REPVEIEN PiobtFA

Registration District No. ___

DOCUMENT

BY AFFIDAVIT OF

LTH — STANDARD CERTIFICATE OF DEATH

318 i cerion s 003

gistrar's No.

97?3 =60=02cagy

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY a. STATE MiBSO 1l’b. COUNTY admission}
b. C(I)'I;f (If autside corporate limits, give TOWNSHIP only} Length of stay in 1b c. C(IJIRY Inside Limits
TOWN TOWN Y
St.Louis o St Louis w g NoOl
c. FULL NAME OF (If NOT in hospital, give |ocation) Insice Limits d. STREET {If cutside, give |ocation} Reside on Farm
HOSPITAL © ADDRESS
INsTTUTIoN  Emroute City Hospital vesX) Mo D) 201 So., 20th St. Yo O No §
3. (!IIAME OF DECEASED First Middle Last 4. DATE Month Day Year
ype or print OF
Gibbs Mitchell{also known as) Edward Williams DEATH 1960

September 22,

5. SEX

Nale

6. COLOR OR RACE

Phite

Widowed

7. Married §f Never Married []

[m] Divorced {11

10a. USUAL OCCUPATION (Give kind of work done
during most of working gfu, aven if retired)

Ja. FATHER'S NAME

Bert Mitchell

b

10b. KIND OF BUSINESS OR INDUSTRY

Bldﬁ .QQnB_‘meiiJm
13b. MOTHER'S MAIDEN NAME

8. DATE QF BIRTH

9. AGE (last birthday}

IF UNDER 1 YEAR

IF UNDER 24 HR

Months Days

Hours Min.

8/2L /1900 60
11. BIRTHPLACE (City and state or country)

Battle Creek,Mich,

12, CITIZEN OF WHAT COUNTRY

U.S.

Anna Gibhs

14. NAME OF HUSBAND CR WIFE

Emily D,Mitchell

15, WAS DECEASED EVER IN U.5, ARMED FCRCES?
{Yes, noxor unknown) | {If yes, i or dates of servica)
Yol | Wit

ST

17. INFORMANT

Address

flobert G.Mitchell,226 N, Alfred

MEDICAL CERTIFICATION

23a. BURIAL, CRE

PART L.

Conditions, if any,
which gave rise to
sbove cause
stating the v
lying cause

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

DUE TO (b)
(a),

last. DUE TC (¢}

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ().

P

Alexand% sVa.

)

INTERVAL BETWEEN
ONSET AND DEATH

#2.0

Death occurred ot

N_WA%'
/2 o
7

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was fomale was
disease condition given in PART | (a) there a pregnancy in last 90 days.
r[] Yes l g No l 0 Unknown
20a. ACCBENT SUI%DE HO!OE]CIDE RIBE HOW INJURY QCCURRED f#nter neture of injury in PART | or PART (I of item 1B.}
20c. TIME OF Hour Month, Day, Year
INJURY a.m.
pam. e
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204, CITY, TOWN, OR LOCATION COLUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., atc.)
NOT WHILE AT WORK (J
her .
21. | arrended the deceased fro last saw pi alive

m ‘on the date t1ated sbove, and to the best of my knowledge, from the causes stated.

EMOVA io

{Degree o title)

Z3b. DATE

22h. ADDRESS

| S5, e ae

22¢. DATE SIGNED

2 s

€ OF CEMETERY OR CR

Valhallla Crematory

24. FUNER.AL DIRECTOR

Albert H.Hoppe,Inc.,L4700 Washin

ADDRESS

MATORY

TION (City, town, or county}

7 (Statey
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate wjs embalmed by

or by : i‘]UdW{/E’ab\ mer No,

working under my personal supervision. (\‘
Signed Enbalmed

Student

Signature of Student Embalmer

Llcensed Embalmer No.

P O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cd
with the above constitutes grounds for revocation of license).
L elf embalmed.by_a STUDENT, he also shall sign in his OWN handwriting. _
If this body is not embalmed, fact should be so stated above.




