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LTH — STANDARD CERTIFICATE OF DEATH

I AY e
~650—-03

istrati ; 1..2/ 74 ? STATE FILE NUMBER
Registration District No, ___S” # /L Primary Registration District No. - __Registrar's No. _._#£_ 20 ¥ 4

rd
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whero decoased lived. If institution: Residence before
a, COUNTY St, Louls s STaTE My o B. COUNTY 3+ = T.onig admission)
b. C.!'LY {If gursida corporate limits, giva TOWNSHIP only) Length of stay in 1b <. CCI)'LY Inside Limits
wwn Pine Lawvm ot s 1omn  Pine Lawn Y1 No O
€, };Lg.slPIIUTAME OF (If NOT in hospital, give location} Ingide Limits d. :DDRESS 1 B (If oytside, give location)} Reside on Farm
INSTITUTION Res, 3917 Beachwood Yes @ No [ 3917 Beachwoo Yes J No X
3. NAME OF DECEASED ln‘t 4. DATE Month Day Yaar
Gove o sem) ARCHIBALD (ARCHIE) ALONZO  MIKEL om  Aug. 21 1960
3. SEX 6. COLOR OR RACE 7. Married § Never Marriad [ OEBIRTH | 9 AGE (last birthday} |IF UNDER § YEAR | IF UNDER 24 HR
‘&f Widowed [ Divorced [ 9/) ; % Months | Days Hours Min.

10a. USUAL OCCUPATION {Give kind of work done

du%n n oflivirgg:lge, even if retired) Furnacl e

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

Maryland Heigts, Mo} U.S.A.

13a. FATHER'S NAME

Robert L, Mikel

13b. MOTHER'S MAIDEN NAME
Flora Crawford

14. NAME OF HUSBAND OR WIFE

Emily L. Mikel

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ.

{Yes, no,NénknawnJ I(If yes, give Ner ﬁ%ﬂes of service}

L,88- ~03- -3657

17.  INFORMANT Address

Frmily Mikel-3917 Beechwood, bina,Mo:

18. CAUSE OF DEATH (Enter only one ¢ause per line for (a), (b}, &
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CALSE (a)

INTERVAL BETWEEN

z g: OMNSET ANDZEATH

4.5-:1".5

Conditions, if any, DUE 7O (b}
which gave rise to
sbove cause (a),
stating the under-
lying cause last. DUE TO (¢}

Wmo‘M

S Ioges

5 PART 1. QTHER SIGNIFICANT CONDITIONS‘tONTRIBUTING TO DEATH but not related to the terminal PART LI, If deceased was female was
2 disesse condition given in PART I (a) R thare a pregnency in last 90 days.
3 7M MWMM InvesIDNoIDUnknown
[T

= | 19. WAS AUTOPSY 208, ACCIDENT SWCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of tnjury in PART | or PART I of item 1B.}

[+ PERFORMED | m} O

] YES [] NO

-

& 20c. TIME OF Hour Month, Day, Yeor

a 1INJURY a.m.

w p.m.

=

20e. PLACE OF INJURY (e.g., in or about home,

20d. INJURY QCCURRED
farm, factory, streat, office bldg., etc.)

WHILE AT WORK []
NOT WHILE AT WORK O

20f. CITY, TOWN, OR LOCATION COUNTY STATE

L

21. | attended the deceased fro

. m%.k‘.'_l_mm last sow m\"i"

on tXe deste stated above, and to the best of mymwledgc, ;rom the causes stated.

Baumenn Bros. 2504 Woodson, Overland

(Licensed Embalmer’s Statement on Reverse Side)

22a. SIGN { or_tirle) 27b. ADDRESS Ne¥ Ol T/ X 22c. DATE SIGNED
(T
@M M N 0363 NtolRiids g Hs] & 2260
Z3s. BURIALTCRE 110 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d, LOCATION (City, town, or founty) {State)
REMOVAL (Speci _ s
Burial | 8/2L/1960 Laurel Hill Bemetery|St. Louis Co., I1ls:=xour:!.
74, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26 GISTRAR'S SIGNATURE
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Dr. Piccione L L

4200 Nat. Bridre -
EV5-21393
LA - -‘\ ¥ -
. :  STATEMENT BY LICENSED EMBALMER

the reverse side of this certificate was embalmed by
i

~
\

| hereby cerfify that the body whose name is recorded on

\

Student Embalmer No.

or by

working under my personal supervision.

Student Signed

3 7 S (-3 l-’.’-_’“
Signature of Student Embalmer

< b . e ticensed Embalmer No. ‘j) ]
P. O. Address .... g2 prsl]

““ .« Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to g
with the above constitutes grounds for revocation of license).
*If embalmed by & STUDENT, he also shall sign in his OWN handwriting.
If this body is‘not embalmed, fact should be so stated above.

+



