THE DIVISION OF HEALTH OF MISSOURI 44242

. Neo.300 . . Pt
 o.48 1 FILED JAN 7 1957 STANDARD CERTIFICATE OF DEATH State File Ne.
. BIRTH KO, REG. DIST. NO. __;_w PRIMARY REG. DIST. NO. 6_/‘&. Rmutrcr: No.u 3.......!.... S
: " |°T PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased Hved, I L lemoe bafore
W wcon 8%, Louls »SWE Mo,  Jropuy BY. LouTee
- b CITY (1f cuteide orpurate limits, wtite RURAL and pive ¢. LENGTH OF c. CITY HL f 4, I Resigence within Dmits of
OR tow ) .
o Ferguson 0| TN ay el 1O Kirkwood‘f D | R
d. FH(I.).%PII‘IANLI'EO%F (If pot in hospital or institution, give streot address or locatlon) ADDRESS (If rural, give location) 03”1 :
- wstmurion Halls Ferry Memori 8t. Agnes Home Manchester
|| 3. NAME OF &. (First) b. (Middle ¢. {Lest) ‘& DATE (Month)  (Day) (Year)
DECEASED OF
{Type or Print) Margaret Minges DEATH 12 19 56
.5. SEX / 6. COLCR OR RACE | 7. \h‘i'ﬂlAqu'Eg Eﬁgﬁcgéfislﬁ?!ﬂ 8, DATE OF BIRTH 7 9, I:GEIJ:::;:.;“ h!; U:E.l ID!I"IM F UNDER b WS,
X " it on Hour |. N
Female White idowed — #TM 0 i [ > |-
CGa. US L wor N - . . M . 2
10a. USUAL OCCUPATION Givebtadof vk | 100. KIND OF BUSINESS OR IN; | I1. BIRTHPLACE  (Givy vag State or Foreia &,,[,,,.7,_ 12, CITIZEN OF WiAT
ome Hougewife Germany " BeA.
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME J4. NAME OF HUSBAND’OR WIFE
. Peter Wilags . | Unknown Jacob Minges
(Yea.no,or unkpowa) | (If yea, ive war or dates of service)

I5. WAS DECEASED EVER IN U,.5. ARMED FORCES? | 16. SOCIAL SECUR:HTOY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
‘ Un )( Mr. Henry Blat‘.tner, 6853 Bartmer

INTERVAL BETWEEN

ONSET AZ DEATH

no —

18. CAUSE OF DEATH . SEASE OR €O X
. Enter only onecausaper | 1. DI NDITION -
lne for {s), (b}, and (¢} DIRECTLY LEADING TO DEATH'm)

*This does not mean | ANTECEDENT CAUSES

the mode of dring, such | Morbid conditions, if any, gizing DUE TO (b)
o4 heart faflure, asthenla, rise to the above cause (a) stating
de. 1t means the dis- the underlying cauae last,

case, infury, or complica- DUE TO {¢)

tion tohich coused death. 1. OTHER SIGNIFICANT CONDITIONS - -
Conditions confriduting fo the death but not W W& L(,Wé""*"-‘)"l
related to the disease or condition causing death.

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

1%a. DATE OF OP'IEI%‘I"i 195. MAJOR FINDINGS OF QPERATION i 20. AUTOPSY?
4200 ves (3 wo [
21a. ACCIDENT {Bpacity} 21b. PLACE OF INJURY (ag..tnorsboat | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUICIDE . bome, fatm, faetory, street, ofBos bldg..e10.)
! HOMICIDE i
il 21g. TIME tMomh} (Day)  (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY - | work AT WORK ., ~ .
2. I hereby gnify that ndedt dceased Jrom M, 197 6 o ¥tee (9 , IQL_‘;that I last saw the deceased
" alive o and that death occurred all L2 Q0 &., from the causes and on the dale slaled above.
23a. SIGN (Degreeor I‘.Itle 23b. ADDRESS 2c. DAJE SIGHNED
g 23 ( @( / S
'ZTAlB NBll?JEthl (-?VL CREMA- | 24b. DATE 24c. NAM CEMEI' ERY OR CREMATORY 244, I..ngl'ION {City, town, or connty) ' (Btate)
X Bred!y) .
remov 7] 12/22/56 | C-CLL Wright City, Mo,

25. FUNERAL DIRECTOR' S S1GMATURE ADDRESS

Drehmann-Harral 1905 Unlon

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

Ja-2]-¢6°

tatermenit on Reverse Side)
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-1 STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision..

1T L) + S L ET L PR P
Signature of Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

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.




