JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~60—-003828
STATE FILE NUMBER
%IDED E“- EDzeyiSu:E-Etﬁan 10.1.9__6_9___---_________J’rimary Registration Distriet No, _______________-anisfrar‘ug. ...... g 4..3;_-_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. : Residence before
s, COUNTY a. STATE COUNTY &dmission)
q Missour
b. C(I)'I';Y {If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. COITRY Inside Limits
TOWN St Louis TOWN I'Iaple\rfood Yni#] Ne (O
<. FULL NAME OF (If NOT in hospitsl, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSWTUTION Enpoute Incarnate WordyeO nO 3526 Gresnwood BT Yo O Nefty
3. NAME OF DECEASED First Middle Last 4. Dé\Fl’E Month Day Year
{Type or print}
Mathew c Mltchell DEATH Jan “7 1960
5. SEX 6. COLOR OR RACE | 7. M.me:zgt] Never Married [1 8. DATE OF BIRTH | 9 AGE Uast birthday) TIF UNDEK | YEAR _IF UNDER 24 HR
Wid Di " Maonths Days Hours Min.
M&le Wh.ite idowed [] ivorced {J 8/22/22 37
I0a. USUAL OCCUPATION (Give kind of work done { 10k, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
P t of king life, even if retired
Morohant oot | gpocery & Meat | Kirkwood Mo U S
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mathew Mitchell Elizabeth ? Vivian
15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown){ (If yes, give war or dates of service)
fo | Vivian Mitchell 3526 Greenwood B
= 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {{f and [c). INTERVAL BETWEEN
I_‘.Z" PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
g IMMEDIATE CAUSE (a)
o
Q
o Conditions, if any, DUE TO (b)
which gave rize to -
above cause (a),
stating the under-
lying cause last. DUE TO (c
4 PART H. OTHER SIGMNIFICA CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
g disease condition,given in PART | {a} there a pregnancy in last 90 days.
g Vi ?0%0 \ [O Yes ‘DNa IDUnknuwn
E 19, WAS TOPSY 20a. ACCIDFNT  SUICIDE  HOMICIDE q I3 ] INJURY CURR Erglr pat of injugm. RT | or PART JI of ite 8.)
& PERFg‘ﬁ\ED? ] O -
v} YES No O
| Zcmeor T Month, Day, Year | Ol
. g INJURY s . e /?66
! g 2=/ e P
: 20d. INJURY OCCURRED 20e. PLACE OFANJURY lerg., in or sbout home, 1. CITY, TOWN, OR LOCATJON COUNTY STATE
WHILE AT WORK [J farpn, factpry, i offize bidg., etc.)
NOT WHILE AT WORK [ im 4—-0—?6 &
' ~ -~ L
her ..
21. | attended the deceased from fland last saw ;o alive on.
. /Dwrrtd a1 /’zjo 5 m on the date stated above, and to the best of my knowledge, from the causes stated.
o 2
s 223, SIGNATIHIE Tae ar ) M 2. ADPR W M 22¢. DATE SIGNED
| S ek £7 1" /300 /- 7-60
2 73a. BURIAL, CREMATION, | 23b, DATE V23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, fown, or county) {State)
(=] REMOMAL (Specify) .
i Femoval| 1/11/60 Lake Charles Cem St Louis County o
< | = FonemaL oirector ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
b
| lMoydell Funeral Home 1926 Allen JAN 8 1980

{Licensad Embalmers Statement on Reverse Side)




.. S‘I'AT.EMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student . ' ’ Signed‘%d‘//‘m\ﬂ/ /,1 QC/
Vi

{8
Signature of Student Embslmer / )

: LicenZEmbalmer No. Z 25—6
. P. O. Address (Qf’é/él“‘—“

Note: The above MUST BE SIGNED BY THE LICENSED EMBA'LMER in his OWN HANDWRITING. (Failure to co
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.




