THE DIVISION OF HEALTH OF MISSOURI

33244

Mo.300 | [ .
o0 [FLEDSEP 25 1959 STANDARD CERTIFICATE OF DEATH State File No oo
L'
' BIRTH M0, REG. DIST, NO. _3]_8_ PRIMARY REG. DIST. uolo.o.3_ Kegistrar's No. 8496
d 1. PL FL£CE OF DEATH 7 USUAL RESIDENGCE (Whers decsssd llvad. 1f lastitation: reidence befo.s -
a. COUNTY ‘ 2. STATE b. COUNRTY adaimion:.”
. . " Missouri
. b. C(;EY (I outshda corpursis limite, write RURAL and give g‘.‘r.\li'mnfl!: OF C. Cng (I outaide sorporsts lUsmite, write RURAL &b give townshis®
] ( plarw)
) o TOM  St. ‘Loufs T Vre. EE_tow St. Louis 2 2 2g
d. FULL NAME OF (if mot in bospital or | give straet addrem or locating} d. STREET - (I rursl, give location) {/‘
HOSPITAL OR RESS .
g INSTITUTION Luthern Hospital ﬂ 1213 Mississippl
"3, NAME OF s. (First) b, (Middle) T e (et 4.DATE  (Month)  (Day)  (Year)
DECEASED .
b || (wpeorPiny  COLMAN H. MINER ofam  Sept. 7, 19562
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH - AGE Ua yuan| @ m;:l | G
RCED birthday, ow Min.
Male White arried |Dec . 10, 1887 64 | *
10a. USUAL OCCUPATION (Qbvekiad of work | 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (ci\, wat State o Foreign Comn " 12_ CITIZEN OF WHAT
g TR pT Ao et | Fumeiture ULPHTHY Greely, Missouri & cgtéuAmn
: 13a. FATHER'S NAME 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Miner | Hattie Miners TREUA WXKINER MINER
E 15. WAS DECEASED E\(III—'ZR mﬂu.s. ARMED FORCES? |16, SOCIAL” SECURITY | 17. INFORMANT 5 5IGNATURE OR NAME __ ADDRESS
8, BO, OT BNENOWD, e, Five wWar -
3 | Ne No op $#7-#3-59H Treua Miner, 1219 Mississsppi,St.Louis,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
tL | Eater anly cnecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Z |l instor (a3, (o, aad (o) | PIRECTLY LEADING TO DEATH" q) . ! A
B || *7ns dors ot mean § ANTECEDENT CAUSES Carecuscn W e
v the mode of dying, such | MAordld conditions, if any, m DUE TO (b} y é el
j o# heari faflure, asthenia, | rise (o the abooe catre fa) U U
B [l e 1t mneans the dn. | A ynderiying consr lon. .
© cosd, infury, or complica- DUE TO (c)
&2 || tom eohlch cansed deash. | 11. OTHER SIGNIFICANT CONDITIONS v -
= Conditions contributing to ke death buf not
a related to the dsease or condliion causing death. .
: E 19a. DATE OF OPERA. | 135, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= ' . T e . ys .o
[ 2 ACCIDENT (Bpwcity) 21b. FLACE OF INJURY (o, incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} . GTATE)
Z HOMICIDE e - : o
@ U719. TIME  (Mesth) (D)~ (Tear) (Hown) | 2l6. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
T INJURY - o | "aeme L] wons . L /62}
y -
y B [l 22 7 heredy cextify that I atiended the deceased from % 19,%;., to ):{LL‘J_ 18337 that T last saw the deceased
g alive MLLZ‘_ 195V | and that death rred ai __).5 30" m., from the causes and on the date stated abore.
" [ e. SIGNATURE /6) [7] (nm.p.m 23b. ADDR 2. DATE SIGNED
£ "\/
d ']o: w &_ F-9-3
E s, BURTAL: CREMA- | 24b. DATE 2ic, NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (City, tofn, or county) (Btate)
§ oﬁemom ¢ | Sept. 10 195 Laurel Hill Gardens St. Louis County, Mo.
RATE RECD BY LOCK- bl - VAN FONEREIARIME, INC, Aoowess

v . ([icensed Embalmer’s Staternent om Reverse Side)



+

s r———

STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No,

working under my personal supervision,

Student occeisnnrsnncnnansss sbesurrannany .
Student Enballncr

Note: The above 'VIUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fsilure to comply with
the above constitutes grounds for revocation of license.)

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




