JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 60-024'774

ALEDYS JN2 71960310 v e 1003, s SBFE T
ibED egistration District No, ___________ 3 rimary Registration District No. ! _——Registrar’s No, ____
{
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a. COUNTY a. STAT b. COUNTY admission)
N Missours
b. CCI)TRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CCI)TRY Inside Limirs
TOWN UTS . MISSOURT TowN Saint Louis ¥ [0 No D
} £ ;lg.slpl:ferogF (If NOT in hospital, give location) Inside Limits d. :[T)%EREETSS (If outside, glve location} Reride on Farm
INSTITUTION BARNES HOSPITAL Yes[J No[] 5092 Enr ight Yes 1 No[J
3. MAME OF DECEASED First Middle Last 4. DATE Menth Cay Yeaar
{Type or priny) OF
JAMES C. MITCHELL DEATH  JUNE p] 1960
5. SEX 6. COLOR OR RACE 7. Married 5 Mever Married [ [8. DATE OF BIRTH | ¥- AGE {last birthday)} [{F U?:hDER IDYEAE :: UNDER 24 HR
i H Months ] ours Min.
Male Negro Widowed ] Divoreed [ 5 i] E [D3 57 I ay in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY 1. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAY COUNTRY
dyring most gf working_life, evan if retired)
selt empiove Copnfectionery Tubalo, Migs,. U.S.h,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14. NAME OF HUSBAND OR WIFE
George Mitchell Willlile Florence Mitchell
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, give war or dates of service)
[s) - 494-10-4555 |[Florence Mitchell 5092 Envich
[ 18. CAUSE OF DEATH (Enter only one cavie ger line for {a), (b}, and (). INTERVAL BETWEEN
uz.l PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
] mmeDiATE caust o) _DISSECTING AORTIC ANEURYSM _ [FFW MINUTES
| o
Q
a Conditlons, if any, pue to » AORTIC ANEURYSM 3 YEARS
which gave rise to
Y shove c':uund(:),] .
tating the under-
l.v?ngﬂcnuse last, DUE TO {c) L/EIX
; L = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. 1f deceased was fomale was
r ’ g diseass condition given in PART | (a) there a pregnancy in last $0 days.
,“ g lDYnlDanDUnknown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter natura of injfury in PART | or PART Il of item 18.}
[~ PERFORMED? (m} 0
u YES i NO[J
- 6 20c. TIME OF Hour Month, Day, Yesr
a INJURY am,
< g p.m.
l * 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20§, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., e1c.)
M NOT WHILE AT WORK (J s -
i 21. | sttendsd the decessed fro . !n_..zm._s.’_lgﬁg_md last saw :::‘ slive on JUNE r'-). 1960
\‘\ Death occurred ot 313' m on the date stated sbove, and to the best of my knowledge, from the causes stated.
'
fu e 22b. ADDRESS 2Zc. DATE SIGNED
22a. SIGN. or tit!
Yo )/ )g/ \/ BARNES HUSPITAL e % /o
X5 em M. D. [6/ .
z | . BuRiAL, cngmtflyc))ﬂ 23b. DATE A FANE OF CENETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
. [a) REMOVAL [ i
| ¥£] Remova 6/11/60 Viashington Park St. Louis County, lo,
- K} | 23T FONERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. |25. REGJSMRAR'S JGNATYRE
' o
af Charles J. Gates 4107 Finney JUN 7 1950 W 2.
T H —_— v T 7]
R A

{licensed Embalmer’s Statement on Reverse Side}



STATEMENT 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. 1

Student Signed 1

Signature of Student Embalmer
Licensed Embalmer No. M

P. 0. Address__4107 Finney 11‘

O KT LNt -

* - e, T ; — . -_,}
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to cor‘
_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.




