H"G;, THE DIVISION OF HEALTH OF MISSOURI 58-03846 4:

L w'”c'u STANDARD CERTIHCAT! OF DEA‘H o STATE FILE NUMBER
Publi -
S:nri':c ggisrrution_ Di‘s!!-ici No. -..‘?/ 7 Primary Rggis!:pﬁon Dishif:? No. 5-17 ?ﬁ Raglsm:r s No. No. _____a}_ é_(é__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance befor
. 300 o COUNTY St. Louis STATEMi ggouri b COWTY gt LUy
1-57 b. ClOTRY {If outside corparate limits, give TOWNSHIP enly) Inside Limits c. CIOTRY |_{, d ¢ Inside Limits
/ TOWN St, Ann Yes K] No[ ] TOWN St., Ann Yos&] No[]
. }F-Igls-l!-‘-l"::rEOIgF {1f NOT in hospital, give location) | Length of stay in 1b d. :BRDE?EET {lf outside, give location) Reside on Farm
55
_ INsTITUTION 11L1005 Jane 16 vrs, 11005 Jane Yes (] No g
3 :{TAME OF DE)CEASED First Middle Last 4. DS;E Month Day Yoor
ype or print
Ethel Jane  Mitchell oEATH  Oct, 22, 1958
5. SEX 4. COLOR OR RACE T.MARR,EDE]NEVER MARR‘EDD 8. DATE OF BIRTH 9, AIGE ui,:rm:;; ;::,3“;::“ I::cli:«llDER z:“Ts.
. Female | White wooweo[]) ;s oworceold| Jan. 8, 1891 87 | |
;- 10a. USUAL OCCUPATION {Glve kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 4 | 12. CITIZEN OF ¥HAT COUNTRY?
= Ing most of werking life, aven il retired) INDUSTRY
s Housewlte Home St. Louis, Missow1 U.S.A.
F_-; ¥3c. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_USBAND OR WIFE
B Arthur S, Morey Annie Graham O0liver L. Mitchell
'é- 15. WAS DECEASED EVER IN U. 5. ARMED FORCE57' 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
i.. (Yes, ’ha‘mkﬂqw"" {If yo3, glve war or dates of service) none 01 1ver L . Mitchell y ,-LOOS Jane ’ S t o Ann

18. CAUSE OF DEATH (Enter only one cause per lipe for (o}, {b}, and {c).} INTERYAL BETWEEN
PART I. DEATH wAS CAUSED BY: - - ONSET AND DEATH
IMMEDIATE CAUSE {a)
DUE TO (8) Q&M ‘24 M
DUE TO (c) / 70

Conditiens, if any,
which gave rise to }

above cowvse (a),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death ocs}:rred at m on the date stated above; and to the best of my knowladge, from the couses stated.

g lying cause last,

5 = PART Il. OTHER SIGNIFICANT conm‘nous cou'rmau NG TO DEATH but not rglated to,the ..mln.l isegas condltion glvegin PART I (o) 19. WAS AUTOPSY 2

H] ] / % PERFORMED?

-% I —— YES{ ] NO

- 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED (ﬁm nature of injury in PART | or PART I} of item 18.)

= [T}

3 v 0 ad O

] F

“ U| We. TIME OF .Houwr Month, Day, Year

3 ‘E INJURY a.m.

‘.:.". ¥ P

E 20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor abouthome,| 20§, CITY, TOWN, OR LOCATION COUNTY STATE
e WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., e1c.) R

& WORK AT WORK .

£ 21. 1 attended tha deceased from O 1850 .« TPFond 13t saw her alive on 172 1P5

:

o

H

3

<

Z‘ g(:egrenormln) ﬁL 0 (8] 22b.éADD&RE‘SS7 g é 3 ; 2258 DATE slcNED)

I3b. DATE 1! 23¢. NAME .OF CEMETERY QR CREMATORY LOCATION ‘Ciry town, or county) {State}

10e2) - Lake Charles Cemetery Nonmandv. Missouri

B a
. FUNERAL DIRECTOR 250]4_ aoresiinodson R DATE RECD, 8Y LOCAL REG, | 26. REGISTRAR'S SIGNATURE
Baumann Bros, Inc, Overland, Moy /J-23-Gd~ M&j Mg&

{Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER ———

3

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

by me, or By .ocrviiiiiiiie s feeeereraneritenetreeaterareranbaniteierttertnsnrenarres .» Student Embalmer No. ...................

working under my personal supervision.

Student ..ooeeniiii e Signed .|, Ll T e LS L L NG TR

Signature of Student Embalmer
, Licensed Embalmer No.( 7 5"‘ g

ooooooooooooooooo

P. O. Address... ..e.f.{.'r.{f.{}..g@ﬂat.

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.

. -
3 . - . r -




