I DIVISJON OF HEALTH — STANDARD CERTIFICATE OF DEATH 0_047759
S DEG zRegi-;JEEODisrricf No. q l 8 Primary Registration District No. _1003___Raglsrrar H N012.045 STATE FILE NUMBER

DED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. |f institution: Residence before
a. COUNTY a. STATE Mo b. COUNTY . admission)
b. C(I)TR\’ {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b [ C(I)';Y Inside Limits
TOWN 8t Louis TOWN _St. Louis Yoo O Ne [
[ l;lg.sl.PNIAMEOOF {1f NOT in hospital, give location) Inside Limits d. SI.!J%EHS {If cutside, give locstion) Reside on Farm
AOORESS 51,08 §
outh Bdwa
INSTITUTIONS ¢ Toulg  Altenhedm Yes O No[J 5 Bdway Yes O No O
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) DEOFTH
Lillian C Mitchell . A _Dec 14 1960
5. SEX 6. COLOR OR RACE 7. Married O Never Married [J ATE Of BIRTH 9. AGE {last birthday} ':\DUNhDER ‘DYEAR IF UNDER 24 HR
Widowed [ Divorced [ lD nths ays Hours I Min,
female vhite f
H0a. YSUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY BIRTHPI.ACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duii ost of working |i ven if retired)
KLY HSUEeEre St Louis Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-Charles Cowan unk Marion T Mitchell
15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown} ' [If yas, give war or dates of service)
no un st LouiE_A.lienh.P_im_Bll-.QB_S_BdJ-a*
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c). TERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: . — ONSET, AND DEATH
g IMMEDIATE CAUSE (2) / .
L
(o]
o Conditians, if any,]  DUE TQ (b)_@@mwm. IJ MM 8‘1144 1 e
which gave rise to F)
above c:uu d(a), ? ,
stating the under-
lyinggcnum last. DUE TO (e} _@W) W‘lﬂ“ M W m '
z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH hsﬂ not related to the terminsi PART 111, If deceased was female was
g - disesse fondition glven in PART l {8} there a pregnancy in last 90 days,
g 0) q/‘?)/&o /70%; ll:lYesl[E'ﬂlu'DUnknown
= R a, FC1DENT UICID HOMICID 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PARY Il of item 18.)
&
6 20c. TIME QF Hour Month, Day, Year —_—
ST INURY e,
- ; , pem-
20d. INJURY OCCURﬂED 20e. PLACE OF INJURY (e.g., in or about hame, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK ] farm, factory, sreet, office bidg., etc.)
NOT WHILE AT WORK D 4 . ;
211 -ﬂended' the d d fram. M ,'9 I ?{L} " to_Z#/_#&L_lnd last saw ::Ie,:' alive o / (»]
R e l:)uth occurred et uf ) / / i on the date stated sbove, and to the best of my knowledge, from the causes stated.
s T2s, SIGNATURE - J [Degres o file) | 226, ADDRESS 22: GATE SIGNED
Z | 5:oonat, cremazion, - DATE 7 123z NAME OF CEMETERY OR CREMATORY 23d LOCATION ity, fown, or county)
[a REMOVAL (Specity)
| cremation 12/16/60 Missouri Cremstory St Louis Mo.
<« | 74 FUNERAL DIRECTOR ADDRES: 25, DATE nsco BY Lmﬂet; %%, REWMTU
> /7
2] Edward Fendler 5611 South Grand Blvd REC 1 < M /2




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

/fi-c—ra‘])— w/ ll,aa,.d.g.b{
Licensed Embalmer No.m
P. O. Address %ﬁp‘”a 2‘

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

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

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




