. Mo.300
. 10.48

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

a. COUNTY

TiED IMAR 241353

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

8 T = PRIMARY REG. DIST. NO. 1008 Kegisirar's No, 23(15 J—

REG. DIST. NO.

1203'?

Stats File No....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deceased lived. If bostittlon: srewidence befo.e
a. STATE "I b. COUNTY sdmimston',

b. CnF;Y {If outeide corpurats limits, writs RURAL and give
Town St., Louls

townahip)

¢. LENGTH OF
STAY (in thie place)

¢ CITY (1 wuldl corporsta lUmits, write RURAL and give township!

o St. Louis 2,6 7

(Yoo, 5o, or unknown)

Mo

‘ﬂ_Wt& SOCIAL SECURITY

d. FHé.sLPrTAME %F (If mot in hespltal or 1 give streat address or looaticn) s - (11 reral, give loeation) J
wstmmon_ S§t. Anthony Hospital TT; 3406 Eumphrey St.

3 I;JEACME os; s. (First) b. (Middle) (Last) 4 ns;z (Month) (Day) (Year)
(Typior Pring) _ EUGENE B. MINGES oA Feh, 27 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (o yesn| # mom | AR | ¥ DaoEh u .

WIDOWED, DIVORCED %m 5 birthday) | Months l Duye | Hours | Mh.

Male White ingle ¥eb. 17,1873 80 |
. A wor, D . PLACE .

‘°:,_ USUAL ﬁgl?'ATION u‘:(.'.".::'“ x|}, 10b. KIND OF susmzssD%gT I;Y 11, BIRTH (City 238 State or Forsiga Cawstry) 2 oSprl%ﬁ'\‘«?' WHAT
Merchant Hardware St. Louis, Mo.

bllan. FATHER'S NAME ‘]\J 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Minges : Margaret 4legler | .

IS. WAS DECEASEDEVER lN u 7. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

18. CAUSE OF DEATH
. Enter only checaussper
line for {n), (b}, and (5)

*This doea not e
the mode of dying.
as heart feflure, asthen;
ete. It meons the dis-
cant, infury, of complica-

DUE TO {b)

tion which coused death,

to the death bul not

DUETU(Q) . ‘;l :ﬁ

11, DIHER SIGNIFICANT CONDITIONS

Cunditions contributing
related to the dircase or condition cousing deafh.

19a. DATE OF OPERA-
. TION

21a. ACCIDENT
SUICIDE
HOMICIDE

Cra

2. AUTOPSY?

vis [J o

- (STATE}

2. TIHE

(Muath) (Duy) (Yoar)

R A

21e. INJURY OCCURRED

WHILEAT [ NOT WHILL
WORK _AT

/) -
-—6:4 570%

e ol
alive on

atiended lhe deceased from
and BT death oceurred at

19.¢L

mE.?. to W, £, 19473 that 1 lost saw the deceased

'm., from the causes and on the daie siated above.

D SIGNATU

0"

. DATE SIGNED

Zh BURIAL

emov &I-.”

2b. DATE

LJ&I‘.?.IQ q

20 MAME OF CEMETERY OR CREMATORY
e surraction Cemetar

“S?BW Xy e

249. LOCATION (City, town )
]
St, Louls . Mo

DATE RECD BY LOCAL

ne 1953 |

S S

- —n

TU

——

%

25 FUNERAL DIMECTOR'S SI1GNATYURE ADDRLSS

Eriegshauser 4228 S.Kingshighway El

( '&nuuumﬂm-“)




STATEMENT BY LICENSED EMBALMER |

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

.................................... . ey Student Embalmer No. .

Student co.iesereiacanasians l. ......... PP - . .......w M
Studont Embralmer
' Liceised Embalmer No M 4] 7

P. O. Address

N’ote. The above '\‘IUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision,

-




