N.B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

2,

MISSOURI| STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

b ER 51 1938

(2) County ..ot s
(b) Township...
(€) Cityemnr. St.. Louls. ...

{e) Length of residenceln ¢lty or town where death occurred

Robert F,. Mitchell

yrs-

PRINT FULL NAME

Reglstration Digtriet No....ooovoon.n 1@@%

Primary Registration District No........oovceccomrvciaiconnee

(D) Sureet Now.. DePaul Hospital.

th occurred in Hoapital or I.nsmution write {ts name Instead of street and numher)
mos. ds. ds.

BOARD OF HEALTH

298

Do not uso this space.

/
O

(f) Howlong In U. 8.,1f of foreign hirth? yra. mos.

B4

{a) Residence, No....occvoueee 7 :L.i% NQI‘thﬂ]OOI‘ DI‘L’LYB .....

(Usual place of abode if no street udd:m, write county

................... St.
or city)

Iﬂ ................. Clavton, Mo. ...
I nunral&ent, give city or town and State)

FERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3

Male

SEX 4. COLOR OR RACE

White

5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (tworite the word)

Married

5A.

|F MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF Enma Mitchell

(OR) WIFE OF

21. BATE OF DEATH (MONTH, DAY, AND YEAR)

Jen, 11lth,.» 38

HEREBY CERTIFY, That I attended deceased from

2, 1

s 1932,10 ............ QM« By 1ATE
e 1931‘&? Death is said

Tlast Baw heemneer. alive onW .............................
to have occurred on the date stated above, at.. 5 15 mA

6. DATE OF BIRTH (montH,oav, aNpvear) Anler, 26th, 1870
7. AGE YEARS MONTHS Davs If LESS than 1 || The principal cause of death and related causes of importance were aa follows:
day, S .}, N ——
67 4 1 5 or. ...min. Date of onset
F4 8. Trade, profession, or particular kind of s L TP et
o workdt?ne. a8 snwyerpbookkeeper,al’.c Fuel 0 1l 58 lesI’ AT e e ol
E | 9. Industry or businessin which work
E wasd done, &8 saw mill, bank, otcRet i
a 10, Date decensed last worked at 11, Total time (years)
8 this oecupation (manth and spent in thia
FEAM) iosvierarnrernr oceupation.....cieeninenens
12. BIRTHPLACE (CITY OR TOWN) . ]
(STATE OR COUNTRY) I114inois I
% | 13, name William I. Mitchell |
I Y | FOOOP
'_ .
E . B(I gﬂ-’;’%’?&%&ﬂm\g“ TOWN) ', Name of operation 1‘& vear Date ol e
K en t uc kv What test conﬁrmed dhznosia" ................................ ‘Was there an nutopsy" 2".‘5
% 15. MAIDEN NAME Unknown 23. If death waa due to external causes (vlolence), fill in alzo the following:
= ’ Accident, suicide, or homicide?... Dateolinfury....cccoccoevinnes s 19
© | 16. BIRTHPLACE (CITY OR TOWN). Where did injury .
z (sTATEOR Cﬂlﬂ}RVJ (—-Ke ntuc ky (Specify city or town, county, and State)

. |NF0RMAN1§"'W‘4¢' S P i el f

(ADDRESS) 7134 Northmoor Drive

. BURIAL, CREMATION, ,OR REMOVAL

Specily whether injury occurred in Indastry, in home, or in public place.

Manner of injury
Nature of injury.

PlA(‘FSt Peter CQI"I. DATE Jan lSth 15(..

24. Wen disease or lnjury in sny way related to occupation of deceased?. )‘-a

19.

FUNERAL DIRECTOW y ap
(ADDRESS) 1905 Unlon Blvdﬁ - A

ﬁf 80, spacily........ . ,’!

d B2 8

“"ocal Registrar.

A (signed).. cEEey 12 g , M. D.
U (Address) Yrtwmsfhonitoc ... Rl d 5

{Licensed Embalmer’s Siatement oo Roverse Side)




cee g

STATEMENT BY LICENSED EMBALMER

I, . , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

No....... R of by.. Registered Apprentlce No.

working under my personal supervision, — % 6’ i ;2
) . Signed.. £ .. AL

Llcensed Embalmer No Kg 5/ 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revoeation of license.)




