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&BLAGK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFAD

THE DIVISION OF HEALTH OF MISSOURI

FILED AUG 2 1954

STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ji__rmmuw REG. DIST. MO.

2497

53028 File No..uormrimeniiverinsismsrtessmsorsonm

1003 ... G748

.

BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers deossaed lived. If inetitution: residence before
a. COUNTY a. STATE b. COUNTY admibwion),
. MO -
b. CITY (I outside corpurste limits, writs RURAL and xive ¢. LENGTH OF c. CITY d. Iy Residence within Lmits of
OR township){ STAY (ln this place} OR ag Wm:
TowN  St, Louls TowN  St., Louls =0 I _
d. FULL NAME OF (H not in bospital or inatisation, give street sddres or loestion) . STREET (I rural, give locatian) )\-IW
HOSPITAL OR DRESS
WSPTALSY  Alexian Bros. Hospital | //° 3406 Humphrey St. '
3'DNE%ME OE!B a. (First) b. (Middle) o (Last) 4. DATE (Month) (Day) (Year)
{Type or Print) JOHN F. MINGES DEATH  July 20 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| # ONOER | TEAR | o eeoEm M wm3,
LDOWED, DIVORCED (& Last birthday} Homhl Days | Hours | Min.
Male White YA ls July 9,18 " |
102, USUAL OCCUPATIONH(!c.;.w.::n‘;Mwm; 10b. KIND OF BUSlNESSD%l;TIFI"l‘; 1. BIRTHPLACE (0., L0i Btate or Foreigs C"“""“O _lz'cgll.l-ﬁ%ﬁq'?]:wm“
Stationervﬁiholesa e )For Self St, Louls, Mo, _
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN MNAME 14. NAME OF HUSBAMD'OR WIFE
Frank Minges. Margaret Ziegler _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yve, 0o, or unknowa) | (I yes, xive war or dxtes of service) NO.
0 Honae None Fraed C, Minges. 3406 Humphrey St.
18. CAUSE OF DEATH MEDICAL CERTIFIGA ‘ONSET AR DERe
. Enter only onecause per »l
1ine for (s), (b), and (c
R, |

contributing to the death but not
to the disease or condition causing dexth,

. DATE OF 0P$RA- R
NS

MAJOR FINDINGS OF OPERATICN

2. AU'E’s/Yv’
YES NO

DATE REC'D BY LOCAL
REG.

2ta. AcCIPER (Boecity) 21b. PLACE OF INJURY (s incrabous | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
o . bome, farm, factory. strest, N - :
, OMICIDE _ = 3 Ao F
219. TIME ~ (Moath) (Day) (Tear) 2le. INJURY OCCURRED | 2I1. HOW DID INJURY QOGURT -
Dy ) et —
2. I hereby cfxtify that I atiended the ed from 19 that I last saip the deceased
alive on : 19 nd that death y fr uses and an the date slated above.
i Ba. SIGNA ﬁ u0| 23b. 20:!&( k b%( @( é%‘ z;: DATE SIGNED
BURIAL, CREMA: | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, o county) - (Btate)
Tﬁ)N REMOVALMJ :
amoval July 23,1994 Resurrection Cem, St. Louis Co. Mo,
25. FUNERAL DIRECTOR'S S|GMATURKE ADDRESS

Kriegshauser 4228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
By Me, OF By it s i re e resea e aee e e P . Studexit_ Embalmer No,...........

working under my personal supervision..

Signature of Stndent Embelmer
Licensed Embalmer No.4£. &2 &

.P. O. Address _._....................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



