Uoctor, coroner, elc. must use only standard nomencioture in ifem

All diseases in Part | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

»

FILED VS JuL 24 165§

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59026965

STATE FI NU
Registration District Mo. Primary Registration District No. e Regists Nogms
. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. |f institution: Rasldenca befdie
COUNTY a. 3TATE . k. COUNTY ission
Illinois st. clair™y
C:)TY (I ourside cerporate limits, give TOWNSHIP only) Inside Limits €. CIOTY Inside llmus
R R .
town St. Louis, Missouri Yes (3 no[] town East St. Louis Yesi{ No[]
ng{gﬂ?%ﬁ OF (If NOT in hospital, give location) | Length of stay in 1k d. SB%%EEES {If qutside, give location) Reside on Farm
A A
O INSTITUTION St Mary's Infirmary 1 Week 415 South 40th Street | Yesd Ne[X
3. MAME OF DECEASED First Middle Last 4. DATE Manth Doy Year
(Type or print} OF
PETE MITCHELL peaTH  July 5, 1959
5. SEX &. COLOR OR RACE| 7. MARRIEDmEVER marrieo[7] B. DATE OF BIRTH 9. AGE (In yeors {|F UNDER I YEAR| IF UNDER 24 HRS
lgst birthday) [ Montha | Days Hours Min,
Male g Negro / wooweo[[] mverceoJ| Nov. 15, 1897 61 l
10a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, evan if retired) INDUSTRY ' /
Laborer Aluminum Ore Co.i Camptie, Loujsiana U. 5. A,

13a. FATHER'S NAME

Peter Mitchell

13b. MOTHER'S

Florence Randolph

MAIDEN RAME 14. NAME OF HUSBAND OR WIFE

Vera Green Mitchell

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yapy o, or unknown)] {If yes, give war or dates of servicae)
N3 |

16, SOCIAL SECURITY NO.

Unknown

17. INFORMANT address B « oL, LOuis,III.
Mrs, Vera Mitchell, 415 So. 40th Street,

PART I

Conditions, if any,
which gave 1ise to
obove couse (a),
stating the under

18. CAUSE OF DEATH (Enter only ane couss per line for {o), (b}, ond {c}.)
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o}

JWW:AAA@
DUE TO {b) _@mmm@&%m

ONSET AND DEATH

L OLAys

INTERVAL BETWEEN

al

%24.0

g lying cause last. DUE TO {c}
= PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH but nat related 10 the terminal diseass conditien glven in #ART | (a} 19. WAS AUTOPSY o
] PERFORMED?
i YES[] NOSM
£ | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O d O
S| 20c. TIMEOF Howr Month, Day, Year
a INJURY  a.m.
B p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg:, e1c.)” |
WORK AT WORK -

Death cccurred ot

21. | crtended the deceased from

1D

10 )2 FL&: . 2 ond last saw: alive on

m on the dote stoted obove; and 1a the best of my knowledge, frem the couses stared.

z. SIGNATURE 9

230, BURIAL, CREMATION,

R

23b. DATE

7/12/59

Sunset Garden of Memory

b 22b. ADDRESS /./” 22¢. 75 SIgNED
G- - RAL <5, 2/,
OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) '(Sl )]

wfiiﬁ Missourl Ave,
E. St. TLouis, THL

Stookey Township, Illindis
25. DATE RECD. BY LOCAL REG

JUL 8 : . 28. REE:RAR'?SIGNAZR‘E z

VN H



STATEMENT BY LICENSED EMBALMER \

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

BY M@, OF DY iirinireririe e ettt e e e s s et , Student Embalmer |3 [« TR

working under my personal supervision.

SEUENE  cvveriiieiiiiiii i e e
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 tevocation 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.

1 - -




