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FEDERAL SECURITY AGENCY

FlLEﬁtiuljuﬁt‘Rlﬁcc Vi‘ ﬂis:ics

Registratian Plistrict No..

STANDARD CERT

Primary Registration Di

MISSOURI DIVISION OF HEALTH

State File No 4

Registrar's Na, 295 Q/O

IFICATE OF DEATH

strict \o...‘z .............. ?

1. PLACE OF DEATH:
(a) County ==

{b) City or town A
(if outside ity nr to\\n Hmits, wri e “RUNAL" and ‘name of {ownabin)

{c) Nare of ital o ti

1 this coremunity

years. tonths or days)

2, USUAL RESIDENCE OF DECEASED:
MQ ...

() City or towtl....

(e) State......... . (B) County .,

nﬂt. L uia..

(If outside olty or town Himita, wite ~RGRAL 1 #

5243 Cates Ave.

(It rural, glre locstfon) '

{d) Street No......

(&) Citizen of fOreign COUBITY 7 st s s s s snrasans (Yesor No)

1f yes, name country....

3, (a) PRINT

FULL NAME ........ Harry Herman Minkey . . ...

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month....... ) 0€.C.e

3. (b) If veteran, } 3, {c) Social Secunty No.
year. .
INLIILE W e ee seaeeresraeaseesesess smams bhnms boemes 14 S4ORAE AL AR 1AL SRRIALAAE] | S04 1202 smnpeaE s Srntamsmetms s s sersnarssananas .
21. I hereby certify that I attended the deceased from... .
A 3, Coler or 6. (a) Single, widowed, married. " 1997 |2 T— M ...... 6 ........... , 10,42
4 &’meale ----- rachhlte di\'orced..Wi.dee.d.. rfﬁ'nr{ I last saw h l Pt alive oneia, M"‘v ......... ‘. 19’7
6, (&) Name of hushand or Wif€.......omveevieenca 6. {¢) Age of husband or wife if 1
Sidney. RBdith. Minkey.. alive
7. Birth date of degeased...... Beyt; ................ .1
th) (Day)
8. AGE: Years Months Days If feas than one day
65 2 28 b | SO min,
/s
9. Birthylace St. Louwls ... ... MO... Ch

{City, town, or countyy {5tate or foreign conntry)

Heating. Contractor. ...

. Industry or business... ( se:l.f)
12, Name.... Unknown Iﬂ.i ﬂkey

Unknown

13. Birthplace (Cﬂ et
. Maiden name...........,g.-rgaret Kell

15, Birthplace,,....
{

10. Usual occupation.......

(State or forelgn couut.r))

MOTHER FATHER
e f--.-"\
x

(State or forelgn countr;

¥
16, {a)} Informant... Edlth A Halliﬂ /
(8) Address.. 5243 r‘&tf‘a AVE.
17. (@) ...hum. ) (5) Date therenf12 -9-47

{Burial, crematlen, or removal) Ianth)(l)lv](hur)

ﬂﬁllﬁignﬁa;ne ..........
18. (g} Signature of funeral d1rectorDreh.mann-HaI‘ral
(5) Addre 492001 on,:.Bl.v.d..,.

19. ( e AT
(Date received loca

{c} Place: burial or cremation.,.......

M 23. Signaturef.

y2 |i Address...... / ................

Other conditions.
(Include pregrancy wirthin 3 montha of death)

PHYBICIAN
Major ﬁndmgs
O aperations...

Underline
the cause of
which death
should be
charged sta.
tistically.

1 AUEOIIEI 1ivvrrrsrersresressmesresnss seet s eres semesancs srases sems reas mes ot ersraermnensns sraeshas

22 T{ death was due to external causes, fill in the following:

{2) Acciden:, suicide, or homicide {specify)

(&) Date of occurrence

{c} Where did injury sceur?.

“{City or town) (County) (State)
{d) Did injury oceur in or about home, on farm, in industrial place, in nublic

PlACE 7 .. ettt st e s e s g e s
tSpecify 15D of Dllce)
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STATEMENT BY LICENSED EMBALMER

! herely certify thai the hiody whosze name iz recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision.

JU SN

{Falure 1o comply with

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revoration of license.)

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



