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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-046064

STATE FILE NUMBER

Iﬂ@ JAN S 1gﬁistmﬁon District Now e 31.8_Primoty Registration Distric_t_N_o. __1_%3__“%“““ Registrar's N11828___"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befdre
a. COUNTY o STATEMY ggourd b COUNTY gy, LAHiw
b. CBTY {If outside corporate limits, give TOWNSHIP only) Inside Limits <. CITY -+ Inside Limits
tom  St. Louis Yos (B Mo (] tom Riverview Gardens °| YosZ No[J
<. Fngl’-l NA&\%OF (If NOT in hespital, give location) | Length of stay in 1b STREET (If outside, give location) Raside on Farm
HOSPITA ADDRESS
O 7 isviuvion Christien Hospitel | 6 Deys P, 7 325 Midridge Yos () No ]
 BEY4 :ITAME OF DE;:EASED First Caail Middle Me(3lellan Lasr Minnix 4. DATE Manth Doy Year
ype or print OF '
CECIL M. MINNIX peary December 7, 1958
5. SEX .| 4. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In years |F UNDER 1 YEAR| IF UNDER 24 HRS.
@ MARR'EDﬁ JVER MARRIEDD 06 lasy (i fz;ny) Manths | Doys Hours. Min.
Male White wiDowep [ ] oivorcen[ ]| August 24,19 52 ]
10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) + | 12, CITIZEN OF WHAT COUNTRY?
urin I aven il retirad JNDUSTRY,
SeRcdT Bustadten ™ |Riverview Gardens Worthington, Missouri TeS.A.

13a. FATHER'S NAME

Frank B« Minnix

Schob} Doates nanen nane
Polliecanna Haynes

14 NAME OF HUSBAND OR WIFE

Sylvia R. Minnix

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, or unknawn}| (If yes, give war or dates of servics)
T

16. SOCIAL SECURITY NO,

490-10-65%90

17. INFORMANT Address

Mrs. Sylvia R« Minnix - 325 Midridge

18. CAUSE OF DEATH (Enter only one couse per lina for (a), (b), and {c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

5&4 Lﬁ "QLAKO;I,"L

ONSET AND DEATH

INTERVAL BETWEEN
Hew so- bage 44

Conditions, if any,

cbove couse (a),
stoting the under-

whieh gave rise to }

DUE TO (b} ﬁneurﬂ‘hl (ﬁf'lt m?dd’e Ccre/;ra/ ayzf'e/_y

220X

farm, factery, straet, office bldg., etc.)

WHILE AT NUT WHILE
work 1 A ()

g lying couse lost. DUE TO (<}

E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseese condltion given in PART | ta) 19. WAS AUél’OePgY
MED?

£ — / vesdh no O

£ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}

w

o O 4 O —

§ 2c. TIME OF Hour Month, Doy, Yeor

o INJURY a.m.

E p.m.

2d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

o —

W~

21. | attended the deceased from J)ZC . d‘t'. /9&? . to ;})ec . 1,, /?m and last 'lowm alive on :ﬂeC. 7, / ?é‘f
Death occurred at 39 'WL m on the date stoted above; and to the bes! of my knowledge, from the causes stated.

7
1
22 NATURE {Degree or title) 22b. ADDRESS 22c. PATE SIGNED
%—rsl-u A - M. D. G d3a/ N ,{gﬂnﬁdwuj)&l Low:s 1S 12fg(sE
23a, BURIAL, CREMATION, | 23b. Dévé 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

REMOVAL (f.cif,,
ova.

Dec. 11,1958

New Bethlehem Cemetery

3t. Louis County, Missouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair

15. DATE RECD, BY LOCAL REG.

REGISTRAR'S SIGHATURE

{Licensed Embelmer’'s Stutement on Reverss Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
T by ME, 0L BY i eereerereaeaians e eeerrneteeteretnae eatnaenneraraeen e nrataaanaranearern .» Student Embalmer No. _...........ceu.n.d
working under my personal supervision.

SEUABAL ovreeeritiieianieieetee s eereeeeeereeerenanerenns Signed......;..'t.... . VZ//C?g

Signature of Student Embalmer

Licenser-i Embalmgs No. %ZC? :

P. 0. Address<IA A/ LAt o A,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
_ to comply with the above constitutes grounds for revocation of license). )
“ - If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -
If this body is not embalmed, fact should be so stated above.

» . e’ LY




