Heolth, : THE DIVISION OF HEALTH OF MISSOURI L _030!?62

h Welfare STANDARD CERTIFICATE OF DEATH TUTTTTTSTATE FILE NUMBER T :
Public 1
Sarvice I FILED AU G 2 8 lggulrclmn District No. 318 Primary R‘B""“'"’“ District No. 1003----—"—"——" Reﬂ"'"" s No. No. '?923 —————
I . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence béfore
. 300 a. COUNTY a. STATE Mo, b. COUNTY udm--/-yn)
1-57 b, CIOTRY (tf ourside corporate limits, give TOWNSHIP only) Inside Limits €. ch In.ia.’Limi"
TOWN St. Louis N Yo [] Ne [ ooy St. Louis Yosl] No[}
c. Eg%&i?:g%g': {If NOT in hospital, give lacufia\rﬁ Length of stay in 1b d. STRiET {If outside, give location) Reside on Farm
Z {stution St. Luke's Hosp! 4 weeks |f) /2" 5560 Pershing Ave “43’“C
| 3. NAME OF I_JE)CEASED First Middle Last 4. DATE Month Doy
| ¥pe or polor .HAROLD J MINEAH vearn August 12th 1958
5. SEX v 6. COLOR OR RACE[ 7.\, 00ien[Jnever marmieo[ ]| 8 DATE OF BIRTH 9. AGE (In years F UNDER i YEAR| IF UNDER 24 HRS.
5 Male White wooweo[] 9 oworceol)| De@. 17,1891 | "BE™[Mw|Rs5 | [ ™
E J0o. USUAL OCCUPATION {Give hind of work done | 10b. KIND OF BUSINESS OR 17. BIRTHPLACE (City ond state of eountry) 1 |12 cimizen oF wHaT counTay?
= d o i life, wvan if ratired. - 1 ¥ .
" SATRH * Bactiy"Mobil 0il Co. Marne Cass Cty.Ig. U.8.A.
E 130, FATHER'S NAME 13b. MOTHER"S MAIDEN NAME l 14. NAME OF HUSBAND OR WIFE
James A. Minesh Murtie Andrews ) Divorced
i 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT adess Houston 6, Tex
- - unknawn) j vy w 3 ervice -4
3 vy g WErTawaed T | 091-05-5051 David Mineah 1015 Jackson Blvd.
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (c}.) INTERVAL BETWEEN

PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE () m D ety

Conditions, if any, DUE TO (b)
} /b7

which gave rize to
cbove couse {al,
stgting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g Iying couss last. DUE TO i)

. - PART li. OTHER $SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net ¢telated 10 the terminal dissase condition given in PART § (o) 19. WAS AUTOPSY
?_ hi PERFORMED?
_: T YESE NO! ’
- 2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |§ of item 18.)
= w
3 o O £3 O
] F
: Y| 2¢. TIMEOF Hour Month, Cay, Year
o a INJURY Q.m.

'g x p.m.

f 20d. INJURY QCCURRED He. PLACE OF INJURY (2.9, inor abouthoms,| 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATG NOT WHILE D form, .ctory, street, office bldg., etc.}

é AT WORK Iy .

f 21. | ottended the deceased from S % to d last saw him ullvl on

g Death eccurred ot ‘-!—s W_. m on the date stat d ubove, and to the best of my knowledge, from the dauses stated.

2 22a. SI]‘NATU?E (Degree or title} D 22b. ADDRESS W 2. QATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23:. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (C"}f""-ﬂ. or county) (Srate)
C REMOVAL( wcify)

remation | Aug.l4 1958 0Oak Grove Crematory

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO. BY LOCAL REG.

A. H. Bocklage 6536 Clayton Rd.| {514’

{Licenswd Embelmer’s. Statement on Raverse Side)




L 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, OF DY Lo i e e e e s , Student Embalmer No. ..........ov0en.

working under my personal supervision.

SLUAEML  cocrrerierraerearenrnnannrareracaisaiossaranansaninsans
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

N~




