THE DIVISION OF HEALTH QF MISSOURI 64
e STANDAR ICATE OF DEATH RE— -
., & Welfore i . STATE e =il
S o FILED DEC 131957 318 1003 “$1763
lth Service Registration District No. Primary Registration District Ne. o e Registrar’s Nefm=2o & 27 2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: R“.dgnu bf!ore
s . COUNFY . STATE b. COUNTY adpii s sion
s \| e ° Missouri 7
ov. 1-57 b. C:)TRY {If outside corporate limits, give TOWNSHIP only} Ingide Limits c. C(I:;rRY Inside Limits
TOWN Yes 3 No (] TOWN St, Louis Yosbed No[
. FULL NAME OF {If NOT in hospital, give locetion) | Length of stay in 1b d.. STREET (If outside, give location) Reside on Farm
HOSPITAL OR ,‘Cg O ADDRESS Yes[] N
| INSTITUTION 1 year »A 8453 Edna Avenus L] N
i 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} oF
John Mimlits ve4Tn December & 1957
= -
5. SEX a 6. COLOR OR RACE| 7. mnm?'n@even warrien["] 8. DATE OF BIRTH 9. A'C;E n ;;.;; ::‘r:ﬂﬂl;v:m I:;::DER z;:‘ns.
Q. a; N
- male white wooveo[] _oworceo()| Aug 17 1900 8 I
& 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {(City and stote or country) ] 12. CITIZEN OF WHAT COUNTRY?
2 during mest of working lifs, sven if ,.m.a) INDUSTRY ]
3 spector [ St, L. Car Co. St. Louis Migsouri Usa
= }3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 )
: | Matthew Mimlitg Roge = = = = Gladys Mueller Mimlite
‘é 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
=0y . or unknawn}|{If yas, give war or dat ¥ ice) .
= 2RO | or o aeE unknown Gladys Mimlitg, 8453 Edna Ave
= o 18. CAL;S%_?': DEAT¥P§EV:'“? Eglﬂsoé'ls E&vse per line for (&), (b}, ond {c).} I%LEE}FALNBEJEWETEN
: o . Al EA Al AND ATH
- =
T w MMEDIATE CAUSE (o ___ Carcinoma of the lung : 1 year ]
s &
e
‘; a Conditions, i any, DUE TO (b) . it C L
5 - which gave rise 1o N N . '
H b= cbove couss {a},
< =z stating the vnder- / 3 A
s 8 g Iying causs last, DUE TO {c}
£y ZRE PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminol disease conditlon givan in PART 1 (a) 19. WAS AUTOPSY
2y =l PERFORMED? 2~
T2 &z YES(] NO[X
-g - % = 200‘ ACCIDENT SUICIDE HOMlCIDE\ 20b. DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
L 0 '
] fams \
e o j o TihE 4] Hour nth, Day, Year, *
12 afa INJU Y N
5T Q¥ \
+35 ~f* N i
2E 5 20d. LRJ{JR:{ occuRREoJ Y .\PLAc FINJURY {e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY ™. STATE
G r. W WHILE ATD NOT WHILE | O farm, fadtory, street, o!i:c- bidg., etc.) S - . v L.
Ynﬂ_:a |-WORK AT WORK . : .
- '-../
£ Ett' g?n | attended the d d from 11-8-57 oo 12657 and last sowt alive on 12-6-57
N ié - Dk‘}l nccurradm 1 ?-F\_'-';? | I [3 I 5 k on the date stated above; and to the best of my knowladga, from the cavses stoted.
1} 3 s TRpPIEw o © v+ _ (Degies or title} 7| 725 ADDRESS "~ | 22c. GATE SIGHED
-~
i DY rnge nel | 3720 Wealongtom [2-€ 5D
Z3o. BURIAL, CREMATION, | 238, DATE ' 23c. NAME OF CEMETERY GR CREMATORY 23, LOCATION {City, town, 'or tounty] {Stete)
EMOVAL if . i, - . e .
M‘j_' ? | Dec 10 1957 '| 0Qsk Grove Cemetery. St,, Louis County, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG.
Math Hermamn & Son, Inc., 21641 E, Fair |Av e &7
5 on R;\'-l'ln Sil.‘r l




- STATEMENT BY LICENSED EMBALMER

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

by me, or by ' y . , Student Embalmer No. _

working under my persconal supervision.

Licensed Embalmger No,
P. O. Addressﬁ
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR[TING (Fanlure
to com ply with the above constitutes grounds for revocatnon of hcense) . o

LF o8- L If embalmed by a STUDENT he also $hall s sign in’his OWN" handwntmg LI
If this body is not embalmed fact should be so stated above. | |
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