No. 300

10.48

ITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD ?‘*

HLED OCT 26 1854

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.__B_]__S____,PRIHARY REG. DIST. no1003

39728

State File No..o.crrcnrarussnsssssandosena

{ BIRTH NO. Registrar's No
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. 1f lsstitutlon; residemcs before
a. COUNTY a. STATE M b, COUNTY sdwnimion).
*
b, CITY 17 outold Limita, writs RURAL and , LENGTH OF . CiTY . d I3 Residence .
(1t cutoids corporata limits “ m‘::.hlp) gTAY (In thia place) ¢ OR d'?c‘fq«mﬂuufuamw‘::g
Town  3t, Louls Towy 8¢, Louis hal = P =
T od. FEOL!S-PP'I‘?AT_EOORF (If not in hoepitsl or institution, give streat nddrees ot location) %TDRREEE';S {If rural, gdve location) , % ;
wsttuTion - Enroute City Hospital ,9 431%a Manchester Avae, A 0
3&[5%%55?5% 8. (First) b. (Mliddle) c. (Last) 4. DA}'E (Month) (Dey) (Year)
(Typeor Prie)  WILLT AM L. - MINGES oAt Sep. 15 1954
5. SEX D 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH ~ 9. AGE (Io years] v UNDER | YEAR | F IDmER u Was,
WIDOWED, DIVORCED (Bpecify Last hlrthépv) Montha ’ Days | Hours | Min,
Male White Married Nov g78 | 75 1 il
1¢a. USUAL OCCUPATION (Girrekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE ; .
donae during most of working life, a:mu:nﬂ::'i DUSTRY {Civy xad State cr Foreiga Countrv) q)ﬂtgﬂﬂ%gﬁl{,?FWHAT
Hardware Merchant (For Self) St. Louis, Mo, l
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Minges Margaret Ziegler Kathr A, Mingesg .
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY F 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{You, or unknown} l (If yea, xive war or dates of gervice) RNO.
Kathryn A,

ereby certify that I attended the deceased from
A Z

and that deatj.gemﬁ_(ﬁm from the causes and on the date stated above. s/

. Enter only onaceuseper | . DISEAS NDITION . .
Mne for (8}, (b), and {¢) DIRECTLY LEADING TO DEA'TI-{'(E) |-
*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aorbid conditona, if uny, giving DUE TO (b)
at heart failure, asthenia, | rise to the abooe couse (a) stating
ete. It means the dia- the underlying cause last. i
case, infury, or complica- | DUE TO (c}
tion twhich caused death, | !, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death byt not
related to the dizease or condition causzing death. .
19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATICN 20, AUTOPSY?
TION
ves [ no
2la. ACCIDENT {Bpociy) 21b. PLACEQOF INJURY (e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) v
SUICIDE L homs, farm, tagtory, straet, sffice bldg,, ere.}
HOMICIDE )
2id. TCIJI\F'IE “iMonth)  (Day) (Year) (Héun) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK 3 3 1 AL
2 Ih , 19 » that I last saw the deceased

Iﬂc?o)ﬁﬂ

5D

OF CEMETERY QR CREMATORY-

Sep.18,1954 Rssuirection Cemetery

24d. LOCATION (City,Nown, or connty)/ (State
St. Louls Co. Mo.

TE REC'D BY LOCAL

{ SEP 16 1554

25 FUNERAL DIRECTOR'S SI1GNATURE

Kriegshauser 4228 S.Kingshighway Bl.

ADDRESS

R RARS SIGYATUR ” / %
ot &

(Licensed Embalmet’s Statemnent on Reverse Side}
Lo .




STATEMENT BY LICENSED EMBALMER

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

BY MME, OF DY ittt i e e , Student Embalmer No...........

working under my personal supervision..

Student .. .oo i i aaeaaaas SiBHEdéM--—

Signature of Student Embalmer

Licensed Embalmer N0.3ﬂlz.f
P. O. Address _.............cvvuenn. |

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

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

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

-




