—-MISSOURI DIVISION OF HEALTH — S'I'ANDARD CERTIFICATE OF DEATH
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
No, .___
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Vs 300
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1. PLACE OF DEATH

2. USUAL RESIDENCE

(Where deceased lived.

If institution: Residence before

a. COUNTY

Saline

a. STA'I'Ni [ Souri b. COUNT‘St . Loui s C i tydminion)

Rev, 4/59

OR
TYPEWRITER RIBBON

USE BLACK INK

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

INSTEAD CF

SHOULD READ
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ITEM NO.

BY AFFIDAVIT OF

Length of stay in 1b

¢ CITY

b. C(I)'l;l (If outside corporate limits, give TOWNSHIP only)

TOWN

Marshall

oR
TOWN

15 yrs,

St., Louis

Inside Limnits

*Cﬂ Na O

¢, FULL NAME OF (I Ni

HOSPI

MarsT

i Pvseee School

* Inside Limits

d. STREET
ADDRESS

INSTTUTION. £ Hosp. , HMarshall,

Mo,

Yes 4 No?

(If cutsid,

, Give

Bliss Hospital ~

Reside on Farm

[ YO Nl

3. NAME OF DECEASED
(Type or print}

First

Harry

Middle

Albert

Last 4.

Mischel

DATE Month

OF Doy
oeath  March 17,

1963

Yeor-

5. SEX

Male White

1 6. COLOR OR RACE

7. Married [] ‘Never Mnrrlad‘ﬂ
Widowed D Divorcad []

8. DATE OF BIRTH | -

3-13-1936

AGE (last birthday) |IF UNDER 1 YEAR

{F UNDER 24 HR

Month: [+]
27 vrs, o B

Hours

Min,

j02. USUAL OCCUPATION (Give kind of work done

during mosﬂtﬁrﬁefs, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)
S5t. Louis,

12. CITIZEN CF W
Mo,

WHAT COUNTRY

U,S.A,

13a. FATHER'S NAME
Leo William Mischel

'T3b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

14  ErwtiAl SECIIDITY MO

15, WAS DECEASED EVER.IN U.5. ARMED FORCES?
ﬁ(ﬂs, ne, or wnknown) | (If yes, pive war or tates of 3

Virginia Cartwrlght
7. INFORMANT Records: of MA¥¥Hall State School -
& Hosp., Marshall, “f

Mn

18. CAUSE OF DEATH (Enter only one cause
PART . DEATH WAS CAUSED BY

IMMEDIATE CAUSE ()

Conditions, if any,
which gave rise to
above cause (a),
stating the under-
lying cause last.

DUE TO (b}

DUE TO [¢)

per |Ine for (a)_, {B), and [c}.

Malignant lymphoma

INTERVAL BETWEEN
QONSET AND DEATH

1l yr 5 mos

PART 1.

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH But not related fo the terminal
la:ondplcm given in PART | (a)
Mental refar ation, epilepsy

PART IN. |¥_ deceased was female was
there & pregnancy in fast 90 davs.

} ] Yes I O No l O Unknown

19, WAS AUTOPSY
" PERFORMED?

20a. ACCl!:Il)EN'l
YESO NO[X '

SUICIDE
m|

HOMICIDE
a

705, DESCRIBE HOW INJURY OCCURRED. (Enter nature of

njury in-PART I'or' PART 1l of item-.18.}

20c. TIME OF
INJURY

MEDICAL CERTIFICATION

Hour
a.m.
p.m.

Month, Day, Year

20d. INJURY CCCURRED

20e. PLACE OF INJURY [e.g., in or about hame,

20F, CITY, TOWN, OR LOCATION

WHILE AT WORK:

farm, factory,: streot, office bidg., etc.)

NOT WHILE AT WORK []

I sttended the decassed. from

4-1-1959

3-17-1963

2.17.1963

and last saw :.:::, slive on

n 4:05

Death occurred at.

P.

m on the date stated above, and ?o the best of my I:nnwladge. from the csuses stated.

22a. SIGNATURE

-

7 AV

{Degree or title)

Ll 1)

I 22b. ADDRESS Marshall ‘State School

2. DATE SIGNED

g Hospit

1, Marshall

Moy

23a. BURIAL, CREMATION,

REMOVAL

ify)

Remova

23b. DATE

3-17-63

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION [City, town, or county)

State)

Burial-

Resurrection Cemetery

St, Louis, Mo,

24.
Campbell Lewis Funeral Home, Marshall, Ho.

FUNERAL DIRECTOR

ADDRESS

25. DATE RECD. BY LOCAL REG.

3
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STATEMENT. BY LICENSED EMBALMER

1 hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - - : ‘ Student Embalmer No.___

working under my personal supervision. . ) - ] . y
Student___- . ; i

Signature of Student Embalmer /
Licensed Embalmer No. /7&7 ;

P. O. Addr.

Nofe: The above MUST BE SIGNED BY THE UICENSED 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 handwriting.

It this body is nat embalmed, fact should be so_stated above.

I




