'I'HE- DIVISION OF HEALTH OF MISSOURI 58 041980

Health,
elfoe STANDARD CERTIFICATE OF DEATH SATE Fil e
. 1003 10395
Cervice LEB N OV 2 0 1958ginrcﬁoq District Noo e 3.18imury Reg_isl‘mrigf! District No. e Ml Nl N R-giurof 2o —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence fr.y-r.
300 a. COUNTY o, STATE Mao. b. COUNTY admi s gién}
-37 b. CITY (If outside corporate limits, give TOWNSHIP anly) Inside Limits c. CITY Inside Limits
TORN St. Louis Yes (] No [ Tgﬁ‘N St. Louis Yes[J Mo []
<. Eg%é.l_?»\tl%gf: {H NOT in hospital, give location) | Length of stay in 1b d. SLRDEEEES (If outside, give location) Reside on Farm
Al s
O/ WS 3337 Laclede Ave. I Yrs, &2 / 7A qi‘ Laclede Ave. Yos [] No [
B ’I
3. NAME OF DECEASED First Middle Lcsr 4. DATE Month Day Yeor
{Type or print) . OF
Charlie Andrew Mitchell peatH  Oct, 27, I958
5. SEX 6. COLOR OR RACE| 7. MARRIEDEFNEVER MARRIED[:] 8. DATE OF BiR‘TH_‘ 9. A|GE (1,.':;,,; ::JNDE !;\’EAR I: UNDER 2;31!!5.
) Fad a a ] oury in,
Male 2| ©Col. wooeo[ ] ovorceo[1| Feb, 25, 118Gz g2l WA l
10a. USUAL QCCURPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12, CITIZEN OF WHAT COUNTRY?
ng most of warking llfe, even if retired) INDUSTRY .
§tére ' Reeper dei'f Pulagki, Miss., / USA,
130. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. HAME OF HUSBAND OR WIFE
Isaac litchell Pinkie Rosson Oceola Mitchell
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, rNé’ unkmwﬂ)l {If you, give war or dates of service) 490_22_3'7:[ 5 Oceola I«‘ﬁ_t chell 33 27 Laclede Ave .

art | must be causally related.

iseases in

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one couse per

line for (a}, (b}, and {<).)

INTERVAL BETWEEN

Deoth occurred at

m on the dote stated above; and 10 the bast of my knowledge, from the causes stated.

PART |. DEATH wWaAS CAUSED BY: - ONSET AND EPITH
IMMEDIATE CAUSE (o) Cancer of the pancreas mon
Conditions, if any, . DUE TO (b) Lobar pneumonia 2 daYS
which gave rise 1o
above C:Hl. jq). }
i e
z fying coves lasr. ) _DUE TO (e) unknown
- PART li. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bul not related 1o the terminal dlseass condition given in PART J {a) 19, WAS AUTOPSY
3 - s PERFORMED? ol
™ 7 b YES[T] NO
2| 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | o PART | of item 18.)
]
© O O J
3] 20c. TIMEOF How  Month, Day, Year
s INJURY  am.
3 g-m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, stroet, office bldg., etc.)
WORK AT WORK
21. 1| attended the deceased -l"' 58 ,to 10-27-58 and last 3aw :&n alive on 10-2 7-58—

22e. ﬂguns (@D F)ogrn ot Htla)

23b. D A" E

Nov,I ,1358

23a. BURIAL, CREMATION,

By

23¢. NAME OF CEMETERY QR CREMATORY

Washington Park Cenm,

St.

louis Co, Mo,

— ¢y | 22b. ADDRESS 22c. DATE SIGNED
2328 Market Street 10-30-58
23d. LOCATION [City, town, or county) {State)

4. FUNERAL DIRECTOR DRESS

Wright Funeral Home 3100 Easton Ave,

DATE RECD. BY LOCAL REG.

UCT3 158

25

AR'S SIGNAFURE

t on Reverss Side)

ZI EG?
v

D




STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY e et et aa e , Student Embalmer No. .........coeeeiins

working under my personal supervision,

Y (10 (=1 1| PP PP . Signed \

Signature of Student Embalmer
. Licensed Embalmer No.. L} QI

} P. O. Address. 3! ..............

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.




