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

-

o FILED MAY 28 4853

:THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20330

|

Stote File No
BIRTH NO. __ REG. DIST. MO. _;)LL rRIMARY REG. O1sT. #0. SO0 Registrer's No.d. 30‘(
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe 4 4 lived, I Lnatd resid bedore
a. COUNTY &. STATE b. COUNTY adinimion).
St, Louis Mlssourdi — St.,Louis
b. Cmmmﬁu-muuniu unm ¢. LENGTH OF c. CITY / . I» Raxidence within limits of
AY_(3n this place) OR » el
oM Ruriel,St. " Bt o4n_Normandy’ e
d. FULL NAME OF {If not in b 1 orl give sirest add or locath . STREET (If raral, give loeation) r
HOSPITAL O . ‘ADDRESS
lmmnnmuHalls-Ferry Memorial Hom& 7007 Glenmore
3. NAME OF a. (Firt) b. (Middle) e (Lest) . 4. DATE (Mcnth) (Day) (Yea)
(Typeor Print)  Minnie M. Molinari oEATH May 8 1953
5. SEX / 6, COLOR OR RACE | 7. MARRIED NEVER MARRIED 8. DATE OF BIRTH 9. I:\'?'E (Inv-;-n ’:uw‘:l 1YR | w DEar M Rns
. Dars | Hours | Mk
F W | "Wldow 52" | pev,28,1872 ' 81" "% 1ol ™™
0a. USUAL UPATION F of wot - . L . :
0a. USUAL OCCUPATION (Ghaind of work | 10b. KIND OF Busmass OR IN- | 11 BIRTHPLACE (i, % id Stuve or Foraign Country! 12, CITIZEN OF WHAT
Housgewife JHOML St.Louis, Missouri U.S.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. MAME OF HUSBAND’'OR WIFE
John Stegemyer Unknown David Mollnari
I5. WAS DECEASED EVER [N U.5. ARMED FORCES? | 15. S0CI SECURITY | 17. INFORM W
(Yoo.n0.orunknown) | (If yes, give war o dates of sarvios) NO. © ANT'S SIGNATURE OR N%OV Glgmsos:e
No - Noye Mrs, Angeline Anthes

. Enter only onecause per

18. CAUSE OF DEATH -
] ot I, DISEASE OR CONDITION

INTERVAL

line for (s}, (b}, and (c) DIRECTLY l_.EADqu TO DEATH®(y)

ANTECEDENT CAUSES

Morbid conditiens, if ang, DUE TO (b}
rize to the aboos amlje (1) gg‘i:g
the underlying couse lost. i

*This doer not mean
the mode of dying, such
o heart failure, asthenia,
de. It means the dis-

case, Injury, or Ii BUE TO (&)

l.dEDICA.I. CERTIFICA{ION : .- .
M Coiliy -

BETWEEN
ONSET AND ETH

Vo eccon ditact

I1. OTHER SIGNIFICANT CONDITIONS

tion which eansed death.
. | " Conditions contriduting to the death bus ot

related to the disease or condition cousing desth, -
19a. DATE QF OP_FE)IH 19b, MAJOR FINDINGS OF OPERATION " 20. AUTOPSY?
. , Y AAN ves [ no 8]
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (o;..houbqil “21c. (CITY TOWN' OR TOWNSHII’) (COUNTY) {STATE)
SUICIDE . boms, farm, {sstory, strest, offios bldg., sta.) e . .o
HOMICICE . . : -
214, TIME (Moath} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . WHILEAT [ NOT WHILE
2. I hereby certify that I atlended the deceased from _@Z IBJﬁ_Z’lo %ﬁ 19\’3 that I last saw the deceased
alive on .2._}, and thal death occurred al /J_-LQAm ., Jrom the{dauses and on the date slated above.

4

(Degres or m!e)_

Va?)

wagae T

23b, ADDRESS

$23) ConsZin RL (7] I”‘ﬁf 3

24a. BURIAL, CREMA-
TION, REMOVAL (Bpecify)

uriai

24b, DATE

5/1 1/55

DATE RECD BY LOCAL
REG.

5 F~53

24c. hAME OF CEMEFERY OR CREMATORY

{ 249. LOCATION (Okty, um( crwunty)

” (State)

-
ADDRESS

6107 Natural Br.




LI 2%

STATEMENT B-Y LICENSED EMﬁALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

BY Me, OF BY .. it i ieiiiesiiiiiiisaenasaseisiiiinaeasersabanianas , Student Embalmer No.

working under my personal supervision..

Student ..ot
Signature of Student Embelmer

:j';- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to’ comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
LA tl_iia body is not embalmed, fact should be so stated above.

h



