.~ MISSOURI DIVISION OF HEALTH — STANDARD ‘CERTIFICATE OF DEATH . 2”@53;:03’?851
3)

DEPARTMENT OF PUBLIC HEALTH AND wﬂ:.ns a ’lQO3 : 92
0O NOT WRITE \DED istratlon District No. b & Primary Registration Dix ’ Registrar's Ne.™ E
ON THIS STUB AME ﬁb SEP 271967 :

1. PLACE OF DEATH 2. USUAL RESIDENCE [(Where decessed _Ihmd. It institution: Resldence bafore
8. COUNTY It 1_‘ , a. STATE MO b. COUNTY sdmizaion)
. .
b. Ccl;l'f {If outzide corporata limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inzide Limin
OR

~FUL - d n o — - - - -
3 HO;P“‘“ATEO?F (If NOT in hbspital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm

ADDRESS
INSTITUTION 7. LOUTS GITY HOSP. # I |"=® %O I 1841 S. 9th
3. NAME OF _DECEASED First Middle Laat 4. DATE Month D
T rint} k! i
Yo et FRANK W. MITCHELL DEATH 9 Ik
5. SEX 6. COLOR OR RACE 7. Married O Never Married [ [3. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [) bivereed O (8 /1 /02 61 ot | Bors | Heurs | i

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND QOF BUSINESS OR INDUSTRY| 1. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

WRERIeE e M e i) Brass Work Missouri U.S.A.

|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Ervin Mitchell Mamie Foster Gracie

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOClal 17. INFORMANT Address

{Yes, rﬁg unlmown)l(lf yes, give war or dates of servil GraCi B Mitchell , 1811'1 S‘. 9th

18. CAUSE QF DEATH {Enfer only one couse per line for {a), (B), and [c). INTERVAL BETWEEN

PART . DEAH W AUE:EE;; M.{- O/ . :! E Q r 7 Mj/ 7@7 : 4,(::557 AND DEATH

5UE 10 (b} M&‘g ﬂ’ww

STATE FILE NUMBER

VS 300
Rev. 4/59

DATE AMENDED

!

DOCUMENT

INSTEAD OF

232

-
PART I' OPHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nol related to the terminal PART I11. I# decessed was femsle wms
difease ¢conditien given in PART | {a) there s pregnancy in lmst 90 days.

]I]Yel] J No I O Unknown
19. WAS AUTOPSY 20s. ACCIDENT S |%DE HOMD|CIDE 205. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART | or PART It of item 18.}

PERFORMED? (m]
YES @7 NO O

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
P,

20d. INJURY QCCURRED - 20a. PLALE OF INJURY (e.g., In or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK ] farm, foctory, streat, office bldg., etc.}
NOT WHILE AT WORK ]

21. | attended the d d from 9/‘1:[/63 ~ ro. QML-M last saw [ alive on 9/11/63
n =20 Al‘l m on the date _|.1ored sbove, and to the besi of my knowledge, from the causor stated.
22c. DATE SIGNED

ko . P ol g |” iy s, 9/1h/63

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, tewn, o county) {State)

Homorsl | 9/18/63 | Mt. Lebanon Cem. St. Louis Co., Mo.

74 FUNERAL DIRECTOR ADDRESS R SEP“ 156[’ ¥E3" “E%"J s

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDICAL CERTIFICALION

Death occurred at.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

McLAUGHLIN'S, 2301 Lafayette :

{Licensed Embalmer’s Statemen? on Reverse Side)




STATEMENT BY LICENSED EMBAIMER

1 hereby certify that the body whose name is recarded on the reverse side of this centificate was embalmed by me,

r

e T e e A : ] Student Embalmer No.

"or by

workmg under my personal supervnsmn

S Student : I

Signature of Student Embalmer - o ’ ’
e R E L i - 320K
. . 2 el - —— ' Llcensed Embalmer ]

P, O. Addre 7 -

N

Note: - The. al:mve MUS'I' BE SIGNED BY:THE UCENSED EMBALMER in his OWN HANDWRITING (Failure to comply

- with the above canshfutes grounds far revacation of license). - o
. If embalmed by. STUDENT :he also- shall sign in his OWN "handwriting.
AN 'r\-:\_ If fh|5 body |s not eml:plmed fad shou]d be so srafed above. .

R T --...wr.‘




