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STATE BOARD OF HEALTH OF MISSOUR!

E'\Qﬁ% STANDARD CERTIFICATE OF DEATH
Primary Reglstration District Nn...\j'_ﬁ_.éj

Sials File No,

—_—
Registrar's No. é / LS

1. PLACE OF DEATIL
(a) County.

St. Louis

Clayton

(& City or town}..... -

1 outside clty or town limite, write "RURAL™ and sams of township}

(c) Name of hospital or inatitution:

St. Louis County Hospital 0
{If not io hospital or institotion, write street number ar
(d) Length of stay: In hospital or ipstitution........... ﬂ.y.............
(Specify whether

En this commuonity 5 vears

ysars, months or deys)

2, USUAL RESIDENCE OF DECEASED:
State Missouri (% County. St. Iouis
Clty or town South _Xinloeh

{If outeide olry or towa limits, write "RURAL"™}

4

(a)
(a

(d) Street No 43 De nh am J
{1frural, glva Io.calion) /
(¢} Citizen of foreign country?. NO (Yes or No)

If yee, name country.

3. {0 PRINT LULA MINTERS

3. (3 I veteran, 3. (c} Soclal Security

T MEDICAL CERTIFICATION

DATE OF DEATH: Montn__Ma8PCH 4, 7%th
ycar___l,g_iﬁ___hour Six minute_ 35 Pu .

20,

hathe waf. No.
21, I hereby certify that I attended the d d from
3 5. Colot or 6. (@) Siagle, wdowsd, married, |l Fehruary 18 148, March 7th 48,
4 krgw—— Ne o dimmw—-j‘ugwgyw—ggm‘ —tjha.t 1last saw h. @I alive ou.m,.._.m_.M.&mh_.'?_t}L..-_‘__.. lﬂ,ﬁ.:
6. (b) Nameof husband or wife.....—— 6. (¢} Age of busband or wife if and that death occurred on ghe date and ,hour stated above. Duration
Henry Minters - Allven oo yeass nmmeam}mmg duthﬁ‘m_j_._. -t j -
7. Birth date of deceased_._J 808 6 1883 e
{Mauth) {Day) {Year) I
8. AGE: Years Months Days If leas than one day Dye to : ZO
63 2 1 hr. min D /
ae to.
o, Binbplace.. G €€NWOOd Mississippi/
{City. town, or county) =- - (State or forelen conntry) i g P
Oth ditions
10. Usual occupation None (In:I’;g::u:mrz wlithin 3 months of dokth)
11. Industry or busi Koo Endi PHYSIGAN
alor nndings: -
; 12, Name_.. N8 llace Gi lmore of opeﬂ_;ﬁ’uns..__ Usdert
= ne
| 13. Binhplace Mifgaiga}ipm_/ . o hich death
ty, oyn, or oty tats or for lnmnm Of utopay.. h Id b

& (15, Maiden name. S AL, SHLER ; watapey Ehared
= . tistically.
£ 1 15. Birthplace Mi ﬂﬁiﬁ.ﬂ_ip_.pi', 22. If death waa due (o external gausen. fill in the following: o
= (City. town, or county) {Suate or foreigo comntry)

Anna Gogeins

Informant

¥

43 Denham, So. XKinloch

()] - sl
17. (o) U.Kla_l_ (b) Date thereof_&z..._....l i- "'[_6
uﬁnl.mthn::ﬂ {Mypoib)y(Day) (Year)
(¢) PFlace: buria! or crematia & QQ_'L AT
18, (a) Signat fungral dire M
(b} Address

(Timts ¢ od Joral r;vhlrlr)

19. (o)

(8} Accident, eulcide, or homicide {speciiy)
(b) Date of occurrence
(¢} Where did Injury ocenr?
(City or town) {Coanry) (Seate)
(d) Did injury occur in or 2bout home, on farm, in industrial place, [n public place?

(Specify Iym of plare)

While at work?. ... (¢) - Means of 1n|u.ry___

| 23. Signature 29 Mu) (M. D. uroth%
[ nadress. 601 _Brentwood . 0layton Daedmd=f >

s Siatement oo Reverse Side)



de of this certificate was embalmed by me, or by.

w377

working under my personal supervision.
3 =
-,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
. the above constitutes grounds for revocation of license.)

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




