JRI DIVISION OF H
FILED VS JUN15

NDED

DOCUMENT

BY AFFIDAVIT OF

Regulrahon District No. -

I:I— STANDARD CERTIFICATE OF DEATH

}_8__Primnry Registration District No]._g'g_g____-_llagi:tur'l No. _____5_5__6__._2_

~-60~021304

STATE FILE NUMBER

during mest of woerking life, even if retired)

(Yes, no, or unknown} | {If yes, ﬁ“ war or dates of service)

ne

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institytion: Residence before
a. COUNTY L 8, STATE b. COUNTY admission)
Missonri :
b. CéTY (If outside corporate |limits, give TOWNSHIP only) Length of stay in 1b c. CéLY Inside Limits
R
TOWN S5%. Louis (9) L8 yrs rown  St. Louis (9) Yoo (1 No O
<. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION  St. Louis State Hospitgl:tXh-H 5400 Arsenal St. Yes [J] No (X
3. P:AME OF PECEASED First Middle Last 4. DATE Month Day Yoar
(Typs or print) May Mitchell DS:TH I{ay 27th 1960
5. SEX 6. COLOR OR RACE 7. Married [ Nevar Married A ]B. DATE OF BIRTH | 9 AGE (last birthday] [IF UNDER ) YEAR | IF UNDER 24 HR
Female White Widowed [ Divorced [] 10/28/8h 75’ Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1T. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNTRY

PART |. DEATH W,

DIATE CAUSE (2)

[ ]
18. CAUSE OF DEATH tEr\ter °n|y one cayse per line for (a), {b), eand [c).
AUSED BY:

Acute pulmonary embolism, bilateral

Faa W
.

Seamstress v Canada U.S.A.
13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

‘ Nene
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

(20)

Rita Glascokin 5524 Natural BridgeAve

INTERVAL BETWEEN
ONSET AND DEATH

THToMDOS1E 01 16L1 femoral and conmon
iliae veins.

Death occurred at

it f any, DUE TC (b)
gaw‘;igsa
cause f [a),
14 thi uldhr- !
ca\F B3t. DUE TO (c} 'qﬁ A‘;-' 7
-
é' P@ II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not rét the terminal PART I1I. If deceased was female was
= disesase condition given in PART | {8} thera a pragnancy in last 90 days.
by Recent and old fracture of femurs. [OYes | @ N [ O akoown
E 19. WAS AUTOPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
x PEREORMED? a a w]
u visdl w0 O Fell at State Hospital
& | 20c.TIME OF  Howr _ Momth, Day, Year
5 INJURYy  s.m. 12=1 and
£ o 14960
20d. INJURY OCCURRED 20e. ?LACE{OF INJURY (B.qf.f. in l:)irdabom l;omo, 20, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] arm, factory, srrur, office g., eic.
NOT WHILE ATWORK 8 | / 3 Hoapi St.Louls, Missourl,
21. 1 attended the decessed from_M.aLCh_'z.,_lg_lz.__ _Mﬂy__ﬂ,_lg_&._und last saw hm slive o a)

2 -Oo Pm on the data stated above, and to the best of my knowledge, from the causss stated.

title)

RN ad

1?_)‘

22b. ADDRESS

SlO0 Arsenal St.

“5/ab/é0”

23s. BURIAL, CREMATION, | 23b. PATE

REMOVAL {Specify)

24, FUNERAL DIRECTOR

JhuLngr{gagl_Bnnurnanj
Fendler Und, Ce, 7420 Michigan Ave

23c. NAME OF CEMETERY OR CREMATORY

(11)

25. DATE RECD. BY LOCA

MAY 31 1960

REG.

23d. LOCATION {City, town, or county}

(State)

(23) Me,

{Licensed Embalmer’s Statement on Reverse Side)

n
26, as&gm S acmri f

I fa,



. . ~g
b P .

STATEMENT BY LICENSED EMBALMER

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

or by — Student Embalmer No.
t_ N y e - :... -
working under my personal supervision. / g ’
&
= 74
Student Signed__ /" = A A G AT
. . * , Signature_of Student Embalmer .

T O v oyVon Licensed Embalmer No. 15 7 é
i P. O. Address 7 9(;_& W
ad +

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to co
with the above constitutes grounds for revocation of license). ) _
+ If embalmed by a STUDENT, he alsc shall-sign in his. OWN handwriting. -
If this body is not embalmed, fact should be so,stated above.

r A . . . .




