WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

STATE BOARD OF HEALTH OF MISSOURI 12 i 8

Buzgav oy 1HE Census . ]
JLED BIAY 7 -8 18 STANDARD CERTIFICATE OF DEATH State File N

(5.
Registration Distrlet Nooe . Primary Regintration District No._,wm_,.ﬁﬁﬂ ~ Regisirar's No. 400
1. PLACE OF DEATH: 2. USUAL RESIDERCE"DF DECEASED: A
(e) Cousty St Louis @ sate__ 1O ® County_SLe LoOuis.=?
(&) City or town.......". -
11 sutaide eiu or towa limits, writs “BURAL® 10d name of townahip) () City or town University City 4’, &
(¢} Name of hoapital or [natitution: & (Lf outside clty or tawn limits, write “RURAL"™)™ I{
Jewlish Hospital @ Street No... 1801 Delmar Blvd.

(If not in hoapita) or Institation, write strewt sumber or locatlon)

(d) Length of stay: In hosplial or institution

In this community

(Bpecily whether [{7]

yonts, unths or days)

(If rural, give location}

Citizen of fort.[nn muntd? (Yes or No)

if yes, name country.

3 (@ FRINT C1apg Minges

20,

Al

3. (&) U veteran,
name wa:_H..Qne

3. {¢) Sodial Security
No.. NOne:

w tify that f attended the deceased from ..

MEDICAL CERTIFICATION

DATE OF DEATH: Month Am‘ i1 day. 29th

year. 19 43 hour. _}__@x_minute___l_-?,zm.

5, Color or 6, {a) Single, widowed, married
: ¥ :

4. Sex Female / race. \'hite_ vorced... dOW ed thnt Tt eaw }zhﬂ,nuw on.. Al A wit.3

6. (5) Name of husband of Wil&.oooeocceooceee. 6. (¢} Age of husband or wife if || andf th@t death occurred on the date and bbur stafed above. Duration

Late DR, W.W. Minges AlVEooo . years || ImBiediate caufle of death . .

7. Birth date of deceased...orr B @2 8 e DN ABIL N o f Py -le g L tSrm

{Maonth} _(Dly) {Year) / P v, .
J
8. AGE: Years | Montha | Days If Iess than one day Due m_&;fﬁ.rxﬂdfﬂ/—'-d et
52 |2 10 min ~ =
Due to -
0. Broee. Ste Louis Mo. Y
(City, town, or county) (Stala or loreign country} ‘;‘}l
Otk nditiof }"\

10. Usual occupation. Iiouse“i fe (:n‘;:udo:pm:m::; within 3 mqnihs 67 defith)

11. Industry or busi SR ’ PHYSICIAN
E0 12 neme. Martin Steitg “B1 operations Vo
= - . nderline
21 15, Birtosce SE+ Louis Mo. & the cause to
b ) i { co g {State or forelgn country) Of aut: w}?ichl%en‘:h
E 14, Maiden name %ﬁiﬁ u‘B i S't er " autopsy Ch:l':cd m:
& 3t. Louis MO« lls_!.lcally.
g 15. Binthplace BT — aate o forsies Souminy) 22. i death was due to external causes, fill in the following:

16, (a) Informant Sgt. Wm. Prufrock’ {a) Accident, suicide, or homicide (epecify)

(5) Address 7801 De lmB.I' Bl‘rd » (d) Date of occurrence.
1. @ Burial (8} Date thereot.. D 0= 45 () Where did injury occur?, T s

(Burial, eremation, or removal)

(&) Place: burial or cremation. B8 L0 fontaline Cem.

{Month) (Day) (Year) 1)

18. (o) Signature of funerai diredel 1€ 8hanser Mortuarigs

@ A %&ﬁzaﬁ O q —
19. (o) e
{Data received local ruri:lm)

J.g,b ay.Blvde.

existrars dlnnlu;] T

(Sate)
Did Injitry oceur In or about home, on fann, in industrial place, in public place?

Spesdly type of place)
() Mmmol!njury._ S,

........... (M. D. or other)...........
te signed
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme, or by e

vy Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No ﬁb 22 ‘7L'

- P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMLR in his OWN HANDW[HTING (Failure to comiply with
the above constitutes grounds for revocation of license.)

If this body is not emlmlmcd, fact should be so stated above.




