THE DIVISION OF HEALIR UF MiaaUUK

£

No. 300 ; »
- ALED AR STANDARD CERTIFICATE OF DEATH vte it oo 0 B0
\ . BLRTH NO. 2 1954 REG. DIST. NO, ;Z_L(L PRIMARY REG. DIST. m._.iQ_Q_.. Registrar's No.wwim iéag.....
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY ' a. STATE ) b. COUNTY sdanisalon).
‘ ﬂzé' St. Louis Missouri a2 2 Y
L 0 b. CITY {H outclda corpurate lizuits, writs RURAL snd give LENGTH OF ¢. CITY (1fguredde vorporate limits, write RURAL and give township)
townahip) SI'AY (ks thin plucad OR /
a d. FHICTSLPWH.EO%F (If not in hoapital or institution, mivs street sddrem or location) d.ASI;r[I)RéEEI'SS - (1t rars!, ghvs location)
3 isrTuTion  SteVincent's Hospital 4367 McPherson
a 3, EE%%E s%% a. (First) b. (Mlddle) c. (Last) 4. 03}5 (Monthy  (Dey)  (Yean
K (Typeor Printy  Selly Bruce Mitchell DEATH Feb, 19, 1954
= $. SEX j 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, . | 8. DATE OF BIRTH 9. AGE U years| @ (MR 1 TAR | F ORODY 1 MRS,
E WIDOWED, DIVORCED (Specif Laxt birthday) umn.l Days | Bours | Min:
Female White Never merried | Dec. 28, 1867 86 |
é I%%O&‘CE!?TION‘Lime«k 10b. KIND OF BUSINESSD?JETREY- 15 BIRTHPLACE (. oug Stare or Forsiga Country) 'z'cgu"r}%@?lrw"”
| & At home Housge wi: FE St. Louis, Misso
i < 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Andrew Mitchell - 1  Ellens, amnn________A/M/ &
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMAN
) (Yes, 00, arunknown) | {If yas, xive wor o datea of sarvios) NO. é fﬂ Ig‘[]“ - %G‘ATUR £ oaa'x.'?gn_ ADDRESS
;i ng none )
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
$ [l Enteronlyonscanseper DISEASE OR CONDITION _ ONSET AND DEATH
E line for (a}, (b), end (0} DIRE(.TLY LEADINGTODEATHY¢ny _ Erteriosclerotin Hesrt TH sasse - . Yanrs
it ~This does not mean | ANTECEDENT CAUSES
S 1| t0e mods of dping, eueh | Morttd conditions, y ans ﬂu pUE To (v Generalized Arteriosclerosis Years
: j .as heart fafluse, asthenla riee to the above cause | _
J 8 o v w
= ee. It mesns the dis- nderlying couse Gen 1i d : .
case, infury, or complica- DUE TO () eralize Carcln oma Years
g tion tohizk caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
8 s cr vomdion <o decth. Senile Psychosis "~ Years
ﬁ 19a. DATE OF OP_F& 190, MAJOR FINDINGS OF OPERATION L. ] Co 20. AUTOPSY?
o || 2t AcciDENY (Bweity) 21b. PLACEOF INJURY tas.. laorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
b SUICIDE home, farm, tactory. strest, offie bidy., ete) s ) . . :
Z HOMICIDE . ) - : . :
“p’ 21d. TIME (Moats) (Day) (Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' mnun NOT WHILE
| INJURY : o - AT WORK . A :
P e
E 2. T heveby certify that I-attended the deceased from _11=29— 19 49, to _2=19=54 , 19, 1hat I last sow the deceased
= alieon _2=19- Iﬁi_ ond thai death occurred ai L@E m., from the causes and on the date slated above.
a a. SIGNATURE ~ ) (Degroe or titls) | Z3b. ADDRESS 3. DATE SIGNED
- FoE / = 9%« S 5385 Waterman Avenue . . | 2/19/54
E 222, BURTAL, CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) (Btale)
TION, REMOVAL (Sipedty) ‘ i T . A, Lt
§ removal 2-20-54 Bellefontaine Cemetery |. St Louis. Missouri ..
DATE REC'D BY LOCAL | REG 'S SIGNATURE 25- FUNERAL DIRECTOR'S SIGNATURE ° "' ADDRESS
ﬁ- 2@ - ﬁ H;thi ﬁ é ) é: ALD C. R. Lupton & Sons-7233 Delmar8Blv'd.
(L&  Emd s Ses ots Reverse Side)

&




S T — p—————————————— ————

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by_._...

et e batbb e s an s reaeoen M ——y Student Embalmer No.
v-orking under my personal supervision. . 2 /
Student seiissnrrnsranacan dsrsseecsinsannas Signed : I%W

Stud Embal
tudent almer Licensed Embaltm . %ﬂ// /

P. 0. Addresd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW!
the above constitutes grounds for revocation of license,)

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




