AL AVINUWIN U FrenRinn WU MilaAJURE

%0 | OlED OCT 241955  STANDARD CERTIFICATE OF DEATH | e i we 32009
BIRTH NO. REG. DIST. NO. _&]_8_ PRIMARY REG. DIST. Nolgm Kegistrar’s No__90'7..2 .....
D 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare' deceased lived, 1f Inatitution: residense before
a. COUNTY a. STATE }i{issouri b. COUNTY adizimion),

b. C(I)EY {1 outcide corpurats limits, write RURAL and give " g_.rAI:{ENGTH Of c. ng’ . d. Is Residence withla Hmits of
L 3] (in this place}| ad ini ral
Town  St.Louls o own St .Louis _ ?iﬁ“ﬁﬁf?
d. FSEIS_PT_PME QF (Il not in bospital or institytion, give street add ar location) f"ASTgREEEé gl raral, give location) ? ] 1 0
wstiiunon Incarnate Word Hospltal (42 2846 Osage Street L
a. I:’;‘ECEES%FD a. (First) b. (Mliadle) \_} ¢. {Last) 4, DS'F':E (Munt.h) (Day) (Year)
(Tvpeor ity Henry Je Miniea peatd Octe” 16, 1955
5. SEX 4)5 COLOR OR'RACE | 7. mIAR'i‘.leB EE\YgR PQSRRIED,/ 8. DATE OF BIRTH g-l:GE (Il‘ll:'e’lrl L:IF Uz:l | YEAR | ©F UNDER u uxs:
(Bpecil. ¥ oft Days | Ho Min,
Male | White Warried | sept. 19, 1884 69 |

10a. USUAL OCCUPATION (Give Mad of wark [ 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0, wag Seace < Foraign Couatry) 7 I 12, CIVIZEN OF WHAT

uud muoet of working [Ife, ev il retired)
(retired) employesl Gaylord!s Illinols | UsS.A.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Peter Minlea | Unknown Ida Stein

15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOGIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME _ ADDRESS
{Yes, no, or unknewn) ] (If yos, ive war or dates of service) 3 NG.
No wesemos Unknown Ide Miniea - 28&6 Osage Street
18. CAUSE OF DEATH _ MEDICAL CERTIFICATION lg';ggﬂ BETWEEN
| Enter only onecauseger | |- DISEASE OR CONDITION AND DEATH
line for (8), (b), and {) DIRECTLY LEADING TO DEATH (a)

W - Aclloien
«Tis dors mot mean | ANTECEDENT CAUSES ¥/ .
the mode of dying, such | Morble conditions, if any, gioing DUE TO (b}

as heart foflure, asthenia, | Tise to the abope canse (a) stoting . .77
e, Itfmtm.: the dis. | the underlying cause lost. .
case, injury, or complica- DUE TO (2

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . [ ] -
Conditiona contributing Lo the death but not w J .
related to the dizease or condition causing death.

19a. DATE OF OPERA- | iSb. MAJOR FINDINGS OF OPERATION
TION /fjx

20, AUTOPSY?

ves [ Nom

21a, ACCIDENT (Bpecily) 21b. PLACE QF INJURY (e.x..in orabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)
SUICIDE home, farm, fagtory, surest, office bidg., s50.) -
HOMICIDE ) .

214. TIME iMonth) (Duy) (Year) (Hour) 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

INSURY n | MieaT M

22. T hereby certlfy that I atiended lhe deceased from 5 ﬂ 10 7€ M 19_I.L that I last saw the deceaced
alive on 19;L.f_ and that death occurred at A *m., from the causes and on the dale staled above.

23a. SIGNATU or title)y Bbﬁ 23, DATESIGNED’

Py o2 Gt BN R0 ey et |

BURIAL, CREMA- | 245, DATE 24c. NAME OF CEMETERY OR CREMATORY TION (City, town, or county) {Btote)

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

24a.
‘“ﬁggggg?““ 0¢t,19,1955| Sunget Burial Park [St, Louis County, Missouri

DATE REC'D BY LOCAL | REG! RA, SIGHNATU 25 F DIRECTO ATURE LDDRESS
0CT 181989~ j ? jn/z% Nad M G4, 363l Gravois Ave.

FH icensed Embzlmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY e, OF DY o it , Student Embalmer NO.............

working under my personal supervision..

Student . oo i iaiaaaaacacnaaaas Signed \)/é ‘- //L{- /

Signature of Student Embalmer ST TR T T ey

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

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

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

-y - oL




