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

YHE DIVISION OF HEALTH OF MISSOURI
FLED JUN 3 1955  STANDARD CERTIFICATE OF DEATH

REG. DISY. NO, 318

16862
4167

State File No........

1 003 Regittrar's No.o...

{

-

: @ MIg,

! BIRTH NO. PRIMARY REG. DIST no e
T PLACE OF DEATH 7 USUAL RESIDEMNCE (Where deceased tived, I lnstitation: resideces befors
", COUNTY .- a. STATE b. COUNTY, adinbwionl.
Missouri- - St.Louis
b. CITY 0f outside corpurate limita, write RURAL sod give | €. LENGTH OF ff ¢ CITY 4 Al 4 1t Restdence within ttmita of
townahip) AY (in this placa) OR a {r'g Eﬂwrp}oqum town?
oW St, Louis, Mo, days ||__T Ogerland’” / X=1
d. Fl!ijé-IS-PFﬁAh?_EOORF (Il oot in hoapital or lostitution, give strect address or location} A%TI;F%EE;"S (if rarsl, glve location)}
instirtion. BARNES HOSPITAL 2333 Dawes Place
3. NAME OF s (FirsD) b. (Middle) c. (Last) o DATE (Month)  (Day) . (Yean)
{ T¥pe or Print) Othel Vandédvar Mitchell DEATH
5. SEX 5, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UxOin 1 YEAR [ F UNDER W HES,
0 WIDOWED, DIVORCED (Bpeclty) Last birthday) Mthl, Deys | Houm | Min.
Married Jan,l . ,
10a. USUAL OCCUPATION (Givekind o xoxX 10b. KIND OF BUSINESS OR IN- | 13 BIRTHPLACE  (¢i\ 104 State or Foreign Coustry] 12, CITIZEN OF WHAT
Machine Operator | R.C.Can Corp. Palmyra Mo, 0 S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
» Albert S,Mstchell Minnie Lou K T.M 1
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
(Yos,no0, or unknown) | Uf yes, mive war or dates of servics) 0.
Na o Ygl~/8-7¥p3Kathryn T.Mitchell 2333-Dawes Py,
18. CAUSE OF DEATH . MEDICAL CERTIFICATION '3'5524"1'&3%5"
| Enter only onecawseper | ). DISEASE OR CONDITION
L tor (5, (b and ¢y | DIRECTLY LEADING TO DEATH* () Carci:;ma of Right Iang 6_mos
. th metastases
*Thia does mol mean | ANTECEDENT CAUSES 4
the mode of dying, sueh | Morbld conditions, if any, giving DUE TO {B) ..
o8 heari failure, asthenia, | Tide fo the abose cause (a} statlng ¥
de. It means the dis- the underlying conae lax. . -
case, injury, or complica- DUE TO (e}
tion which egured death, | 11. OTHER SIGNLFICANT CONDITIONS
Conditions eontribusting to the deaih bul not
reloted Lo the dizease or condition cauting death.
194. DATE OF OPERA- lgb. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. TION L.
ves L) wo b
2la, ACCIDENT ‘ "(Bﬁcﬂﬁ 2ib. PLACE OF INJURY (es..inorabout | 2lc. (C1TY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
" SUICIDE - L e - o homs, lum.lnwry streat, offioe bldg..vt0.)
"'HOMICIDE PN Y .
2id. TIME {Moantb} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
WHILEAT[] NOTWHILE .
INJURY = | “work AT WORK }é? b %
2. I hereby cerlify ¢ atg alle dé{g deceased from _.P___ 19_5_ to___May 9 | 19_55_ that I last saw the deceaszed
alive on 71§_22, and tha! death occurred al ___S_Am Jrom the causes and on the dale stated above.
2. S (Degres or title) 23¢. DATE SIGNED

| 23b. ADDRESS

BARNES HOSPITAL ¢ /g /ee

24b. DATE. aan
5-11-1955

L.
T N, REMOV.
Jnova

tﬁnodl'y)

4c, NAME OF CEMEI'ERY QR CREMATORY
Palmyra Cgme terv

Z4d. LOCATION (City, town, or county) - (Siate)

DATE REC'D BY LORCEAGL REGYSTRAR'S SIGNATURE

-

Palm . vin gtqn
AL DIRECTORBS Sl%.Jz ADDRE
'ﬁ odson Ra-Overland Ma.

250

(Licensed Embaimer's Statement on Reverse Side)



s -;' REREY e R I Y W R e 1

e e er———————
STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
DY Me, OF BY Lot iieiiittiveatiisirrensnn e rascaanaase it naaanaraas Cenvenre ., Student Embalmer No...........

working under my personal supervision..

R 20 1. L3 -3 ign d::‘...‘
S S prature of Student Embalwer Signe

P. O, AddrespS #5022

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

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

¥* this body is not embalmed, fact should be so stated above.




