10.48

WRITE PLAINLY—US

0. 300 '

FILED JUL 261

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _31_8_ PRIMARY REG. DIST. NO 1.0&3_. Registrar’s No

954

State File No..,

. Enter only one catse per
Hne for (a), (b}, and {c)

the mode of dying, such
a3 heart foflure, asthenda,
ete. It memna the dis-
ease, infury, or
tion whizh covsed death,

_*This does not mean

22

ANTECEDENT CAUSES

Mortid conditions, if any, gbing DUE TO {b)
rise {o the nbove cause (a) dating
the underlying cause lagt,

DIRECTLY LEADING TO DEATH* (5)

'BIRTH NO.
e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed Uved. ¥ lnstitotion: ruidencs befors
a. COUNTY &. STATE b, COUNTY adiokeion),
Missonri .
b, CITY (I cutnide corpurts Limits, write RURAL aud xirve ¢. LENGTH OF ¢. CITY (M cutaide vorporats limits, write RURAL azd give townahip)
TSWN L towmship)| STAY (lo this placei| TORN q
___._St.._l&ul.s - TowW St. Lionis 1
FULL NAME OF (1f aot in hospital or institution. givo streot address or looatban) d. STREET {If rural, give loeation) | R u
PITAL /mom-:s . e
’NST'TUT'O" 4525 Lindell g 5425 Lindell
3 NAME OF u. (First) b. (Miadle) T, (Last) Y DSF (Month) (Day)  (Year)
{ Type or Print) William J, Mitchell DEATH i 15 54
S, SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| tr UNKDER § YEAR | ¥ ooy &1 HED.
M 1 . WIDOWED, DIVORCED (8pecity; . laat birthday) |Months] Days | Hours | Min
ale White Magzried 4/24/1886 68 21217}
10a. USUAL OCCUPATION (Giekind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& 1 .
dona during most of working Lile, sven if mi:&) N DUSTRY tate o1 forsien oountrr) / 1ZCSLTP}TERP’:'?OF WHAT
President Cleaners Illinois us
Iilaa.'rrmsn S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Mitchell Unknown . | Georgia Pinket
I15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'™S SIGNATURE OR NAME ADDRESS
(Y—.no.quknown) (It yea, xlve war or dates of servics} 488 18 82%6 :
No : = - E. C. Brenner 7287 Rirhmaond Pl
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION - ONSET AND DEATH

DUE TO (o)

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

%%

8 ke

ING UNFADING BLACK INE—MAKE A PERMANENT RECORD

1Ba, DATE OF OPE%AIG OR FINDINGS OF OPERA Jb w a“l { .' g 20. AUTOPSY?
/0 -25 -5 ﬂi""‘“""‘—\ f Petoy ves [} wo [
21a. ACCIDENT {Bpecily) - 21b. PLACEOF INJURY (o.y., lnorabout | 210, (CITY, TOWN OR TDWNSHIP) (STATE)
SUICIDE homa, farm, !utcrr streat, offics bldg., e10.} .
HOMICIDE . _ ) -
- || 2td. TQHFE\ % (Month) (Du) . (Ym) v an.r) .| 2la. pINJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
| o T . S %2 A WHILE AT "NOT WHILE
-} INJURY = | “woRK AT WORK [ 5 T
", R - . -
-l 22, I hereby certify that I atlended the deceased from /2_~ L1082 10 T1-15 = | 1954 lhat I'last saw the dcceased

aliveon _{-15 ____ 1954 | and thal death oceurred al Z.JLAm , Jrom the causes and on the date slaled above.

_fENATURE Q Mu (Demoonma)

23b. ADDRESS Zi. DATE SIGNED

9621 Lac

40

' (Btate)

‘JUL 16 1958

On .

URE

D

245, BURIAL. CREMA- [“24b. DATE 24c. NAME OF C.EMEFERY OR CREMATORY | 24d. LOCATION (Olty; town, or county)

TION, REM OVAL (Bpedlty) . N . .
Removal 1/17/54 Oak Grove Cemetery . St. Louis County Missoiri
DATE REC'D BY LOCAL | REGISTRAR'S SiG 25. FUNERAL DIRECTOR'S SISMATURE "ADDRESS

(Licensed Embalmer’s Statemnent on Reverse Side)
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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, o by ammeeeemene.

s .. Student Embalmer No
working under my personal supervision.

Signed....é .................. é

$1gned.s.ca.. // ‘ﬂ%
gne Student Embalmer - Licensed Embalmer No é/

P. 0. Address

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

If chis body ir not embalmed, fact should be so stated above.




