No. 200
10.48

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

RLED AUG 2. 1954

THE DIVISION OF HEALTH OF
STANDARD CERTIFICATE OF DEATH

<4983

240. KA

State File No.
BIRTH NO. REG. DIST. NO. _31_8. PRIMARY REG. DIST. WA.JDQB Repittrar's Na...........ﬁ.g.@_g...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. 1f institution: resklence befora
a. COUNTY a. STATE b, COUNTY adinbmion).
MISSOURT :
b. CITY (T oqroid Umita, write RURAL and g ¢. LENGTH OF ¢. CITY
ogtcide corperate ita, te an e e o STﬁé tin this placel]| OR I:;F’::’;umce wl;hr&‘nkdl.lmiwl:nos
ToWN SAINT [OUIS: yrs : TOWN SATNT [OUTS: g
d. FULL NAME OF (If pot in hospital or institution, glve streat address or loeation) - STREET (I rural, give location} Ia‘).
HOSPITAL O ADDRESS - ' ;_, h
INSTITUTION M 1SSOURT _BAPTISY HOSBITAL [2 245 Union Blv'd,
3. NAME OF a. (First) b. (Middle) <. (Last) |4_ DATE  (Memth) (Day) (Year)
{Type or Print) GEORGE EDWARD MIX DEATH 7 25 24
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9., AGE (lo yeamn| IF UNDER | YEAR | o UNDER M MRS,
. WIDOWED, DIVORLED (8peciiy) hq?lzgthd.lr) Months | Days | Bours | Min.
male white marrie Aug. 21, 1875 | |
0a, USUAL OCCUPATICN {Ghekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . A
done during moet.of working I.Il-.ntnnlf:eth:rd) S DUSTRY X (City and Styc or Foreign ('nnn!.ry)/ IzcngIZEQI(?FWHAT
Attorney , Waterville, New lork
138. FATHER'S NAME, 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
n n T :
unknown Mix unknown Irene Zent Mix
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 0o, orznkaown} | {If yea, give war ot dates ohorvie. NO.
no Irene Z. Mix-245 Unlon Bl\ir d. ‘
18, CAUSE OF DEATH . . < INTERVAL BETWEEN
| Enter only snecussper 1 1. DISEASE OR CONDITION . o ONSET AND DEATH
Jine for (8), {b), and (¢} DIRECTLY LEADING TO DEA'I'H 0)
“This does not mean ANTECEDENT CAUSES i
the mode of dying, such | Afostid conditions, if any, pising DUEFD (b)
o¢ heartfallure, asthenic, rise to the above cause (o) “ﬂflilﬂ' ‘
‘ete. It means the dig. | he underlying cause laxt. . - .
cose, Infury, or plica- DUE TG (¢)
tion which caused death, § 11, DTi:IER SIGNIFICANT CONDITIONS
’ . " Conditions contrititing to the death but wtot .y '
related to the disease or condition causing dealh,
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION 2.0 AUTOPSY? .
TION -
YES D NG D
Zla. ACCIDENT (Apeciiy) 21b. PLACE OF INJURY (e.s.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIBE . home, farm, factory, strest, office bldg., ate.} . -
‘HOMICIDE -- -- . Lot .. O '
21d. TIME (Moath) (Dar} (Year) (Hogy) 21e. INJURY OCCURRED | 23f. HOW DID INJURY OCCUR?
INURY T - 0 T m | Mere L L o e ~ H500
22. I hereby I{ne deceased fram fo , 19 hat I last saw the deceased
alive on gnd that de . thfcauses and on ihd dale slated above

L1

TIONBIl?JERh{g\l’-ALCREMA- 24b. DATE | . OF CEMETERY 0 CREMATORY » 2.4d LQCATION (Olly., ‘COWI_:‘I, or Boupty) .
Tremova -29 1954 | valhalla Cemegery. Sg/. Louis .County, Missouri.

DATE REC'D BY LOCAL | REG, " 25 FUMERAL DIRECTOR'S S| GNATURE ADDRESS

L REG. C. R. Lupton & Sons-7233 Delmar Blv'd.,

s Statement on Reverse Side)




0£0¢-T U4

» . PR

STATEMENT BY LICENSED EMBALMER !

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by et eeeeseameeresesssesesssssssesseresseecesesmememesmsencasres eeesaans bevnnnnn . Student Embalmer No...........

working under my personal supervision..

Student.....cccmumicreriiiacncarrerrar s i cancncanas
Signature of Stadmt Exbalwer

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDW‘R.IT G. (Fs
™ to comply with the above’ constitutes grounds for revocation™of license). .o g

If exnbalmed by a SFPUDENT, he also shall sign in his OWN handwriting.

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



