JRI DIVISION OF HEAI.TH STANDARD CERTIFIC
FILED XS N, L.2

960 318

TbEOgF DEATH

~60=021305
s No. __5565- STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera deceared lived. {f institution: Residence before
a. COUNTY a. STATE I(- Ssouri b. COUNTY admission}
b, CITY {If outside corporate limits, givea TOWNSHIP only} Length of stay in 1b [X CC';{!Y inside Limits
OR
TOWN St. LOIIiB D 00 .A ™ TOWN St . Louis Y3 m No [
<. FULL NAME OF [If NOT in hosplal, give location) Inside Limits d:g%EREETSS {If cutside, give location} Reside on Farm
HOSPITAL OR
INSTTUTON St . Louis City Hospital {Yo® NeD 1025 Dolman Ye [0 No K
. P:AME OF DE)CEASED . First Middle Last 4, DOA;I'E Month Day Year
{Type or print
Thomas Robert Mitchell oEaTH  May 27th 1960
5. SEX 6. COLOR OR RACE 7. Married (] Mever Married J§ [8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER IDYEAR IF UNDER 24 HR
;i i Maonths ays Hours Min.
M&le White Widowed [J Divorced ] 6_3_195h 5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during moMrkmg life, even if retired) NODB St o Louis, MD N X UBA
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Mitchell Ruth Barnett None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NG, 17. INFORMANT Address
{Yes, ng, or unknown){ {If yesy give war or dates of service)
fo | "wéne None John Mgtehell Above
—_ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, end [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
:E) IMMEDMATE CAUSE (s ‘M-Aa-ﬂ -‘-“-b
V] iata
Q
(=] Conditions, if any, DUE T o
which gave rise to ]
above cause (a),
stating the under-
lying cause last. DUE TO (¢}
z PART Il. OTHER SIGNIFICA CONDITIONS C UTING, bugf not relat Mal PART [1L [f deceased was female was
g disease condition diven in PART | (a} there a pregnancy in last 90 days.
§ .h 2 | 0 Ne | 0 Unknrown
E 19. WAS TOPSY 20a. ACCI T SUICIDE HOMICIDE Ent, f injur wf item 18.)
& PERF: D? '
9] YES NG O
§ 20c. II:I%R?F Hou Month, Day, Year /a;\s R
g 27692
20d. INJURY OCCURRED 20e. PLACE OF INJURS {e.g., ingdr about homd? 20| cm' T N, OR LOCATION STATE
WHILE AT WORK O farm, tactary, epfoffice bldj., sic.) . .
NOT WHILE AT WORK [ 1,1/ A ‘M (-4
21. | attended the decessed from ‘m— e and last saw h.rn slive on
elth occurred a1 / m on the date stated above, and to the best of my knowledge, from the causes stated.
w GNA‘I’ ree or tit 22h. ADDRESS .:2 GNED
= [ N | | S
E 23a RIAL, CREMATION, 23b DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (Slan) e
o OVaL Specify) c
& Remov. 5=31=1960 Newberg Cemetery N , Mo.
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. RE R'S SIGNATU
%| JAY B. SMITH, Maplewood, Mo. MAY 28 1960 L /2.
(Licensed Embalmer’s Statament on Reverse Side) %
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M — . . C e STATEMENT> BY' I.ICENED “EMBALMER

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

or by . £ k-" : Student Embalmer No.
P ,;., - "_ J_ﬁ.'._.. q‘d"J":l"
nl- w working under my personal}iupervzswn S, . . G
v : = R E e \ .
N . R | R ’ - "-‘\.‘. = a"" I/// l / H
" Student I : slgnedﬂ - > 4 AU 41
) . Signature of Student Embalmer w ] Tt /‘
o UL e . L]

N A v ’ - St Licensed Embalmer No. e

~3 V4 L/

ER S Y- . /‘} .
R P. O. Address S = o
T Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER iin his: OWN HANDWRITING. (Failure to cd

with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
If.this body is not embalmed, fact should be so stated above. - -




