VMISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

ARTMENT OF PUBLIC HEALTH AND WELFARE

AMENDED
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Registration District No.

62-004231

157 2 e ———

3 1 8 Primary Registration District No.

Registrar’s No.

qne
1. PLACE OF OEATH ¥ «~ ©+ T1JUZ 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
a. COUNTY a. STA'I'Mis souri b. COUNTY admission}
b. C‘i)'LY (if outside corporate limits, give TOWNSHIP only) Length of stay in_.lb__ c. C(I)'LY ’ 3 Inside Limits
1owN - Saint Louls : TvwN Saint Louls Yes [J Ne O
c. l':lg.é. NAME OF {If NOT in hospital, give location) Inside Limits d. .:EIIJEEETSS (1 cutside, give location) Reside on Farm
msmunow Fe oples Hospital YesfE) No [J 4599 Page Boulevard Yes O MNo O
3. NAME OF DECEASED First Middle Last . 4. DATE Manth Day Year
(Type or print} OF !
) LEONARD L. MITCHELL DEAH Fanuary l, 1962
5. SEX 4, COLOR OR RACE 7. Married4H  Never Married [0 |8. DATE OF BIRTH | 9- AGE (last birthday) ':\OUNHDER 'D“'EAR ': UNDER 2~4\_HR
Male Negro Widawed O Pvereed O 1'nko18891 abt, 71 |V P (UM

10a. USUAL OCCUPATION
dyri
Maintenance

most of working lif,

Giva kind of work done

if, ruflruda )

10b. KIND OF BUSINESS OR INDUSTRY

Apt. Bldgse.

i1,

Monroe Co.,

BIRTHPLACE (City and state or tountry)

Mo,

12. CITIZEN OF WHAT COUNTRY

T.S.A.

13a. FATHER'S NAME
Unknown

13b. MOTHER'S MAIDEN NAME

Belle Mitchell

14. NAME OF HUSBAND OR WIFE

Jossie Mitchell

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) | {If yes, give war or dates of service)
Ho | = 4599 Page

which ga

lying ca

Conditions, if any,

asbove cause
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line fo
ART t. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (b}
ve rise to
(a),

wse  last.

asgie Mitnha11,

INTERVAL BETWEEN
CONSET AND DEATH

Pln b 0 S lea

I

Jpa iy

ot

PART Il

19. WAS AUTOPSY
PERFORMED?
YES ] NO

QTHER SIGNIFICANT CONDITIONS CONTRIBUTI
disease condition glvan n PART | (a)

20a. ACCIDENT  SUICIDE
W n;

N

HOFICIDE

TO DEATH but not

latad to ‘the terminal

.PART 11, If deceased was {female was
there & pregnancy in last 90 days.

l {1 Yes ] O No I O Unknown

ED. (Enter nature of

rjury in PART | or PART 1l of item 18,)

Hour
a.m.
p.m.

20c., TIME OF
INJURY

MEDICAL CERTIFICATION

Maonth, Day, Year

$2p -0

WHILE AT WORK

20d. INJURY C)CCURREEl
NOT WHILE AT WORK [

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

20f. CITY, TOWN, OR LOCATICN

COUNTY STATE

fa Pt _i yd /
21. | attended the d d from }J‘M' l,qélm and lest saw p;. alive o /
Desth occurred 8t 00’3 on the date stated above, and to the best of my knowledge, from the causes stated.
22a. SIGNATURE __ (Degres or fitle) 22b. ADDRESS — AT) NED
- M
(}5\5 Wf D. | 4743 & Ave /%

23a. BURIAL\&E%ON 23b. DATE 23: NA‘ME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) T (Stamh)

REMOVAL :
Remova 1/6/62 St. Peter's Cemstery |St
“74. FUNERAL DIRECTOR ADDRESS E RECD. BY LOCAL REG.

Charles J. Gates, 4107 Flnney

25. jﬁ'!

196%
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.- _STATEMENT4BY "LICENSED EMBALMER
k MENT,BY LICE

! o~ s e
\ )
'. PSS S s v NI
aad | héreby certify that fhej\ﬁ'ody whose~risme: is.“rect\)_gged on the reverse side of this certificate was embalmed by me,
A -
or by . A Student Embalmer No.

- .~ - i —

~f

working under my personal supervision.

s
Student Signed //472;4) /Za-—ﬁ-—?’L/

Signature of Student Embalmer

4580

Licensed Embalmer No

- - N \r ! . .
C 3\\\\“ R b o Addess 4107 Finmey
\

~

. Note: The abg\:e.MUST_ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
TN, with the above conétitutes’ grounds, for revocation of license).

o 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.



