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THE DIVISION OF HEALTH OF MISSOURI

FLED OCT 21 1950

BIRTH NO.

STANDARD CERTIF!
318

PRIMARY REG, DIST. m."C)_.()_i: Registrar's No

CATE OF DEATH stae Fite ... 32 1A O

8568

. Enter only onacauss per

I, DISEASE OR -CONDITION

line for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbld condilions, if any, yiv!na DUE TO (b}

rite to the above couse (a) stating
the underiying couse last.

*This doey not mean
the mode of dying, such
as heart failure, esthenia,
ele. It means the dis-

ease, infury, or complica- DUE TO (e)

REG. DIST. NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducensed lived. If it ionce before
a. COUNTY a. STATE MO b. COUNTY sdziaaton),
b. CITY (If outaide corpurate limits, writa RURAL and give c. LENGTH OF ¢. CITY (M ouride sorparate limits, write RURAL and give w'mhj.n)
TOWN St LOUIS township) | STAY (in this placedt Tg\sN St LOUi 8 9
d. FH&"EP?‘PAT.EO%F {If oot in hospital or instliution, give strect address or locatlon) d.ASJl;iREEsTS (I _rural, give location) _
stitution 5710 Lisette ™ 5710 Lisette .
*OElERsEp > (Fisb b- (Middie) c. (Last) 4DATE  (Moath) (Dap) (Yew
(Typeor ity Charles Mitchell peamOct, 0
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| 7 o€ 1 YEAR | O tocem W pas,
male white Wﬁg@fg&q{:w}ammﬂ Jan. 9 , 18?8 J/,r irthday} Monlh-, Days Boml Min.
m:; ;ngrﬁl; Sgsh]'?ﬁ[m u‘f.“;':.‘:i‘if,".’&i‘l;? lgig:;iﬁi Ic')g ;uglNEs'D%FStTHIY- 11. BIRTHPLACE (thlzr !omE:uétED / 12, chlzﬁq’?FwHAT
en A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
David Mitchell Nancy Eduaras s | Della Mitchell
e | 3o s e i | 00 SECURE | NFORMANTTS STGNATURE OF lade — — AGoRess
‘ e Della Mitchell 5710 Lisette
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND_DEATH

I1. OTHER SIGNIFICANT CONDITIONS'

" Conditions contributing to the death but not
related Lo the disease or condition cauting death,

tion which caused death.

19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION i 20, AUTOPSY?
TION
YES D NO D
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (s.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
. SUICIDE - hormma, larm, [actory. street, offios bldg.,#10.) s . . .o
HOMICIDE
21d. TIME (Month)  (Day) (Year) (Hous? | 2le, INJURY OCCURRED [ 21f. HOW DID INJURY OCCUR?
QF_ ° I | WHILEAT[™] NOT WHILE A -
INJURY - = | " woRk AT WORK
z I hereby certify that I atiended the deceased from E . 19_&, to L 1080 that I Iaat 2at0 !hc deceased
alive on , 19 , and that deatw-ccurred al m., from the causes cmd on the dale staled above.
2. SIGNATUR AN A DYD (etgm or u?) 23b. ADDRESS 2. DATE SIGNED.
. AL Al ] 703 o [0 /047
'no BURIAL CREMA (uh. DATE 242, NAME OF CEMETERY OR CREMATORY', 10N (Oity, to ﬂ: or county) - ** (State) °
bliria f“”"} 10/12/50 / N Picker Cemetery St Loule, Mo. o
REG:sr RS-SIENATURE 25. FUNERAL DIRECTOR' 8 8§ GNATURE ADLRESS
acﬁﬁw zn' J|L ziegenhein & Sons 7027 Gravols

(Licensed Embalmer’s Statement on Reverse Side)



||

STATEMENT BY LICENSED .EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——oc ]

. .. St tertessenmnarsrnsaannns
working under my persona! supervision. wdent Embalmer Mo

L st é%—oﬂ/

Slgnedicacacan . teasrtessaserranraan Licensed Embalmer No 3 7 é 7

Student Embalmer
P. O. Addruslgg.. m%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faillure to com
the above constitutes grounds for revocation of license.)

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