THE DIVISION OF HEALTH OF MISSOURI 59-00 d 6 o1

WALLL N FPLALINLI-=DUIMNG UANPALING DLAVR LNLB=—JIAKLE A LEAXMAINGSIVI BRGUURWLY

L STANDARD CERTIFICATE OF DEATH State File No... e
. 959
d:ﬁu gEB 10 1 - REG. DIST. NO. PRIMARY REG. DIST. MNO. Rmi:trar'sg 857
i. PLACE OF DEATH 7, USUAL RESIDEMNGCE (Where decoased lived. If Lnstitution; residence before
a. COUNTY a. STATE b. COUNTY sdiiaton).
Missourl 7
b. CITY {If oyteide corputate Limity, write RURAL snd give GTH OF ¢. CITY (If ouwdde corporate tmita, write RURAL sod give ww-hf;)
townshlp} ? 92911:-!. CR .
oW St Louis 12, Missouri | 1-2,=59 TOWN _ St, Louis L2y
+oda FULLNAMEOF(HWH:* ital or i ion, glve streot addrem or location) d. STREET - (i raral, give location) [
HOSPITAL ADDRESS
INSTITURION Masonic Home of Missouri 5351 Delmar Boulevard
3. gg%héﬁs%l:: e (First) b. (-Middle) e, (Lest) \ n Dé;g (Mouth)  (Day)  (Year)
( Type or Print) Jane Mitchell Walker DEATH 1 24 59
5. SEX 6. COLOR OR RACE | 7. MAR?}’]I"EEII; Esyggc résnglzn R 8. DATE OF BIRTH 9, AcE o el 7 OcR T Tk | 7 o 4 s
1 0! Days | Hours | Min.
F g W Wh3owed ~%” | Jan. 18, 1862 &7 l |
10a. USUAL OCCUPATION (Giwekindcfwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE .. . ] 1
dmdnrh;nmdvorkiuﬁhmﬂruhvd‘MJ DUSTRY (C::y = Sut- or Forvign Comatry) Z.cgﬂl'ul_ﬁr:quWHAT
Housewi fe Cyrene, Missouri g
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
:/ e L. E. Mitchell 1 Lucy J. White _ Deceased
E{. WAS DECEASED E‘:’IER IN U.5. ARMED FORCES? } 16. SOCIAL sr—:cunkg 17. INFORMANT 5 5!GNATURE OR N
'8, D4, or unknown) yea, xlve war or dates of service) -
Unknown None Maponp s, Pemé ofplon - 5301
18. CAUSE OF DEATH MEDICAL CERTIFICATION
1. DISEASE OR CONDITION . et s
 fter only onecaum per | T LFETLY LEADING TO DEATH® gy Chronic Myocarditis

line for (a), (b}, and (c)
*This docs ot mean ANTECEDENT CAUSES

the mode of dyfng, such gwmmmdb&um, i ?,-.T m DUE TO (b)
as beart faflure, asthenic, ¢ (o the above cause (a

de. It means the dis. | (he underlying cause lost. 171 ;1 2 /
eaze, injury, or complica- DUE TO (¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the denth but not
related to the dizease or condition cousing death.

Generalized Arteriosclerosis Unknown

19a. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
. TION
ves [ wo ]
21a. ACCIDENT {Bpecily) 216. PLACEOF INJURY (.4, inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE banes, larm, fastory, street, offics bldg_ wa) .
HOMICIDE
21d. TIME tMonth) (Dar) (Yer} (Bour) 21le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | work AT WORK
22. I hereby certdy thot I atlended the deceased from 9-8-52 , lo 1- 21&‘59 19 , that I last saw the deceased
alive on 1=23-5 , 18 , and that death occurred ai 1_42 m., from the causes and on lhe date stated above.
Za. SIG RE {Degree or title), | 23b. ADDRESS §I‘ M 23¢. DATE SIGNED

24a. BURIAL, CREMA- | 24b. DA’
. REMOV.
emov

N 2688 | T A Das

A ’
Mm%m Mo 1- 24-5%
24c. NAME OF CEMETERY CREMATORY 24d. LOCATION (City, town, or county) {Btals)

ty Elsbeary  F170.

75- FUKERAL DIRECTOR'S S1GNATURE ADDRESS
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si'dc of this certificate was embalmed by me, or bymeomaeee

S$tudont Embalmer ¥o,

s
Licensed Embalmer No 4(3 75

P. O. Addrug;cé"“l" %

: . = T
Note: The above MUST  BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to :ompI)J

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so. stated above. .

v orking under my personal supervision,

Student ... ieumeascsn tessaterasesennenrn e
Student Embalmer




