OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

ENT OF PUBLIC MEALTH AND WELFAR 25—'
Registration District No, . _._____* 1._-;_..;..Primary Registration District Nﬂdﬂ_-ﬂwi:tur'l No. _ -___-_Z

‘ h (¢~ AV 4

INSTEAD OF

DOCUMENT

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

Yarmer-de T Employed (Rdtired 12 Yrs.)

Cross Timber, Mo.

1. PLACE Of DEATH ""U'/ 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
a. COUNTY St Itouis a. STATE Mo b. COUNTY admission)
.
b, C(I)TR‘I’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI.II-RY Inside Limits
b3 TOWN  Gardenville 4 Days TOWN gt, Louis Yes B Ho OO
< c. FULL NAME OF (If NOT in hospltal, give location) inside Limits d, STREET {If cutside, give location) Reside on Farm
u’_.: HOSPITAL OR ADDRESS
% INSDTUTION Mi]ler Nursing Home Yes B0 O 4608 Cleveland Ave. Yoo O Ne
2
d 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} DOAFTH
EDWARD R. . MITCHELL t Sep. 10 1961
5. SEX 6. COLOR OR RACE 7. Married 1 Never Married [ [6. DATE OF BIRTH | 9- AGE {last birthday} :oUNHDER ] YEAR IF UNDER 24 HR
i Di d ntha Days Hours Min.
Male White Widowed O veeed U 15.28-1881 80
10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRYE 11, BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY

U.S.AQ

13a. FATHER'S NAME

Thomas Mitchell

13k, MOTHER’'S MAIDEN NAME

Mahalia Wiseman

14. NAME OF RUSBAND OR WIFE

Iva B. Mitchell

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

[Yes, noﬁaunknown)l {If ves, give \ﬁrogedaru of service)

16, SOCIAL SECURITY NO.

None

17. INFORMANT

Addrets

Mildred Burns 4608 Cleveland Ave,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any,
which gove rise to
above cause ({a),
stating the under-

18. CAUSE OF DEATH (Enter only une cause per line for (s), (b), ang {c).

ouetow (. o A éﬁ&w—ﬁ—m‘. —
DUE 10 (0 Aﬁé&o_m [2-5 canil (6 4 eora

INTERVAL BETWEEN

ONSET ANQ DEATH

lying cause last.
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net releted 1o the terminal PART 11, If  deceased was female was
Q disease condition given in PART 1 (a) these o pregnancy in last 90 days.
3 23 /A
6 I O Yes O Ne l O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART (1 of item 18.)
& PERFORMED? | a 0
u YES (O NO
- ;
S| 720 TIME OF  Houb Month, Day, Year
a INJURY a.m,
w pom.
=

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,
farm, factory, street, office bidg., etc.)

201, CITY, TOWN, OR LOCATICN

COUNTY STATE

21, 1 sttended the deceased fron\%ﬁ‘_‘—_, to
'S0 P,

Desth occurred at.
22

£ ot
83t 3aW i alive o
m on the date stated sbove, and 10 the best of my knowledgeffrom the causes stated.

or title)

—~—

22b. ADDRESS

LY 39

Lot BT,

.

23a. AL, CREMATION, | 23b. DATE 23c. ETERY OR CREMATORY 23d. LOCATION (City, town, or county) - [ (Statef
REMOYAL (Specify)

Burial Sep. 13, 1961} Laurel Hill Cemetery St, Louis Co. Mo,

24. FUMNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Kriegshauser 4228 5. Kingshighway Blvd,

QP-y2 -t/

{Licensed Embalmer’s Statemen? on Reverie Side)

el
v

EGISTRAR'S SIGNATURE



i

4

STATEMENT 8Y LICENSED EMBALMER

13 " -
» -
A

- | hereby certify that the, body whose"nar‘r_'ne is recorded on the reverse side of this certificate was embalmed by me,

. .or by ; M _ , _ _ Student Embalmer No.
working under my personal supervision. « ol
Student Signed

Signature of Student Embalmer

Licensed Embalmer No._&%

P. O. Address.

Note: The above MUST, BE SIGNED BY THE .LICENSED EMBALMER in hIS OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

If this body is not embalmed, fact should be so stated above.

>




