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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 201353  STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. 1003

318

Stote File Na....30255

bome, tarm, Isctory, street, oo bldg., sta)

|
HOMICIDE ~——— 2Tt

"BIRTH NO. REG. DIST. NO. Registrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If instligtlon: rekdence bafoia
. | H " - . . Jimbelont,
a. COUNTY a. STATE MJSSOUI‘J b. COUNTY adm: 1
b. CITY (1 outside corpurata limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outsdde corporsta lUmits, write RURAL and give townahic! 7
o . townahip)| STAY iln whie place) /j'
TOWN St. Louis TOWN St. Louis o
d. FI!'IJ%)JS-P:!PALI‘.EO%F {H not ln hospital l:l' lastitution, :hf sireot address or locadon) d. STRFEEEETS (1 rqral, giva location)
institurion . Hole Qf The Friendless /ﬁ 4431 So. Broadway
3 NAME OF a. (Firet) b. (didaie) c. (Last) 4 Ds-',__-g (Month)  (Day)  (Yea)
{ Type or Print) Janet Mitchell DEATH July 17 19573 .
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (In ysars| # UNNER 1 TAR | 7 tore o s,
{ ‘ WIDOWED, DIVORCED (Bpecity) tast birtbday) mm., Dase | Hours | Min
F 1 Never married ¢&|_Dec, 24, 1871 a1 I
10a. USUAL OCCUPATION (G bl of work 10b, Kll‘-lD OF BUSINESS OR IN. | I!. BIRTH (City aad State or Foreign Covatry) 12, CS{J%": OF WHAT
Stenograrvher Retired St. Louis, Mo. U.S.4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
villiam 1 Mitchell Theressa ==
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S 51 amun"a'rm ADDRESS
(Yoo, b0, or pnknown) | (If yes, give war or dates of servies) NO.
No No Home OFf The Friendless 4431 So. Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTEgTv:lﬁgaDE\:ﬁm
 Enteronly onecauseper | |, DISEASE OR CONDITION . 25 H
Jine for (a), (b), sad (¢} | DIREGTLY LEADINGTO DEATH*(q) Ity
“This docs mot mean | ANTECEDENT CAUSES Z; . ) . J
the mode of dying, tuch | Aforbid conditions, if any, giving PHETTO (6} f o]
as heart fallure, asthenic, | Tite to the above cause (a) stating . R . . 1.
de. It means the dis- the underlying cauae last. )
care, injurp, or complica- DYE TO (5) oty WM &S Ath
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but aot —_
related to the disense or condition cauring dealh,
19a. DATE OF op}r:ﬁja"- 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
' ] , sl ves [] wo
21a. &ébnl-:g‘r (Hpecity) 21b. PLACEOF INJURY (e.g. tnarsbeost 21e. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

—

555

f,

- '
alive on

_ — - N
214, TIME {Meoth)  (Day), (Year) | (Hoan) 21e, INJURY OCCURBED 211, HOW DID INJURY OCCUR?
~OF% + e e W7 . ROTWHILE )
INJURY WorK | L] AT WORK -_ . . . -
2] lhereby ! that I atiended the deceased from @* 1994/ 1 %LLL 10633, that I last saw the deceased
ﬂ, and that death occurred at'__©230A m., f#bm the causes and on the dafe slaled above.

N o @ oFtitle) . | 23 DRESS Izac DATE SIGNED
PRI L 870 Z—n T7 -’%_
TIONBUR AL CREMA. [ 240, DATE Z4c. NAME OF CEMETERY OR CREMATORDP - | 24d. LOCATION (Oltf), town, or county), - (Siat
el ™™ | July 20,1958 Calvary Cemetery St Louis, Mo.
DATE. REC'D BY LOCAL | REG 'S SIGHATU — FUNERAL -DIRECTOR'S §IGNATURE, ,\ . AOI ABDRESS
0L 7 1e5% Dy MG Q_h: Egggg "St., St. Louis, Ma.
e’ (Tictnsed Embelmer's Ststement on Reverse Side



STATEMENT BY LICENSED EMBALMER

e et e

I hereby cértiiy that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by.

Studont Embalmer No.

working under my persona! supervision,

Student .ecvensanene csemestrasssrranmsaanue

Student Embalmer

Licensed Ernbalmer No. o)

P. Q. Addreuj—g £

Note: The above MUS'I' BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to complﬂ
the above constitutes grounds for revocation of license.)

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




