WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD 9)\\

FILED JUN 241354

THE DIVISION OF HEALTH OF MISSOURt = |
STANDARD CERTIFICATE OF DEATH

REG. DI3Y. NO. g Ig PRIMARY REG. DIST. MO. u !LQ_ Rma’n;cr'sh'n 5377

20080

State File No.

Laura Cox

' BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetssd lived. If ingtitutbon: remidence befors
. H . . N Jmimion).
&. COUNTY 8. STATE Mlssouri b. COUNTY "
b. CITY (I outeide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (if cuteide oorporate limits, write RURAL and give townsblp}
. townehip)| STAY tin this place .
Town  St. Louis ' 0 years TOWN  St.Louis -
d. FULL NAME OF (1t nok ta bowpial or nstiusion, tive streat sddres ot osstion) | . Sargégs GI rarsl, give locution) A A/
sTitution Mac Arthur Hotel % 1624 Ohio Avenue 0
3. NAME OF a. (Firsi) b. (Middle) c. (Last)
DECEASED e - 4. DATE  (Month) (Day) (Year)
{ Type or Print) LAWRENCE C. MITCHELL peATH June 14 1954
5, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 1] 9, AGE Un years| or mioem 1 YEAR | 0 moER M ams,
. WIDOWED, DIVORCED (& 1391. birthday) Hnmh, Days | Houm | Min
Male White Divoreed Feb. 2, 4274 ., yrSs. I
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or foreign oountry} o ‘lztngIZEP:'?FWHAT
do king 1 ratired) . .
77100 - Whiteside, Missouri
138, FATHER'S NAME 13b., MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

George Miichell
I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea. no, orucknowa) | {If yes. xive war or dates of service)

16. SOCIAL SECURITY -

| Mrs.Martha,Horshan Mitchell
17. INFORMANT' 5 SIGNATURE OR NAME  ADDRESS
rb&dirs.L.Mitchell, 4396a Gibson Avemue

18. CAUSE OF DEATH
. Enter only onecausoper { | DISEASE, OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b)

rite to the above cause fa) stating
- the underlying cause lost,

*Thiz does not mean
the mode of dying, such
ar heart follure, asthenia,
etc. It means the dix-

case, infury, or complica- DUE TO (¢}

Oicikea? g Ay |

Il. OTHER SIGNIFICANT CONDITIONS - -
Conditions contributing to the death but nol

tion which caused death.

‘@w%aﬁué,&w

-

related to the discase or condition cousing death. /
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATICN 20, AUTOPFY?
TION
s omte e T - NO G
21a, ACCIDENT {Bpseily) 21b. PLACEOF INJURY (g, lnoraboot | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) . (STATE)
SUICIDE homs, farm, factory, streat, office bldg., eta.} v -
HOMICIDE 3 A /
21d. TIME (Month} (Day} (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE ,
INJURY WORK AT WORK T . _ .-
2. I hereby certify that I atlended the deceased from ___7,‘_51 - . 19 _, tha! I last saw the deceased
alive on - , 19 , and that death occurred gt £ /7 I, from the causes and on the date stated above,
I PIGHATUR (Degres o t.lt193 } }DRFSS g‘z - '/ . g 3. DATE SIGNED
M @M @me oo’ 3 S5 St

BURIAL. CREMA-
TION ¥}

24z. NAME OF CEMETERY OR CREMATORY
Oak Grove Cemetery

ué Eg&i(g"" Bndffﬁc’y"’,mﬂﬂisso‘ﬁ?‘l’.'

DATE REC'D BY LOCAL

JUN 16 1955

25. FUNERAL DIRECTOR & SIGMATURE ADDRESS

Belderwleden r H.lnc., 1936 St.Louis Ave.

.,




A

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~
Student Embaimer No. )Z"M .
working under my persona! stpervision.

Student M ............. Signed.. gl

Student Embalmer

Licens mbalmer No.

P. O. Address.% s

i Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure.to comply wi
the above constitutes grounds for revocation of license,)

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




