THE DIVISON OF HEALTH OF MISS;OURI

. 300
| PHEDAPR 30 1g5g  STANDARD %ERTIFICATE OF DEATH, 3o 44732
1
'BIRTH NO. REG. DiIST. NO. _ PRIMARY REG. DIST. NO. Registrar's Na.._....a.'.z&]...—.l....
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whbere decoassd lived. 1f institution: residence befare
a. COUNTY a. STATE b. COUNTY admissfony,
p] No.
b. CITY (If cutside corpurate Henlts, write RURAL snd rive c. LENGTH OF c. CITY d. 1s Residence within 1imits of
OR - STAY OR lncorporated
2 Town S+, Iouls o ol _rows St. Louis EHTREY
g d. F}E!Jé’-IS-PN_I{\MEOOF (If not In hospital or instizution, glve streat address or location} . .ASJ[?'{‘E& (If rors!, glve location) %‘ ’ ’-D
o INSTIUTION Incarnate Word Hospitall /<7 36l 2 Lafayette Ave.
B NAME OF = o (Fin) b (biddie) 7 < Law 4DATE  (Mamit) (Day) (Yow)
b || (Tvpeor imy  LYDIA MINGES oA Apr. 1 1956
é 5. SEX ‘1 6. COLOR OR RACE | 7. MARRIE% EIEG’E’QCJEBRRIED. | 8. DATE OF BIRTH 9.[::GE (I:.n);u ;; u:.cn 1 YEAR | o owoer w0 Hes.
Ky » {Bi ¥ on Dayn Hours Min.
S -Female White WPdow Jan. 29, 1871 | "85 f |
~ 10a. USUAL OCCUPATION nd of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : : .
o ﬁeomdnrilu utolwormuffihg:éi‘t’::€§§ 0 DUSTRY (Cicy and State or Forsign Country) C 12tgm%i§?FWHAT
g eceptionist(Retired 5 Yrs.) St. Louls, Mo. U.S.A,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
g pJohn Ulrich /Sarah Schoentheler Late Joseph Minges ]
b 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yes. li l usknewn) | (If yes, elve wor or dates of service} NO.
= one Irene Minges 36li2 Lafayette Ave.
I || 18. CAUSE OF DEATH ... MEDICAL CERTIFICATION IgTNEE.}f.:IE%EEN
" ® |l Enteronlyonecausper | I. DISEASE OR CONDITION ‘ . DEATH
Z lizte for {8), (b, ead (¢) DIRECTLY LEADING TO DEATH'(,, @ké Py M A . o/- ? 56 .
E *This does nol mean ANTECEDENT CALISES -
< the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) I/ Rt Ridgts e
W at beart foilure, asthenio, | rite Lo the above cause (a) stating
= e, It means the dis- the underlying cauae last. R .
o eqse, injury, or complica- DUE TO (c}
5, tion which eauged death, | 15. OTHER SIGNIFICANT CONDITIONS
I~ " | Conditfons contributing to the death but not
5 related Lo the disegee or condition cansing death.
h: 122, DATE OF OF_FIF&\‘; 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
E 2 3 o Sl ves L) wo []
o 21a, ACCIDENT (Bpecity} 21b. PLACEOF INJURY (s.g..Inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b SUICIDE homa, farm. fuctory, sirest, office bidg..ete}
ﬁ HOMICIDE
g 21d. TIME (Mogth) (Day) (Yeur) (Hour) 1o, INJURY QCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
i INJURY = | “work AT WORK
-—
E 2. I hereby certify that I atiended the deceased from —% to __ﬁLL%, 19_9_&0! I last sow the deceased
- alive on et *_, 19 £ 4, and that death occurred at : m,, from the causes and on the date stated above.
i E Resres or title)y” | 23b. ADDRESS I 23%. DATE SIGNED
- —
. 7. / ? ) = Lo s /Y
E 24a. RIAL. CREMA- | 24b. DATE 24¢c. NAME OF CEMEI'ERY ORr ﬂREMATORY 24d. LOCATION (Olty, town, or oountf) {State)
I TIO REM?-VMIMI)
5 Apr.18,1956| Bellefontaine Cem. St. Louis, Mo.
DATE REC'D BY LOCAL | REBSSTRAR'S SIGNATURE 25 FUNERAL DIRECTOR' S $1GNATURE ADORESS
ADR 1 1955“5‘*- Xriegshauser ;228 S.Kingshighway Bl.




STATEMENT BY LICENSED EMBALMER

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

Rt < I - T L LT TRTE PP . Student Embalmer No.....-....

working under my personal supervision..

Licensed Embalmer No... 2.

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

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 emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.




