1smits, write RURAL wnd . LENGTH OF . CITY
¢ ou corpurats limits, write R’ l.od-:h!p) gTAYﬂ.nthhnh“" < on ) a.nggnm'mmwu':rl
TOWN city N L vrs, TOWNSt . Louis Yo ﬁ ""n“a'"b' -

d. FULL NAME OF (If not in houpital or Inatitaticn, gve street addrem of loeutlon}

HOSPITA

g 6 |NST|TUTIQN st I an g !:bxgnj c Hoapi

{H runl, give location)

800 Arsenal

». STREET
ADDRE

w PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

3. :?E%h&ﬁs%'i—:; 8. (First) b. (Middie) “¢. (Last) Py DSFE (Menth) (Day)  (Yean)
(Type or Print) Mitchell, pEATH:-. 8 - G- 58,
SFFEX C%Oi OR RA(:E 7. MARRIED, NEVER MARRIED, | 8. DATE OF 8IRTH 9. AGE (In ysars| IF UNDER 3 YEAR | ' OMDGR 22 WES,

la 3 WIDOWED. DIVORCED (Bpecify) tast birthday) Mnnm, Days | Hours | Min.
widow #) Unknown 1880 ab.78 |
102. USUAL OCCUPATION (Citwve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " : -
dnﬂ.dnrinlmmof'mkln]m-..m‘}lril:r:) - . DUSTRY . . (.CII.! ll:l State &r Foreign Coustry) ‘2.Cg{}TIZEP4?OFWHAT
nil nil Mississippi | U.S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
unlnown Victoria Frank Mi
15. WAS DECEASED EVER IN U.5. ARMED FORCES’ 16. SOCIAL. SECURITY INFORMANT® § TURE OR NAME ADDRESS
{Yes. 0o, or unknown) | {If yes, Kive war or dates of service) NO. . y
—— —— — O A
18. CAUSE OF DEATH MEDICAL CERTIF] lgTERV.:I;‘ g%ﬁu
| Enter only onscsuseper [ 1. DISEASE OR CONDITION . NSET H
Line for {a}, (b}, and (¢} DIRECTLY LEADING TO DEATH'(,) . ,84 P
«This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Mordid conditions, if any, giving DUE TO (b)
82 heart fallure, asthenia, | rise lo the cbooe cause (o) stating
de. It means the diy. | Hh¢ underlying cause last. 44/)\
care, infury, or complica- DUE TO (¢} .
tion which caused dealh, | 11, OTHER SIGNIFICANT CONDITIONS
Comdillons contriduling to the death but nof . .
| _related to the diseare ::rgconditioﬂ cousing death. M -z S
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .. 20, éfOPSY?
TION 0
ves [] o KPR
21a. ACCIDENT (Bpacify) 215, PLACEOQF INJURY g inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
SUICIDE homa, farm, factery, sireet, offios hldg. ee.) %
HOMICIDE
21d. TIME {Month}) (Day} (Year} (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE
INJURY . m, AT WORK
22. I hereby certify that I atlended the deceased from _Z'A, 19_5_5 lo 8~ 9,"1.9 58,that I last saw the deceased
alive on =, 19 5Fand that deoth occurred at 3% Sn., from the causes and on the date siated above.
23, SIGNATURE (Degree or titl 23b. ADDRESS 2. DATESIGNED
. 7/5%
IBNBEERMIS\}HLCREMA. 24b. DATE ‘ 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Qity, town, or county) {Btate)
' {Speclty}
removal 8=14-58 ~__Greenwood Cemet ¢
DATE REC'D BY l.OCﬁéL i B&& 'S SIGNATURE Fo) %AL JRECTOR' S 8iGNATURE
¥ . D
Nb1268" | YC el cAruzrd )&ﬁlﬂ opstee /22
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{Licensed Embalmer’s Statement on Revhrme Side) .
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STATEMENT BY LICENSED EMBALMER

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

by.me, or by ..o R ELRLATEItLE . Student Embalmer No...-..........

~working under my personal supervision..

Student .covevrrusramirina e iesacaaaaeaaas
Signature of Student Embelmer

Licensed Embalmer Noﬁg .......
P. O. Address.z..?.‘..".z../_-“% ..

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

.




