THE DIVISION OF HEALTH OF MISSOURI
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Doctor, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRIVE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
HILED DEG i 195Bwuron b o DL Pinr it 570G regrgrare. 3.06F
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befor /
= COUNTY St. Louis STATEM1 sgourd ™ N St. L5uts
b. CITY (If outside corporate limits, give TOWNSHIP anly)} Inside Limits c. CITY Inside Libits
om Calverton Park Yos [ Ne [] 1omy  Calverton léélrk O | YeRZ %O
c. ggls_;.'?:f%gf: {If NOT in hospital, give location) | Length of sty in 1b d. iB%%EE-‘;S (If outside, give location) Reside on Form
nsTifuTion 1200 Cardinal 1l vear 1200 Cardinal Ave,| YO N[
3 FI_A;;ESFPR'EFEASED First Middle Bgfﬂ Lost 4. DS;E Month Day Yeor
Mag GaReT er**” MiTewppn | oo Ny g4, 1958

5. SEX 6. COLOR OR RACE| 7.

Female ! White

MARRIED[_JMEVER MARRIED[]

wicoweofr] 2_ oivorceo[]

Aug, 6,

8. DATE OF BIRTH

1887

F UNDER 1 YEAR
Manths | Days

|F UNDER 24 HRS.

9. AGE (In yoor:
Heurs | Min.

'fI‘ birthday}

10a. USUAL OCCUFATION {Give kind of work done | 10b.

KIND OF BUSINESS OR

11. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

duﬂg most of work |.f- wven il retired) INDUSTRY |
ousew Home Arkanses T.8,A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H,uéamq OR WIFE
John Page Linda Husky Robert H, Mitchell  dect:
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yas, no, or unknqwn}| (If yes, give wor or dates of service)
o —r none on Mitehell, 1200 Cardinal Ava

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one couse per line for {a), (b}, nnd {e).)

INTERYAL BETWEEN

Caonditlons, if eny, DUE TO (b}
which gave risa to }

cbove couse (o),
sating the under-

—
N
/43X

O;;T AND DEATH

Nov, 25 195%

3{.

% Iytng couse last. DUE TO (c)
H PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal disecse condition glven in PART | (o) 19. WAS AUTOPSY
B PERFORMED?
g YES[] NO[H o
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART N of item 18.)
w
8 o o o
é e TIME OF .Hour Month, Day, Year
a INJURY o,
"% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ? ,inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.)
WORK AT WORK

21, | attended the deceased from

- 6-23"7

Decth occurred at __ L~ 2 4 3%

R fe 2 é“_&a"g_ d and last saw
£

P— m on the date stated above; and to the best of my knowledge, from the causes stated.

ﬁ:alwe on

(0= 2p-5K

220. SIGNATUR

r /,é Q (Degmzr titls) o ﬁ J

22b. ADDRESS

22¢. DATE SIGNED

Baumann Bros, Inc

Overland, Mo

/- 2568

{Licensed Embalmer’s Statemant on Reverse Side)

s S b3r ey Tnaed Caytobedattel 4855
230. BURIAL, CREMATION, b. DATE /23& NAME OF CEMETERY OR CREMATORY 23d. LOCATIOR (City, tdwn, or county) {State)
REMOVAL (Spacify)
Buris =26=1958 | Mt, TLehanon Cematery | St, Ann, Missouri
24. FUNERAL DIRECTOR 2501'_ ADDRES}IO ods on R 25- DATE RECD. BY LO(YAL REG. 26. REGISTRAR'S SIGNATURE




-
a

. STATEMENT BY LICENSED EMBALMER —

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

by M, O BY o et e en st s aa e e rnanrer e esraneen , Student Embalmer No. .._................

working under my personal supervision.
\ g -~
SEUAENE -erveeeeirieeeeeiecrieie e eeeeseeesseeenreresanens Signed<7... : oy '4/9/

Signature of Student Embalmer

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 sq stated above.




