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INeE MYINWIN WF PR il W ViUl

£ . .
FILED MAY 10 1951  STANDARD CERTIFICATE OF DEATH B £y Lo
!BIR.TH NO. REG. DIST. NO. _Liq_ PRIMARY REG. DIST. MO. (?02 " Registrar's No <o 5/
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased livad, If ioatitution: residence before
a. COUNTY Sto Lo uis a. STATE Missouri b, COUNTY erouNﬂi-bn!
b. caTY (I outoide corpurate limits, write RURAL .aam.::;.h o §T AL‘;-::E;TI: .OF‘ c. CiTY (If outaldy corporate limits, write RURAL snd give township) 47
Town  Ballwin ’ ave 7LTown S=Iswts K, RK WeeD "4
F}l:]%_SLP?I‘I_In_RAhItEOOF (If not in hoeplial of lastitgtion, give strest addrems or loastion) !d As[;rDRFEEErﬁ {If ruml. give buﬂ:n) 4MD—-.
Neriohos  Pine Crest Nursing Homd 442 Gegpge Street Kirkwood
3. NAME OF a. (First) b. (Middle) c. (Last) i s DATE (Mouth)  (Day)
Tvoew sy Mat thew Mitchell | mSiw April 30, 1851
5. SEX . d 6. COLOR OR RACE t 7. M%%%EB gﬁggcthRRlED 8. DATE OF BIRTH . 9. AGE (In years !: UNDER | VAR | O UnDER 4 mms.
Male White 2 | May 9, 1879 o i i el e

10a. USUAL OCCUPATION (Give kind of work:

. done duthustélf.whu life, evan If retired)

Steel

10b. KIND OF BUSINESS OR _IN-

DUSTRY

11. BIRTHPLACE (Btate or forelgn souutry}

MetTopolis, Illinois /

12. CITIZEN OF WHA
CO ? T

¥3a. FATHER'S NAME

Unknown .

13b. MOTHER'S MAIDEN

| Victoria

(Yea, o, or unknown)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(If s, give war o1 dates of urviu

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR wIFE
Taylor Elizabeth Mitchell

17. INFORMANT' S SIGNATURE OR NAME ADDRESS

Pine Crest Nursing Home, Ballwin, Mo

18, CAUSE OF DEATH MEDQICAL, CERTIFI TION gggmm

. Enter only onecaise per 1. DISEASE, OR CONDITION D DEATH

line for (8}, (b, end (0) DIRECTLY LEADING TO DEATH'(a)

*This does ot mean | ANTECEDENT CAUSES e, N3 _7,

the mode of dping, such | Morbld conditions, if any, giring DUE TO (b)

,unemfaﬂme. asthenta, | rise Lo the above cawse (o) Rating - T

de. It means the dis- the underlying cause Im g c

ease, Infury, ar complica- DUE TO (&)

tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions condritnting to the death but not
related to the disease or condition causing death. . .
19a. DATE OF OPERA-+| 19b. MAJOR FINDINGS OF OPERATION ) 2. AUTOPSY?
TION \A 1\ \

. YES D NO D

21a. ACCIDENT (Spacify) 21b. PLACE OF INJURY (ss..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)

© SUICIDE '~ home, farm. fastory, sirest, offioe bldy., se) .

HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
OF . WHILEAT ROT WHILE
INJURY = | “work AT WORK
2. ] hereby certify that I atlended the deceased from / mil_ to B39 , 19_57, that I last saw the deceased
alive on , and that death occurred al §1 35 B m., from the causes and on the date slated above,

23a, SIGNATURE/@ 9

Dﬁ,on )

23¢. DATE SIGNED

23 ADDRES
W )jld #- 3057

WRITE. PLAINLY-~USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD %

24s. BURIAL, CREMA-
TION, RE VAL(BM?’))

DATE D BY LOCAL

24b. DATE

/2 /5T,
r / -

I 24c. NAME OF CEMETERY OR CREMATORY .

24d.. LOCATION (Olty, town, or county) * ~ {(Biate)

68 Cemetery: St Lou Og:
L2~ FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Mpydell Funeral Home 1926 Allen Av
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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 bym—_

. Y. Student E |
working under my persona! supervision, C
Signed...... m

31gNEdeecansacnnsscnsrasorrurasatsanssassn

Student Embolmer Licensed Emba

P. O. Address

‘ ) o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING, (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

K this body is not embalmed, fact should be 20 stated above.




