THE DIYISION OF HEALTH OF MISSOUR|

58-041979

salth,
'wg;l-‘w. STANDARD CERT FICATE OF DEATH STATE FILE NUMBER e
1 -
rrice FI[ED N Dv 2 n ]gmishuﬁaq District Mo .3 _Primary Reuls!ruhon Dls1rlc1 No, 10‘03.___.._. — Reqnstrut s 10171
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence byfore
o. COUNTY a. STATE b. COUNTY a m-s:w‘r
57 b. CIOTRY (H outside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY Inside Limits
tomw St. Louis Yes [X No [ v ob. Louis Yes[] No[]
c. FgLL NAF’-\H%F?F {If NOT in hospital, give location) | Length of stay in 1b d. STREET (1§ outside, give location}) Reside on Form
HOSPITA . RESS
é nstituTion chronic Hosp, 3 %4 mo, 22 éio 1531 S, 1lth St. Yes [] No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) .
Charles Creed Mitchell oeari  10-23-58
5. SEX 4. COLOR QR RACE| 7. MARR!EDE]NEVER MRR‘EDD 8. DATE OF BIRTH 9. AGE (In yeors JIF UNDER | YEAR| IF UNDER 24 HRS.
M 1 - t hirthday} [ Months | Days Hours Min.
ale o | white woowen[] , oworceo[d| July 29,1883 5
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE ({City and state or country} 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, even if retired} INDUSTRY U #
R LER L ruyrss | Ky, / S A

13a. FATHER'S MAME 14. NAME OF HUSBAND OR WIFE

Jasper Mitchell

13b. MOTHER*S MAIDEN NAME

Mary Jane Peck

17. INFORMANT [f; F &

Amelia Bolin

Address
AMELIy  MiTepmh 2012 Sphripty
INTERVAL BETWEEN

15. WAS DECEASED EVER IN U, 8, ARMED FORCES?
{Yow; no, o5 wnknawn}| (I yes, give war or dates of service}
Vb

15, SOCIAL SECURITY NO.

¥77- 0/ 4 745

18. CAUSE OF DEATH [Enter only one ¢couse per line for (:l), {k), and {c).}

w

p

@

73

g

u PART |. DEATH WAS CAUSED BY: -UJ—‘ ONSET AND DRATH

w IMMEDIATE CAUSE (a) & sl N , 7/-«—-—& .

4 . t

= -

o Conditians, if any, , DUE TQ (b) - ’j_,_-(_."c__m___ 2 /2', e

> which gove rize to } M= -

gbove couse (a), . '

rd ing the under- : j 7 - /

] B iyimg covee. laar. ) DUE TO {c) MJ’ C&{MMQ 322 wo
< =) fua PART Il. OTHER SIGNIFICANT CONW"S CONTRIBUTING ATH but nat reloted to the tarminol disscse conditmn given in PART | (a) 19. WAS AUTOPSY
iozls ; v PERFORMED? o~
] B %2 omey B /2 wgp.|  YESL] MO
. % 2| 200, ACCIDENT SWNCIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART 1l of item 18.)
= Zfu
-4 (3]

i O O O 20.0

v j Ul 20c. TIME OF Hour Month, Day, Year

£ ofa INJURY  a.n.

§ : X p.m.

E g 20d. INJURY OCCURRED He. PLACE OF INJURY {e.g., inorabout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

- W WHILE AT~ NOTWHILE form, factory, street, office bldg., etc.}

1 WORK AT WORK '

E 21. | attended the deceased from ‘1-3-58 , to 10-23-58 and last suw: alive on 10-23—58

5 Death occurred at . ., m on the date stated above; and 1o the best of my knowledge, from the causes stoted.

_; 22a. SIGNATURE {Degreg or title) 22b. ADDRESS 22c. DATE SIG#"ED -

=

2 7% g Ban., P, .37 S PP at 10/2.3/58

UEIAL, CREMATION,] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stata)

REMOV AL (Specify)
Bvlise | K7 /25/r958| MT LER Amwor 57 CHARLES

ADDRESS 25. DATE RECD. BY LOCAL REG.

3124 LEFRYETTF 0cr2 4°58

{Liceassd Embalmer's Statement on Reverse Side)

24. FUNERAL DIRECTOR

E T Scprven

1 il Jo

/7“9




STATEMENT BY LICENSED EMBALMER

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

DY M@, OT DY iiiiiiiiirii s criinii e i er i e s e s aeena s s s g r s s e ., Student Embalmer No. .........ccovmnvens

working under my personal supervision.
L 111: 11 1| SOOI UUTOU P P

Signature of Student Embalmer

-— - - —

_ Licensed Embatmer No

P. 0. Addreésf/;?z.\.‘s:&?:\}/..’...

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

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

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




