HRE IYISUN UF RMEAL ITn OF MiUURI

1042

L";::::.'" F“_EB APR 1 5 1951 STANDARD CERTIFICATE OF DEATH fTA‘;I:E"EILE NUMBER i
::::ilc . Registration District No. ......_-.é.l...z...—.... Primary Ragistration District No. —......'.é; ...2 weenemee Rugistrar's Ne. gw -
- .} 1. PLACE OF DEATH 2.. USUAL RESIDENCE {Whers deceased lived. If institution: Residencs bafore

i . COUNTY St. Louls o STATE M4 ggouri by coumvSt .Loufs*
.i' 300 " b. ClTY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY $ Inside Limits
'se? O owy Richmond Heights 6 Yesg MNoO 1om Webster Gro Yos € NeO

i

c. FULL NAME OF {If NOT inhospitel, give location}|Length of.stay in 1b

HOSPITAL O i d. 's-'l'»'h_EE'-i- : (If outside, give |o:q||un) Reside on Farm
= instirumionSt JMary's Hospithl 1 Mo. abbress 703 S£.JaMOS Dre ! voo wek
3 my Flrgt Migdie Lagt 4. m;rs Month Day Yeur
(Type or prin) Norman F. Minneker can  Mar.29,1957
5. SEX o) 6. COLOR QR RACE 7. MARRIED 8 NEVER MARRIGD []] B DAYE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR |iF unpeER 24 HRs.
) lagl birthday) {Mumthe | Dewe | Hours | Min,
Male White winoweo [J ovorceo[]081.12,1896 I 65-. ]
10a. USUAL QCCUPATION (@ice kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and siate or coumiry) ¢ |12, CITIZEN OF WHAT COUNTRY?
iﬂ during most o, i orkivw lljc. even if retired) /
etired alesman|Provident Mutugl Toledo, Ohio US4,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
John W. Minnekep Hattie Witker
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address

(Yen. no, or unkmown) | (If yes. give war or daier of servics)

Yos W.W.ﬁ 1

18. CAUSE OF DEATH [Enier only one cause

278-01-2964 Mrs,Cora B.Minneker 703 St.James Dr
PART ). DEATH WAS CAUSED BY:

per Sor {a), (D), andyie).] INTERVAL BETWEEN
Lol bl e toran ik J bV
{MMEDIATE CAUSE (a) -
i vo o untrad M—MW ‘/-’féﬂmw

DUE TO (¢}

Cgmf.uiml. if ang,
which gave
above cuuuu(B). ’

slaling the under-
lying cause last,

Coroner cannot certify 10 o death due to notural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
=] PART H. GWHER smmmrrr CONDITIONS Com'mwnm TO DEATH BuT RELATED 7Q, THE TERMINAL DISEASE CONDITION GIVEM {N PART i{n) 1. :gzsr SUTOPSY
=
g d@ »,.Z?, ZX no [ /
= 20a. ACCIDENT SUICIDE HOMICIDE | 200. nzscmst HOW INJURY OCCURRED. (Enfer nalure of infury in Part I or Part M of item 18}
£ D o O _
= | . TIME OF  Hour  Month, Day, Year
h] INURY e m,
E p.m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or about Aome 20f. CITY, TOWNM, OR LOCATION COUNTY STATE
‘§ WHILE AT (] Mot wHLE Jarm, jodtory, street, office Mdg., ete.}
WORK AT WORK A
N A
21. Jattended the deceased !romw ) tor ht - har -

and last saw him alive on

H m on the date stated above; and to the beat of my knowledge, from the causes stated.

RESS 22c. DATE SIGNED
gf W 3 ~36- 7
n or counly)
m&&. Mich.

( State)
25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE )
3/ 30/57 Jdeds? AR. Bsvl

Death occurred at

23a. BURIAL, cwgunpui 23 (OaTE
H&Euoul*ﬁh 3_30_57
iﬁ_{"é‘%‘“fffgf'"g Funerﬁl
| Wobster Groves, Mo

Doctor, coronet, atc. must use only standard nomenclature in item 18. No symptoms \{aucbo-ihﬂlﬁf

discases in Part | must be casually related.

'ff?)‘fﬁe Inc.




/q STATEMENT BY LICENSED EMBALMER

I hereby certify that the l:iotiy whose name is recorded on the reverse c'de of this certificate was em
byme, or by .i.cviiiiiiiiinannn., e g terereereeeiielieesee el Student Embalmer No.....oe...

working under my personal supervision..

.Note™. The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in h‘.lS OWN HANDWRITING. (F
to comply thh the above constitutes grounds for revocation of license).

- If embalmed by a STUDENT, he also shall sign in his OWN handwntmg LT
If this- bodv 1s not embalmed fact should be so stated a.bove. A ' B
*iie e - LT e . - - — e e . N
e R S ST ST TN
N . T




