THE DIVISION OF HEALTH OF MISSOURI
walth, STANDARD CERTIFICATE OF DEATH _..59-007462

Welfare "STATE FILE ng?s:isni
wblic ~'!' ! !l Eﬂ g R ;; JS IE ! Eggisnuﬁon District No. oo oo Primary Registration District No. oo Regis .-
ervice

1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Rusid-n:o bdora)
admjpssion
o. COUNTY a. STATE Missouri b. COUNTY /"
1305% b. CITY {If cutside corporate limits, give TOWNSHIP onby) | Inside Limits ¢ CITY Insida Limits
OR OR
20 Tome St Louis YesN NeO TOWN St Louis Yos & NoD
4::. sgkplﬁ'?:ﬁ%gge‘ %’%Tgspniﬂvl!écoﬁg\& ength of stay in 1b d. STREET {If sutside, give location) Raside on Farm
?;) F é INSTITUTION HOSD 4dsays AabprEss 4342 Michigan YesG NoX
0 L {3 mams or First Middie Last 4, DATE Month Day Year
8 DECEASED of
" (Type or prine) Clarence L’. * Mitchell DEATH Feb 11 59
o 5. SEX . 6. C?LOR OR RACE 7. MARRIED D’NEVI&WBiH)D 8. DATE OF BIRTH |9. ?fdcb(l‘:?hﬂ;f)‘ ::r:im 1])::1! :r;:r:fn ll.“I-I‘:S.,
: Male ¢ | WUhite wooww(d  owommw{] Dec 24,1892 66 |
3 10a. USHAL OCCUPATION (Gioe kind of work dore {106 KIND OF BUSINESS OR INDUSTRY [ i1, BIRTHPLACE (City and atate or coumtry) 12. CITIZEN OF WHAT COUNTRY1
E during moast of working life, even if retired) P
5 Switchman Railroad St., Louis, Missouri U.S,A.
E- 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
3 John Mitchell Susan Hobbins
2 15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address (Wife)
(YeYo. or unknawn) | (If yes. pive war or dates of service)
8 IWorTd War T 702,14,6641 | Mrs. Clara A, Mitchell, 4342 Michigan Av,
16. CAUSE OF DEATH [Enier only one cause per line for (a), (b)), and ().} [gﬁgg}rg’l‘,“gs;;s.r::
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2) Acute pulmonary edema
Conditions, if any. | oue To () Acute myocardial infarction

which gere rise to
adove cause (3),

1¢ 0
fiing” cause tew. ) oueto (9 Cardiac decompansation —

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Sit. VST U9 UILY 3TANUWIG Naiensiarura 1o J7ain 10,
diseazes in Part | must be casually related. Coroner canrnot certify to o death due to natural caus

z
=] PART If. OTHER SIGNIFICANT CONDITEONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 13. ;\éﬁ_ &L!JLC;PD-‘;Y
™
”~,
3 old Coronary thrombosis and coronary insufficiency 4 26 |vesD noR A
,'—: 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Knter nalure of injury in Part for Puarl 1] of item 18.)
g 0 c 1
;J 20¢ TIME OF Hour Month, Day, Year
] INJURY a.m.
E p.m,
X | 20d. INJuRY OCCURRED 20¢. PLACE OF INJURY (¢. ., tn or ahont hame, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, fectory, sireet, office bldg.. ete.)
WORK AT WORK
o | 2. Fattended the decaaaedé6mr€b. ” J'959 . te eb 11 ’1—959 and last saw p'::, alive onFEB 10 ] 59

Death occurrad at m an the date stated above; and to the beat of my knawledge. from the causes stared.

22a. SIGNATURE (Degree or 1t 22 ADDRESS 22¢, DATE SIGNED
WS‘ < 1755 So Grand 2=12=-59

23a. BURIAL, CREMATION, \ 235 DAYE % 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cily. town. or county) (Srate)

Burial Cre (Feh.14, S5, Peter & Paul Cemetery St, Louis, Missouri

24 FUNERAL DIRECTOR ADDRESS 2842 25. DATE RECD. BY LOCAL REG. |26 BESISTRAR S SIGN)TURE
Gebken ~-Benz Mortuary  meramee St, EEB 1359 ﬁ z} é !z 1 2,

{Licensad Embalmer’s Statement on Reverse Side)

LUFJItar,

LT,




PR

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
byme, or by ...l B e e , Student Embalmer No........

working under my personal supervision..

SRR P 1= £ A
Signature of Student Embalmer

Licensed Embalmer No..LJ'?.J:IS.
28,12 ilerumec St

- S N P. O. Address . Ste. Lpuis,

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‘bod'y is not gmbalmed, fact should.be so stated above. :




