XC-1345 253 TRE WAVINUN U FIEALIFT WUIF VlaAJUM

No. 300
10.48 ¢ Reg. #117897 STANDARD CERTIFICATE OF DEATH State Fite Novon A AL L.
' BIRTH ,E”-ED FEB 9 1955 REG. DIST. m.ﬂpnuumv REG. DIST. m.&mRm‘mar‘:No.....At/d_.......
#1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If institution: reaidence before
W / a. COUNTY ST. LOUIS ’ 1. STATENEBRA,SKA b, COUNTY adicinion).
b, CITY (1f outride corpurata limits, write RURAL and give %AI?ENGLI; ,EF} €. CEI';{ (If outatda corporate Limits, write RURAL aod give township)
] (in
A Town JEFFERSON BARRACKS, M. 155 @ ays" TOWN _OMAHA §F 260
d. FULL NAME OF (If not in hospital or i ion, sive strect sddress or I ) d. STREET - (it rum), give location) g
HOSPITAL OR ADDRESS
8 institution VETER ARNS ADMINISTRATION HOSPITAL EﬁjO DREXEL STREET
ﬁ 3. NAME OF 8. (Flrst) b. (Bddle) ¢. (Lasty 3 DgTE (Month)  (Day)  (Year)
; (Typeor Print)  PHILLIP (nmi) MITCHELL DEATH  }.14-55 :
= 5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In yesrs| © Woum 1 YR | ¥ GoRR & nm,
< - WIDOWED, DIVORCED (Speciyy e e | sonin| Durs | Houn | i
MALE NEGRO DIVOR 11-6-96 68 YRS~ |
N é 10a, usuuo&;g?nou Qb o of ok 10b. KIND OF BUSINESS OR IN. W BIRTHPLACE (1. 'ag State or Farsigs Coustry) 12 . SITIZENOF WHAT
n_ PIANO: PLAYER MUSICIAN OMAHA, NEBRASKA / USA
< It‘l3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
B IE _ k |__- NONE
® ~ WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ SiGNATURE OR NAME ADDRESS
< {Yes, no,or unkoown) | (If yus, glve war or dates of servies) NO. )
= YE_S WW-1 UNKNOWN VA HOSPITAL RECORDS,.TEFF, RRKS., MO, . ___
hL 1"i8."CAUSE OF DEATH | oreerSe OB CONDITION MEDICAL CERTIFICATION TNTERVAL GETwWE
e oy e | DIRECTLY LEADING TODEATH'y _Pulmonary Tuberculosis, far advanced, . | Unlmown
Cse = | aerscevent cavses active, cavity formation.
Q9 the mode of dying, such | Aorbid conditions, if mf-ﬂﬂﬂ DUE TO {b)
S as heart failure, asthenin, | .7ise to the above cause (a) .. - . o e .
& [l 1t meane the g | e naderiping caude las. o o SR
o || caninrno compliea DUE TO ()
tion 1ohich caused death. | 1. OTHER SIGNIFICANT CONDITIONS
E onditions sontribuling to the death b ok Arteriosclerotic heart disease
2 reluied to the disease o7 condition causing death. () Stenosis of aortic valve
; 132. DATE OF op_%uﬁ .18b.°MAJOR FINDINGS OF OPERATION . S ) . oL |20, AUTOPSY?
g . 002y | wbkwl
@ || 21s. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g..incraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, farm, tactory, strest, ofios bldg., s10.) . . -
= HOMICIDE . _ : . : - : ‘
g 21d. T!ME (Menth)  (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
] noeRY _ . WHILLAT[—] NOTWHLE
b‘ m. AT WORK - o e LI . e PR
§ |z 1 rerebu conity :mﬂ/a:ﬁwed the deceased from _O=12-5% 19 4o 1-1h- % 1 S
~ , and that death occurred atlﬂ.J.S—pﬂ from the causes and on the date stated above.
: E. Za S rWRE % 23b. ADDRESS _ 3. DATE SIGNED
g . F 4 V) VET. ADM. HOSPITAL, JEFF.BRKS.,MO. 1-114-25
E 24a. BURIAL. CREMA- | 24b. DATE Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or connty) - (Btate)
noudzmovu.fum - P
§ enove 118466 ¢ Omaha Nebro.ska et
- DATE REC'D B) L%CAL l ETRAR'SASIGNATYRE ‘ 25- FUNERAL DIRECTOR'S SIGNATURE - " ADDRESS
% * e a2 ) A /;,,,/ A Fllis Funeral Home 2820 Stoddard St,

mbalmdt's (Sehferghnt on Reverse Side)



working under my personal supervision. ) ﬁ%—"-
Z %_ i ~
. Signed L o

Student ...cosevsrsnsncans tecansssscnananen
Student Embalmer

R T Licensed Embalmer .

P. 0. Ad

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

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




