No ., 300

1048

o

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

EF e WYV IS Wy

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. __E_B_PRIHMY REG. DIST.

FILED FEB 5 1954

¥ iy Timie B R TR WS

». 1003

State File No...

e VTAS

BIRTH KO.
1. PLACE OF DEATH 3 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residepce before
. COUNTY a. STATE b. COUNTY aducksaton).
Migsouri | 3t. Louis
b. CITY (i outald Umits, write RURAL and . LENGTH OF || . CITY U ]
T Ol i Ui e RORAL o, | KU 00| © SO TIT Y oo i e
Tows  St. Louis 2 woeks TOWN Flordell Hills - =)
d. FULL NAME OF (If not in bospital or instltution, give atreat addrem or location! .IA%FE;?REEET.SS (If rars!, give Iocation) /
NeTUTIoR St. Lukes Hogpi tal 83,3 Eton Place
3. NAME OF Flrst b. (Middle c. (Last}
DECEASED & (Flrst) { ) ( 4 DA}'E (Month)  (Day) (Year}
{ Type or Print) Grace F, Mitchell DEATH Jenuary 22, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, f| 8, DATE OF BIRTH 9. AGE (In years| ¥ UNDGH | TEAR | I UNDER u Wi,
WIDOWED, DIVORCED (Specify Iagt birthday) | Month l Days | Hours | Miz,
mar June 27, 1901 |

10a. USUAL OCCUPATION (Givekind of woek | 10b. KIND OF BUSINESS OR iN-
: DUSTRY

11. BIRTHPLACE

(City end Stvate cr Foreign Country) O

12. CITIZEN OF WHAT
COLUNTRY?

dona during most of warking life, sven if retired) g
Housewife St. Louis, Missouri. «S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John R, McEntire Gussie Fitch | Raymond Mitchell
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
{Yes, oo, of unkpown) NO.

no

(If yes. xlve war or dates of service)

Mr. Raymond Mitchell 8343 Eton Place

18. CAUSE OF DEATH : ICAL CERTIFICATION P INTERVAL BETWEEN
 Enter only anecausmper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (), (b), and (c) DIRECTLY LEADING TO DEATH ()
- .
*This does not mean | ANTECEDENT CAUSES (W 5&&@-‘4 s 1) W
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b}
as heartfaflure, asthenie, | Tide to the abore cause (o) siath g
Wete. F means the dis- | the underiying cause lost. c; g FM t s
eaze, infury, or complica- DUE TO (e} oy,
tion which canzed death, | 11. OTHER SIGNIFICANT CONDITIONS .
" Conditions contribuling to the dealh but not
related to the disease or condition causing death,
1%a. DATE OF DP_F:B?; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. _ ves DG wo [
2la. gﬁé?ggT " (Bpeciir) 21b. PLACEQF INJURY (a.g..!&:ubom 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE} -
Vo , bome, farm, factory, street, office bidg. et0.} .
ROMICIDE o e - .
21d. T(I)ME {Month} (Day} (Year) {(Hour} 2ta. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
- INJURY “ s WORK AT WORK Y0 X

2 I hereby certify -that I attended the deceased from ‘hW A 1‘95.5 , {0

;;4_4._, AL
, 19_3Y, and that death oceurred at 2100 pm., fro

mﬂ, that I last saw the deceased

alive on 2 the causes and on the date staled above.
22a, SIGNAT (Degm or tltlob 23b. ADDRESS 23c. DATE SIGNEP
M. . 27 Bld %-)3, Sy
%4'3 BURLIAL, CREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY . ms LDCA{ION :(lOity. town. or eonnl.y) . (Stats)
3 ISSOU.I‘].
ogmr! ) 1-25- '51;. | Bellefontaine Cemetery t. Louis, .
ISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

{Licensed

[Math Hermann & Son, Inc. 2161 E, Fair Ave,

*s Statement on Reverse Side)



$TATEMENT BY LICENSED EMBALMER
i .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

DY M€, OF DY .ot iiiiicciiitaiiicseseeresanaaossseecssanaananranns PP . Student Embalmer No,.....o.--

working under my personal supervision..

Student........cccueenenn eeencecasscesasecaccaneseanns

-Licensed Emb

P. O. Addresad /- f S 07,

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

If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalined, fact should be so stated above,




