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MISSOURI STATE BOARD OF MHEALTH

STANDARD CERTIFICATE OF DEATH
. Primary Registration District No..._....._1.o.g.3

State File N, 24006
Denrmarssssnsmtinmn 6 ;51-

Registrar's No,

Regmtranon Di
1. PLACE OF DEATH:
{a) County.

St. Louis

(Ifnuu:dn clty or town limits, write “RURAL" nod name of township)
(c) Name of hospital or institution:

(b) City or town

H2a Miﬂsa.ssa_pgimﬂsze_._.m___.__ _______ R
L {I{ pot in hoapital or H streat ion) ‘7
~ {d) Length of stay: In hospital or institution
(Specily whother
In this community. o] yra -
years, months or days) f AL

2. USUAL RESIDENCE OF DECEASED:
féSQHt_’__ (&) County.
Sf_ L Y Y

(If ontaide cily or town lmits, write "RURAL")

I702% MiSSISSIPPY /4&’5'

(M rural, give location}

(a) State L.

(¢) Cityortown

(d} Street No

3. (g} PRINT
FULL NAME

JOHN _MINCEMEVER

3. If veteran.No : 3. (¢) Social Security
name war. Nl98..10L.3954 ..
5. Color or 6. (a) Single, widowed, married,
4. Sex/%a/e, race. L2107 € divoreed M
6. (b Name of husband or wife. oo — 6. {c) Age of husband or wife if
nna alive & years
7. Birth date of deceased Aug. 20’ 1886
{Month) {Dey) (Year}
8. AGE: Years Months Days If less than one day
5 5 ll 9 hr. min
9. Birthplace...@s)ie, Missouri . O
(Ch.y. town, or coanty) (State or foreign counlryb
10. Usual occupation Laborer
11, Industry or busi UnemDIOYEd j
E { 12. Name John Mincemeyer ; o
E 13, Birthplace " Missouri < - :
. ty, town, or count. tate or i¥n country)
a 14. Maiden name___Hannah Hi ?dphrn nr&i‘
S{ 1S. Birthplace Germany
= (City, ?wnw) {State or foreign conntry)
16, {a}) InfomantMY] S —— —
4 Address__ 17088 _ ML&&J.B.SJ.D N
17. (oy —_Burisl (& Date m/emf___B,Zl,@LQ_
(Barial, cremation, or removal (Mosth) (Day} (Yur)
(¢} Place: burlal or crematio
“i8. (o) Signature of funeral di / .
o JUL5Y 1alrrey
. @ JUL S TRETS

{Datereceived local registrar) (R:m:r-x ] ﬂmtuu)

(e} If foreign born, how long in U, 8. A.P years.
MEDICAL TCATION
5 uﬁfy 29
20. DATE OF DEATH: Month day
.g.....__._ .._.__._.minute_...5.Q....R.v.....M

...... 18940 m—hour

hereby ce t I attended th s
....._.__.._..._. 18

that I la.st sawjr""".:' alive on......

7. TS
e 195G

and that death occurred on the d4 .
{ diat f death Duration
mmediate cause of dea
7 g AL Lo
-~ L .5
Due to. » - . 'j
7=
“ Due to ra) s .
V- Vadl
ra
Other conditiona. \ f ;9’
- (Inclade pr wim\l of duu:)/‘\ ! -
_ PHYSICIAN
Major findings: t ! 13
operztionsa.

- Underline
the cause to
which death

Of outopsy. should be
{charged &
tistically.

22. If death was due to external causes, fill in the following:
() Accident, suicide, or homicide (specify)
(5) Date of occurrence S~

~

tawn) (County) (State)

Where did injury occur? @
¥ or tar
Did injury occur in or about home, on fa.rm. in indnstrial place, in public place?

i ()
(d)

type of place)

eany of in}ury__i._

Add

{Licensed Emhbalmer’s Statement on Reverse Side)




4
B

T " STATEMENT BY LICENSED EMBALMER
-T hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by.__.

. Registered Apprentxce No. L '

kLl I foih

g Llcensed Embalmer No. j é
c o posumm2) 7 ,Zﬂwzdr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (F mllf{e to (g\}rnply wi:
the ubove con.sututes gmunds for revocation of llcense )) - :

_ _working under my personal supervision.

. If thls body is not embalmed, fact should be so0 stuted above. -




