THE DIVISION OF HEALTH OF MISSOURI 59 015441

Health, R
Mettee X STANDARD CERTIFICATE OF DEATH P T -
Public ,:- . 2 %
Service !l:" 1 [VAY J. 1g¥simnon District No. Primary Raq_inm!ion District Noo .. Registror s No. No.._ 49
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re;éde_nc_ before
00 e COUNTY a. STATE Missouri b. COUNTY misgion)
1-57 -+ CLEY (IF outside corporate fimits, give TONNSHIP onfy) | Inside Limits e CIOTRY inaide Limits
26 o St. Louis Yes [ Mo (] 1om St. Louis Yeriti Mo [J
e ’igls.;_”lﬂ:#%OF {1f NOT in hospital, give location) | Length of stay in Tb d. S'ERD%ET;S (If outside, give location) Reside on Farm
i R . R Al E .
| !737 6  insmTution City Hospital L4066 Lindell Blvd, | Yes(J Nofg
| 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
T i . . R
(Type or print) Vitalis V. Mitchell oean 3/15/59
5. SEX o | 6 COLOR OR RACE} 7. akrIEDKTnEYER MARRIED] ] 8. DATE OF BIRTH 9. AGE' Ll,':;:,; :::'P:':J‘ER ;:;E.AR |:£:~|'DER 2;:»25.
; Male White | wicoweo[] mvorcen[ ]| 2/2/1899 68" yrs'. | J ’
E 10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
; duting most of warking life, svae if retired) INDUSTRY . . ’
! Asst. Supv. U.S.Post Office S5t. Louis, Mo, USA
130. F ATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Bart Mitchell Joan Canty Aurelia Brumeleve
w
3 o | 5 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. $OCIAL SECURITY NO,| 17. INFORMANT Address
I K knawn)| (IF yau, give w ice . : .
b 2 (Yo, g prurknawnl](F yas, glve war or dates of servic ' |None Joseph Mitchell 7715 Walinca Terr,
o 14. CAUSE OF DEATHAEMM only one cause ine foy (o}, (b), ond [¢).} INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
fat IMMEDIATE CAUSE (a ‘%«“r - UZ—“'—@L
E — - 3 .lﬁ"
E Candiriens, |1 any, DUE TO ¢ ‘ /
> whith gave rise ¥ } } / y
[ above cause (a),
r4 stating the under-
g g lying causs laav. DUE TO (e} _-l:_ TN N PO . . /S e £ R - _-"____
- g E PART It. OTHER SIGNIFICANT CONBITIONS ?,, Mo TP e T+ Bt oY= I Mreierd o BT A T AL e g ] 3 |V;’ASA OPSY
2 ¥, i ERFPRMED?
—g g E Vs d . - - ”’_’/' (el - " g . o M ] . 4 IYES NO
1 BE LSty et GEAL e h e oY e y
B8 —Ru d ¢
: 3z 1._-14‘4 £ K D) AL NAL
] A
s 2 é cyma Q(F Hour  Month, Day, Yoar | p LTS .’Q-f.‘c . _, A : / A
ot
3 5= /s ‘3 p.on. 5 - ’ /< .
E % 204. INJURY OCCURRED 20e. PLAGE OF | .g-, inar ahout home,| 20f. CIT TOWN OR OCATION B Y STATE
5 ] WHILE ATD NOT WHILE U farm,” Lctory, flice bldgl, etc.}
5 2of | wosrk AT WORK M (4
£
-
(4
$
3
«

21. | attended the deceased from and last saw h o alive on
@th ocgurred at the date stated above; and ta the best of my knowledge, from the causes lrnrcd
o. SJCNATURE 2 / 22b. ADDRESS 2. p E sucHED
Jae 2 | 1300 ciark Ave. G
30, BYRIAL, CREMATION, | 235, DATE 73c. NAME Off CEMETERY OR CREMATORY 23d. LOCATION {City, town, sr county) /7 (s--r ) ’
EMOVAL (Spacify) . .
urial 3/17/59 Cal S5t.Louis, Mo, N

ary

4. FUNERAL DIRECTOR ADDRESS v 25. DATE RECD. BY LOCAL REG. | 2s. m%&% /7 p
E.J.Schnur 3125 Lafayette -MAR 16 59 % V., /)
[l

J (Licanssd Embolmer's Stalemant on Reverss Side)




STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ...............c00.

DY Me, OF BY oo i e s n e e

wotking under my personal supervision.

Student oottt s s s

Licensed Embalmer No.< 7 &40

P. 0. Addresg../ﬂj.

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above,




