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ALED MAR 19 1949

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

10420
State File Nc.._.(.)i.'.t..{,'}g}....._

1003;

ERMANENT RECOR*\

alive on

Tndoa. b,

15 and that death occurred at

REG. DiST. MO, PRIMARY REG. DIST. MO o oTher Hoeoistrar's No
I. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare decensad lived. If inetitation: residence befors
a. COUNTY a. STATE mss Ouri b, COUNTY ﬂ:ﬁ‘fﬁ?}u?
b. CITY (If oqtcide corporate Umits, write RURAL and give g'mli'ENGﬂ: OF) ¢. CITY (it susmide gorporate limits, write BURAL and give township) / Y
wnahi; in th!
rown St Louis, Mos ™ Geoemel  toww  St. Louis
d. FHOL%P?'P:I‘_EOOF (I not in hoapdeal or lastiration, give stregt addrems or local d. As[;rI?REE% - 3§ (If rarl, give location) 3
istirution  Misscouri Bapt.ist. Hosp.' 6248 Nottingham (j
3 gE%héﬁ 5%7: a. (First) ] b. (Middle) ; ¢ (Lasm) 4 DSF (Month} (Day) (Year)
{ Type or Prini) Thomas F. Minahan - oeani Mar. 6, 1949
5 SEX { 6. COLOR OR RACE | 7. MARRIED, NEVER MARR 8. DATE OF BIRTH + o} 9. AGE (In yesrs| If vintn 1 YEAR | o umoER H HEs,
Male U |"Wnite | "PAESRNOER s |'moy. 11878 | S [ae| Br | R W
10a. USUAL OCCUPATION (thi:;loiwwl’: 10b. KIND QF BUSINESD?JETIF:IY . BIHTHPLACE {Btate or forslgs country) lz.cgllJTIZENOFWHAT
{14 y
RETFIHECHEEY ™ Pennsylvania f NTRY?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Danlel Minahan Mary Toomey Julia Minahan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY Ii INFOR T' $ ATURE OR NAME ADDRESS
(Y,m . or gnknawa) | (ém ‘i“‘"l}l Lhm RO. E % r Tlil
€S. panis 69.42 t'lna am,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly onecoumper | |. DISEASE OR CONDITION _ £ ! Le (h ONSET AND DEATH
lins for (a), (b), and {c) DIRECTLY LEADING TO DEATH (&}
“This does not mean ANTECEDENT CAUSES
the mode of dying, sueh |  Morbid conditions, if any, gimg DUE TO (b) ‘
.|| a# heart failure, asthenda, | s fo the abooe eatite (o) Hating - . e o
do. It meons the dis. | Uhe underlying cause last.- ﬂ-"
case, nfury, or complica- __DUETO @ o
tion which caused deazh, | 1. OTHER SIGNIFICANT CONDITIONS - A
Conditions contributing to the death bul not
relgied to the disease or condition cousing death.
13a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION 5 2. AUTOPSY?
TION / 29 ,,';,
21a. ACCIDENT (Epacity) 21b. PLACE OF INJURY (eg..inorabons | 2tc. (CITY, TOWP{{O TOWNSH[P) *. (COUNTY) (STATE)
-SUICIGE home, farm, tuotory, street, cflios bldy., sve) )
HOMICIDE _ /
214. TIME (Manth) (Day) {(Year) (Hour) 2te. INJURY OCCURRED | 2)f. HOW DID [NJURY OCCUR?
OF WHILE AT[ ] MOT WHILE
INJURY m- | “woRrK - AT WORK, |
2. I hereby certify that I gitended:the_deceased from 195/_‘2 to Mat {1942, that I last sow ihe deceased

., from the causes and on the date stated above.

I Bergman. I WD |5

WRITE PLAINLY—USING .INFADING BLACK INE—MAKE A P

24a. BURIAL, CREMA-

ﬂoga%gvallﬁ-&)

24 DATE

3-10-49

24¢. NAME OF CEMEI'ERY OR CREMATORY

Mt. Olive Cem.

23b. ADDRES IGNED
UM 3/07

24d. LOCATION {Oity, town, or county) (suu)
Lemay 23, No.

ABDRESS

gn“"t’ﬁé‘r?i"ﬂfﬁe rhf‘“ﬂ'&ﬁle
eg S, Grand Blvd,,

mrﬁn 5‘: majmﬁj SIGERE
. {13 T Feerhl tr i' 3

on Reverse . Side)

v




P

D& [f B pier e
3720 Wit #rorfCims

. i,
Arp B s

- STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

Sighed. A A ._Zé{( %WM

. /s
ST gNBd arararcusssarnatnsrronaaaancanassssansssn Licenzed Embalmer No 64,2 ge? -,
P, 0. Address L2 Tnded

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

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

working under my personal supervision.

N -




