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STANDARD CERTIFICATE OF DEATH Stte File No. oo
BIRTH WO. u‘:c. DIST. MO. 31 8 PRIMARY REG. DIST. NO. _]QQB. Rmiumr:’-:Na....ims.ﬂ. ‘
| 1. PLACE OF DEATH j 2 USUAL RESIDENCE (Whers gecsssed lived. 1 Dnethiation: residece befors
a. COUNTY _ . a. STATE b. COUNTY sdmiseion).

b, CITY m-ﬂbm‘mmnmﬂdn e. LENGTH OF || . crw . d B Reckencs within Hodts of
o ST. LOUIS S| STAY 6o 53‘ ﬁ-v_‘.w EEERT
d. FULL NAME OF (If not ix bospital or Inetitition, give strest addres or losation} HAG 7
Werurion  ST. LOUIS CITY HOSPITAL 4”""'5 /4 J
3. NAME OF a (Firm) b. (Middie) e (L) 4OATE (Math) (Dw) (Yew)
{ Twpe or Print) ROBERT ENNIS MITCHELL DEATH Ny

5. SEX £ | 6.COLOB, 05 RACE | 7. MARRIED, NEVER MARRIEDY) | 8. DATE OF BIRTH AGE do rea] # tuta 1 < | 7 woen & e
20% WIDOWED, DIVORC bt /féfl' Ilwu-lnu- Hoans | biin.
P17ate ~ Paned 15 _ l
V0. USUAL OCCUPATION (cive kind of mock- lﬂb. KIND 0 NESS OR IN- | 11. mm? TRSpp— r-m.- Conntry) O 12 CITIZEN OF WHAT
U s A

done dnring mewt of working ffe, evwn if
“13-. FATHER® s NAME ? 135. mmﬂt‘s.uw:u 14. m&z OF HUSBAND’OR WIFE
17. INEOR

15. ‘WAS DECEASEDEVERINUS.ARHED FORCES? 16. SOCJAL SB:U%V . 5 SIGNATURE OR NAME ADDRES-S.

(Yoa, 1w, or zoknown) I {IJ yea. give war or dates of sarvics)

18. CAUSE OF DEATH ) INTERVAL EETWEEN
Enter only onecomseper | 1. DISEASE OR CONDITION ONSET AND DEATH
[ lino for (a), (b), and () | DIRECTLY LEADING TO DEATH®(s) R
TaDs dots oot mezn | ANTECEDENT CAUSES / Z WL )
the mode of dying, such Wﬁm.ummmmm A
ap heart falture, axthenia, fo the abose
ete. It meens the dis- the uaderiying cruse last . ) t
care, nur, or complica- DUETO () 0/ 2tk ,
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS ﬂ / - /
Conditions to the dealh bu: aok
. e Ty g Tt 1y Y
192. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
TION
~ _ : ves [X] w0 OJ
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY ta.g..fnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, street, offios bids..ee.)
HOMICIDE : ‘
| 21a. T(I)'lli_E (Mostt) {Day) (Year) (Hour | 21, INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
1 INJURY . o WHILE AT I:'r]"lm.[ 55 D ’

om __10-18=5/ 15 to__ 1Y=5=5/ 19, that I last saivo the deceased
Mhmneddmzlﬂﬁm.,frmmmandmﬂwdaumwdabou.
ﬂh. ADDRESS . ) Zxk. DATE SIGNED

/‘TD 1515 Lafayette Avenus | 13-5-54
24c. NAHEOFCEIEI’B%Y OR CREMATORY 24d. LOCAT Olty, tmm,ur ] (Btate)
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ECTDI l SIGNATY ADDREARS




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .cevuiiinccericii e raii e iiataeaaraeann
Signature of Student Embalmer

) Licensed Embalmeg No.l7, 7./
o o P. O. Add:_eo(%._,,,_fég:%

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




