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&

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

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 6 1956

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. :l |! { PRIMARY REG. DIST. NO:’OL_. R:m:frar:Na......TﬁBB.

28908

" Statr File Na...

BIRTH RG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare deccased lived. If ingtitation: rmidence befors
a. COUNTY a. STATE b. COUNTY adaimion).
Missouri Missouri -
b, CITY (I outaid te limita, write RURAL and giv LENGTH OF c. CITY ;
uieis corpurate fmils, writa tovl:lhip) STAY (Lo thia placet St Louls e e eoman Lmits of
'rown "ﬂvﬂ e g .
rd
d. FULL NAME QF (If not in hespital or institution, ive strect add thon) e STREET {1f rom), give location) - . -
HOSPITAL OR T2d0E Aporess 608 2.0/ [=
INSTITUTION 1 ’ Y Bates St. / ~
3'6“5%&&55%% 5 a. (Pirst) n b. (Middle) c. ELmt) 4, "SFE (Month) (Day) (Year)
(Typeor Pint) § OSFED Minnigerode o Aug. 18 1956
5, SEX 6. COLOR OR RACE | 7. \hvﬂiARRIEB. N.['EVEgclhEISRRIED. 4 B, DATE OF BIRTH 9 AGE (In years| o UROER | YEAR | O LaDER u Hes,
day} |Moothai D
Male White ﬁﬁgi@ (Bpacil; Aug . 21 1’888 8&?‘1 ¥ on! ' ays | Hours l Mis,
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1%, BIRTHPLACE ... . . . - 12, CITIZEN OF WHAT
A ¥ {Cny and Sun or Foreige Counl.ry) f/
do| vea if retired) DUSTRY COUNJRY?
TEYrEgiEpHEY Missouri u. A.
13a. FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 14. NAME OF HUSBAND’OR WiFE
August Minnigerode Ann Melcney | none
!3 WAS DE(iEASED EVER IN U.S.ARM‘ED F;?RCES: 16. SOCIAL SECURLT(;( 17 INFORMANT'S SIGNATURE QR NAME ADDRESS
ea, 8o, or unknown) | {If yes, zive war or dates of servics! .
unk Fred Minnlgerode 6030a Carlsbad
18. CAUSE OF DEATH MEDICAL CERTIFICATION lmg\ll_m. BETWEEN
| Enter onlyonscouseper | |. DISEASE OR CONDITION * AND DEATH
line for {8}, {b), and (c) DIRECTLY LEADING TO DEATH‘“) [4 w _f'
*This doer not mean ANTECEDENT CAUSES M 2‘1 ,l w z
the mode of dying, such | Afortdd conditions, if any, giring DUE TO (b)
ar heart felluse, asthenta, | rise to the above cause (a) stating
ele. It means the dis- the underlying cause last.
case, infury, or complica- BUE TO ()
tion which coused death, | 1I. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling to the death but not
related to the disense or condition couting death.
19a. DATE QF OPF[FE;IG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
3324 ves (1 o (]
2ia, ACCIDENT {Bpeciiy} 21b. PLACE CF INJURY (e.s.. lnorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICID| boma, tarm, fastory, srest. offics bldg. et}
HOMICIDE G
2id. TIME (Moath) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILE AT[—] NOT WHILE
INJURY e | Mwonk AT WORK ,
. (]
22. I hereby gz éh;_:_t I attended the deceased froml"/ / , 18, b9’ to 8/18 . 192.0_, that I last saw the deceased
alive on cmd tha! death occurred atlQ : QQam., from the causes and on the date sicted above.
23a. SIGNATURE (Degma or !ue)c 23bh. ADDRESS 23c. DATE SIGNED

TIONBILQIEMI. 6\\}.ALCREMA; 0, DATE 6 4. !\A‘dE CF ETERY OR CREMATQRY #244 LOIC:g lOti(Olty WD, m:b county) MO (State)
Bpeally s Coun
remaval Aug.21,195¢ Besufrection u Y, .
DATE REC'D BY LOCE%L REGISTRAR'S SIGNAJURE A 25, FUMERAL D1 REC'l:'EO‘R' 8 llﬁuﬂl;ll ADDRESS
AUG 201956 /oD | pguthern Fungral, Hops Mo,

'S mam«l Embalmer's Statemelit on Reverse Side)




47 hif,

STATEMENT BY LICENSED EMBALMER

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

by me, OF BY ... ovurnrriimiiiiiaecciitaaees et asaeameveeeeiiecamnerememeasaabrieees

working under my personal supervision..

Student ......cooriqacciiaeiia e aas s ataanaenas Signed. ..
Sighature of Student Embalmer -

P. O. Addres%.. Sl T
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (Faill

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7 this body is not embalmed, fact should be so stated above.

b t - { a




