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WRITE l"LAINLY——USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

FILED APR 21 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ‘JALZPRIMY REG. DIST. lﬂ-m Registrer's No, _M.ﬂ..—..

State File No..... 14‘329

$90100s L b e prreeret bem

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. I institution: residenos befors
a. COUNTY St. Louis a. STATE Missouri b. COUNTY 3t. Lou dmi—lun).
b. CITY (1 outalde corpurate limits, write RURAL and give ¢. LENGTH OF || ¢ CITY A & Ts Residencs withln lmits of
own Affton tommabip) 'f“{r&“ét*} =l Sww Affton l{rg 0 i o
d. FULL NAME OF (1f not in bospital or institation, dn strect addrem or loaation} o STREET (If meal, ghve location)
HOSPITAL OR ADDRESS
INSTITUTION. 3603 Union Hoad 3603 Union Road
3. NAME OF a. (First) b. (.!tlI!ddlE) ¢, (Last) 4. DATE M
{ Type or Print) . a@ Mitehell oeATH April 2, 1955
5. SEX 6. COLOR OR RACE | 7. #;\D%ﬂ%g Bﬁggcgsnmeo 8. DATE OF BIRTH T | 9. AGE (In yeara| ¥ UNOER 1 YIAR | 7 GNORR & WS,
(Bpecit; day) nths H )
Male - D| Wnite | M00WE>.00 Sept.o12, 1803 BT |'E|Iuy || e
m‘:‘.ml..viﬁ.l; uo‘gtl’?:m Gk kiad ot work 10b. KIND OF BUSINESSD%% IN: | 11 BIRTHPLACE (1) 1ad Stata or Forsiga Connten) 0 lzi;gbrlzfz’;o':w"“
Colonel U.5. Army Missouril .Y
13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14. NAME OF HUSBANG'OR WIFE
Charles Mlitchell Virginlia Stubbs nlsa Loulse Mltchell
g. WAS DEE!‘EASEP EV?R IN U.S.ARMED FORCES? | 16. SOCIAL st—:cumr}g 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
-, 0o, or DOWwD, war ) .
vas 1o toivas Nona Robert J. Mitchell Scott Field, T11.

18. CAUSE OF DEATH .
. Enter anly onecauseper  [. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" )

@DICAL CERTIFICATION

lN"I'ER\M.L BETWEEN

line far {a}, (b), and (c)

*Thiz does ol mean ANTECEDENT CAUSES '

fgmn DEATH

Morbid conditions, if ang, gizing DUE TO (b)
rise to the above catide (a) dating
the underlying cause last,

{he mode of dying, such
as heart faflure, asthenia,
e, It means the dis-.

eare, injury, or complica- DUE TO (¢)

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contritnding to the death but not
related to the disease or condition causing death.

tion which caused death.

19a. DATE OF OP_FE)AFE 18b. MAJOR FINDINGS OF OPERATION .. . 2. AgTOPS‘(f .
T 7/ - ves ] wo )
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.&..inorabogt | Zlc, (CITY, TOWN, OR TOWNSHIM (COUNTY) (STATE)
SUICIDE homa, farm, (sstory, sireet, 0fcs bidg.,;a) _ -
HOMICIDE . A o n é
21d. TIME, (Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? ﬁ!
iy | o | Mmen ) e !

2] hercby' ify th I atignded the deceased fro:ﬁ‘!hﬂ.i, 1952 1o _Zﬂ&sé___ 19.\13." that I last saw the deceased
alive on , 1988, and that dealb/occurred ot 4434 m., from the causes and on the date stated above.
lﬁNXADUR (Degrees gr titlo ﬁw 23¢. DATE SIGNED

A AD wain Lot W E3 YK AR élce 2 Bz

24a. BURIAL, CREMA- | 24b, DATE 242" I\A“E OF CEMEI'ERY OR CREMATORY 24d I..OCATION (0137. tovm,o:eounr.y) ,' {Etats)

iy, REM?-VAL (Bpesity) . .
urial 4/4 /55 ,@tional Cﬁme e-r'v 0

RARJKS SIGN
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P STATEMENT BY LICENSED EMBALMER

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

By ImMe, OF By ..ottt reeiceeneae e e besincs e PR

working under my personal supervision..

Student .. ..o iiiiiaiiieineaccasazaseararesann Signed % ‘% .. %

4
Licensed Embalmer No..&/. <.

Signatare of Student Embalber

P. 0.' ddress ?J—\'é’ej'

' 3 2
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his"O NH%W‘V?EHING.
to comply with the above constitutes grounds for revocation of license).
If emnbalimed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.

(¥




