THE DIVISION OF HEALTH OF MISSOURI 2511,;;,

0. 300
ous | FALEDAUG 131043  STANDARD CERTIFICATE OF DEATH State File Nowoorerpomg
. - [) PdS)e
"BIRTH NO. REG. DIST. MO, __3_1_831111\“ REG. DIST. no._l__O.QdRmmmu Not s et s s rurea
i. PLACE OF DEATH j . 2. USUAL RESIDENCE (Where deosased lived. 1f institatlon: rexidence befors
a. COUNTY a. STATE Missouri b. COUNTY , T-dmhﬂmﬂ"
b. CITY {If cutalds corpurate lmite, write RURAL and give . ALENGTH OF ¢. CITY (If outalde sorporate lim!ts, write RURAL aad give townahip} / -
Tom . o. m-n;u;) STAY (In thie plaes) O\GN St. LOUiB .
d. FULL NAME OF {If ot in hoapital or Institation, give sifest address or lovetion) %rREEr (If rusal, give location) 7
INSHTUTION ity Hospital REESS 608 Bates St. ’ ()
3. l?t—:%ﬁs %IB o. (First) ] b. (Middle} ¢, (Last) 4. DATE (Month) (Day) (Year)
( Twpe or Prini) Anne Minnigerode o Aug. 2, 1949
5, SEX 6. COLOR OR RACE | 7. #ARRIED. NEVER Msnmso. 8. DATE OF BIRTH v | 9. AGE (In year| I o | m- ¥ GO o um,
Female White "FEASWREE® 07 |Nov.1,1863 SPET |He| Pe | o | Mo
10a. USUAL OCCUPATION (GiWekind ot work | 10b. KIND OF BUSINESSOR IN- | 11, BIRTHPLACE (State or forelen sountry) < 12. CITIZEN OF WHAT
done i mowt of working ife, ¥ven if retired) DUSTRY COUNTRY?
Hrona St. Louis, Mo. /)
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Maloney Johanna McCarthy 1 August Minnigerode
g WAS DEEA.SED Ev[i;:R IN U,S.ARMED i-;?RCES? 16. SOCIAL SECUREI'Y 7. INFORMANT' 5 S5IGNATURE OR NAME ADDRESS
R e | Mt A e e l mone Mrs. R. C. Knaup 6111 Tennessee
18. CAUSE OF DEATH MEDICAL CERTIF‘ICATION %‘E’ﬁvﬁ'i m
. Enter caly oneconseper | |, DISEASE OR CONDITION _ M :
line or (s, (b9, and (@ | DIRECTLY LEADING TO DEATH (aﬁi;a/ /?.x.a,M v ) ekl

«T2is docs oot mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DVE TO oLl _

@4 beart faflure, asthenia, m’u‘ﬁﬂ"ﬁﬁ#&?ﬁfﬁf ) #ating M«A— el il s M—Lm
ete. It meznr the dir-

eare, bnurp, o compll. DUETO (0 2l ZLhe ot Her lalceer

|| tiom whse eaused deass. | 11. OTHER SIGNIFICANT CONDITIONS o, A 4t 35, e u _()Jé (Ttenwert dle

elaied iy he Goeee or comdition sevane sectiy tedes | 2O J 242 ot g b L7 s & pe)

192. DATE OF QPERA- | 19b. MAJOR FINDI F OPERATION J )
TION / <, W
. 19 * | ves .,un,u

2ta. ACCIDENT * (Bpeciy) él.b«Pl’.Acr.orl JURY (a.g..inorabost | 21c, (CITY. TOWN, OR JOWNSHIF) (COUNTY) sfam? O~

SGICID| :  wtreet, offon bide.. s10.) i ' L,;

I NI A 4 A ocece PHo
210. TIHE (Moath) (Day) (Year) (:?m:g 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? VU’J %

WHILEAT NOT WHILE
IMURM FO P WORK AT WORK { ; 4/} J 'F;

2 1 héy{. certiff that 1 auended &e deceased from to , 19___, that I last saw the decedsed
alive on and thal death occurred af __._g-m , Jrom the causes and on the date stated above,

23 SIGNATURE . Degree or titly) | 23b. ADDRESS Zic. DATE SIGNED
Mﬁ%&v @a«z/ ASCo Coar k-~ £-F-45

%a BURJAL. CREMA- | 24b. DATE 24c, NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION: (Olty, town, or county) (Stath}

8-4-49 Resurrection Cem. . St.LouisCounty,Mo.

mnmag Tssuﬂwrm 5— ’g u% %L DIw Hﬁeraf"ﬁ'c'i&e' ADONESS

L

3

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

mnm Side)




STATEMENT BY LICENSED EMBALMER

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

- Student Embaimer

si 2\ 7 ¢ '747’: L.,

working urnder my persona! supervision.

P. O. Address _&u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa_ilure to comply w
the above constitutes prounds for revocation of license.)

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




