THE DiVISION OF HEALTH OF MISSOURI

o | FILED AUG 2 6 1957 STANDARD CFRTIFICATE OF DEATH st 5 o DL DD__
BIRTH NGO, REG. DIST. NO. ______ PRIMARY REG. DIST. NO. Reaufrur.rNo ._73.4...2_.:./_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decosssd lived. If institgticn: ;-dd.u- before
a. COUNTY a. STATE MiSSOU.I'i b. COUNTY adinission).

-3} b. CITY (f outcids ecrpurste limita, writs RURAL and give c. LENGTH OF c. CITY 4. Ts Residence within Limite of

township)| STAY (in this place]}

Town St. Louis, Mo TOM St Louls

24 _days i o
d. FULL NAME OF (If oot in hospizal or lnstiration, give strest address or loeatlon) o STREET (1 rursl, give location)
HOSPITAL OR DIfES3)
INSTITUTION T4 sco 4 9 Kentucky
3. NAME OF a. (Finst) b. (Middle] e. (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) Pete A. Mikkelson DEATH 8- 5 57
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. )O 8. DATE OF BIRTH 5. AGE lin yesre] 7 roca 1O | 7 e 1
(Bpacity, oR ays | Houm | Min.
Male White Never Married 9-24~1886 %h o | ,
10a. USUAL OCCUPATION (Givekadof work | 100, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE ... i -
done during most of working lifs, even if md::rd) - DUSTRY (Gity aad Stete or Forsiga Country) 12 CITIZE‘;‘f?FWHAT
Retired Conductor Railway Rewburg, Mo

T4, NAME OF HUSBAND'OR WIFE

13a. FATHER'S NAME

Hans Mikkeldon

13b. MOTHER'S MAIDEN NAME

Anna Anderson

None

5. WAS DECEASED EVER IN U.5. ARMED FORCES?

{¥es. no, or unkoowo)

16. SOCIAL SECURITY

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

(If yom, Kive war gr dates of service) NO. . 1

Yes world War I 702-03=5743 Brother-Anderson Mikkelson,L1? W.Big Bend
18. CAUSE OF DEATH MEDICAL CERTIFICATION m*gw% .
| Enter only onecauseper | 1. DISEASE OR CONDITION N . . .
tine for (), (b, and (g | PIRECTLY LEADING TO DEATH () Mcgpinoma <t3'f gagldlbti with i3 mos "

e stases o Medliastlinum
*This does not meon | ANTECEDENT CAUSES .
the mode of dying, such | Adorbid econditiona, if any, giring DUE TO (b)
ar heart fatlure, asthenia, | rise 10 the qbeve cause (a) Kating
W ete. 1t means the diy. | the underlying cauae last. 'q (ﬂ K
ease, injury, or complica- DUE TO (¢) ;
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death dut ot
related to the disease or condition causing death.
19a. DATE OF OP.F%A- 198, MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
1/28/57 " |[Left Hemi Mandibulectomy & left radical Neck Dlsaectlon X w1
21a, ACCIDENT (Bpeelty) 21b. PLACEOQF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' SUICIDE boma, farm, fuetory, street, ofos bldg . e10)

HOMICIDE .

21d. TIME (Meath) {Day} (Year) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE

INJURY WORK AT WORX
2. I hereby certify that I altended the gteeased from June 25 19 56 , o August 5 , 19 57, that I last saw the deceased

aliye on AU , 19 , and thal death occyrred at 4.-.2.5._2 ., from the causes and on the date staled above.

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

S/GNATURE / : '/- { ,(mw

title) ) 23b. ADDRESS

23¢. DATE SIGNED

/ 4960 Laclede Ave St. Louis, Mb 8/6/57
BURIAL, C A- | 24b. DATE 24f. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
T'°§{2§,’{‘g§ﬁ°""’ 8-7-57 ak JForest Cemetery High Gate, Mo.
DATE REC'D BY_LBCAL N 25. FUNERAL DIRECTOR™ S SIGNATURE ADDRESS
Y Albert H.Hoppe, 4700 Washington Blwd,

on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

BY M@, OF DY .ottt ctecaaarereeaanecaiciaiat e ara g e sanan e Geramea- ' Student Embalmer No.-----e-z.-
working under my personal supervision.. . _ _ . . N

Student...ccooieiiiiiiiiniiai v r e mcassaaaen
Signature of Student Embalmer

Licensed Embalmer No....%.Q.‘
" ] w e
: .. . P. O. Address*ﬁf’.. K"'U)*ﬂ

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

If embalmed by a STUDENT, he also. sha.ll sign in his OWN, handwntmg _
17 this body is not embalmed, fact should be 50 stated above. : e
Dol mpeee s vt gegendDaees S

- - Tea t e - . t




