THE DIVISION OF HEALTH OF MISSOURI

h STANDARD CERTIFICATE OF DEATH 99-002578 .

STATE FILE NUMBER
Hare

lic HLED JAN 1 9 19591,@ stration District No_::}:LOanary Registration Dismict No. ..., 3..058 ............ Ragistrar's No. _ z &

1113

C 1 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decaased lived. If institution: Residance bafore
o STATE b. COUNT, odmi ssion)
o CONTY  Saint Charles Kissouri 8t.Charles
'5(; LA Cé'l';\‘ (If outside carporate limits, give TOWNSHIP only) | Insida Limits c. C‘:I)TYRura l_Portage thp ‘ {nside Lé;nils
TOWN Saint Charles Yestr Mol town  West Alton € .2_4. YesO Nogp
c. Egls_lg_l_?:ﬁdE OF {If NOT in hospital, givelocation)lLsngth of stay in 1b 4. STREET (I outside, give |°¢uf.°n] Reside an Form
v INSTITUTIONSt Joseph's Hosg. 2 davs ADDRESS R, R. # 1 Yos X NoR
4 -
3 3. NAME OF First Middte Laat 4. DATE Month Day Year
3 DECEASED oF
5 (Type or print) AUEUSt S, Mintert DEATH Jan . 15’ l[959
2 5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE {In years | IF UNDER | YEAR IF UNDER 24 HRS,
g . marriEp 3 ;'IEVER marrieo ] lost birthday) [amene i o Houre l oy
° kale White wiowen [] ovorcen [ Qct, 28, 1895 2 f?
© 10a. USUAL OCCUPATION (Give kind of work done [106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
% w during most of working life, even if retired) ¢
: 3 armer farming Missouri U.S.A.
5 & 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
2w
°
. & Henry Mintert Mary Gegg
o w 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
- - {¥er. no. or unknown) (f yea. pive war o dates of service)
z No none Mrs.Aonle Mintert,West Alton, Mo,
E I 18. CAUSE OF DEATH [ Enter only one cause per line for (g), (5), and (¢).] INTERVAL BETWEEN
v o= PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
s o IMMEDIATE CAUSE (a)
S >
3 b=
< 3 Cunditions, if anv. | pue Yo (&) ./4_.¢ /s itz
s O which gave risg o
§ 2 above cause ;)- W
- stating the under-
3 x z lw’ngg:auu last. DUE TO (¢) mﬁ‘ (Q }M
g =] PART N. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TG DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN LK PART ((a} 1. :E;SFA ;gg‘-;\’
- -
¥ g /?7/ hesd no O -
; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Part Ior Part 1T of item 18.)
o] = O 0 a
< [}
l:_é = 20c. TIME OF Hour  Month, Day, Year
b INJURY g, m.
: E p.m.
g X | 20d. INJURY QCCURRED 2e. PLACE OF INJURY (e, ¢., in or ahout home, | 201 CITY. TOWN, OR LOCATION COUNTY STATE
w WHILE AT O ROT WHILE O farm, factory, street, office bidg., ete.)
" WORK AT WORK
=]

2l. [ attended the decoased from, '7w / 5_? M" last saw o0 i alive on W
Doath occurred at yd d m on the date Ntated above; and to the best of my knowledge, Ir the causes stated.
Z2a. SIGNATURE le) 7 22h. ADDRE 22¢c. DATE SIGNED
M %@s&/ 2/’4{ —'st' %ﬂz{,&a L 2% |\ Saags

diseases It Fart | must ba casudlly related.

23a. :unul..cngun?n‘. 23 DATE 23c. NAME OF CEMETERY GR-GREMMFGRY 23d. LOCATION (City, town. or county) ¥  (State)
EMOVAL { Specify
Remova Jan.17 1igsg Valhalle Wemorial FPark Godfrey, Illinols
24. FUNERAL DIRECTOR " "ADDHE 25. DATE RECD. BY LOCAL REG, | 26. HEGISTRAR'S SIGNATURE -
' e
. Gent Funeral Home,Alton, I11. -j’/p' /5‘_ ﬁ

{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Lo o U= o b ¢ e » Student Embalmer No,..... ‘

working under my personal supervision..

Student ... e
Signature of Student Embalmer

Licensed Embalmer No. 7.

P. O. Addres%-.%

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




