VISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

~62-004229

ARTMENT OF PUBLIC HEALTH AND wEl.FAF|318 Dlm3
agrgti atgict _______ d A Primary Registration District NoVL 2T 7 Registrar's No,:

STATE FILE NUMBER

AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased lived. If institution: Residence before
a a. COUNTY a. STATE Mi b. COUNTY A .. admission)
2 ssouri LoUy
% b. Cé'l"EY (If outside corporate limitx give TOWNSHIP only) Length of stay in 1b &, CCIJTRY Inside Limits
i . e . ‘.. s
S rows 8%, Louls, Missouri TOWN gt Touis, Mo. Y [§ No D3
< c. FULL NAME OF (If NOT in hospital, give location} Insjde Limits d. STREET [If cufside, give location) Reside on Farm
- E HOSPITAL OR . 1 ADDRESS
| S g INSTITUTICN St.‘ John ] Ho Spital Yesﬁ No 1 12000 Garden T.ana Yes [1 No ()
1 3. (’;AME OF DE)CEASED First Middle Last 4, DOAFTE Manth Day Year
ype or print .
- Mary Jane Minks ean  January 16, 1962
] 5. SEX 6. COLQR OR RACE 7. Married XI  Never Married [ (8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Female ite Widowed [] Diverced [J 9/4/1927 3)+ Months | Days | Hours { Min.

- 10a. USUAL QCCUPATICN {Give kind of work done | 10b. KIND OF BUSIMESS OR INDUSTRY} 11. BIRTHPLACE (City and state or country)

12, CITIZEN OF WHAT COUNTRY

wI durjgg most of warking life, even if retired) .
IE: Usewite- Home _ 8t. Louis, Mo. U.Ss
9 13a. FATHER'S NAME 13b. MOTHER’'S MAIDEN NAME 14. NAME OF HUSBAND OR \/IFE
-l -
1D William Holsteln Margaret Enders John Minks, Jr.
W) 15, WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
<L {Yes: or unknown) | {If yes, give war or dates of service}
) NG. | John Minks, Jr, 12000 Gard n
- 18. CAUSE OF DEATH (Ent | line f , (B). B - . . INTERVAL BETWEEN
< HE_' PART I DEATH WaG CAGSED . for (k) 'ﬂécfastatg.c fibrosarcoma of lung CNSET AND DEATH
) «
12 5 g IMMEDIATE CAUSE (a) ‘4\'{3{ M‘TRT“— Fahia s L e s o I..\n\ b Yo -
Sla g Malignant degeneration (sarcoma)ol Neurolibromatosi
& é [a C%nd;ﬂuns, if any, DUE TO (b) Y\c.\ w\\\.m\* clﬂ-ﬂ& o 1y e (_‘3 c¥Le ﬂ 6: R AL ”h‘:*m“{hw '}O "\;‘ .
: . X T T
lon |15 Soote S of Wl of head, .
— tati t - .
L - I"irii’n:Ig :aue:eunl:u:. DUE TO [c) / 7-5 7
"g z PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH byt not related to the terminal PART IIl. If deceased was female was
: g disease condition given in PART I (a) there a pregnancy in last 90 days.
!g § rc] Yes l B-No I J Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20k. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18,)
ol = PERFOR, ? O O a
g o YES IYn}
s S | 20c. TIME OF  Hour  Month, Day, Year
-y a INJURY am.
; p-m.
20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J form, facrory, street, office bidg., ete.)
NOT WHILE AT WORK [T - .
[} ro - -~ — -
é +21. | attended the d d from - 3 - ta [~ /€ <3 and last saw ::;‘gliva on /’_ / 3 LA e
0O Daath occurred at. 2 : 15 P m on the date stated above, and to the best of my knowledge, from thes causes stated.
= i 2
= w Degres or title) 27b. ADDRESS 8 HOSp ; 7/ | 22c. DATE SIGNED
Fel S 2%a. SIGNATU .B]./Gidney (Deg }}7 A 7i %«J%} ; p/ / ﬁ -\Lﬁ/ ¥
5| | 5 - - AN e
< 23a. BURIAL, CREMATION, | 23b. DATE (/ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Strate}
3 [a) EMOYAL (Specify)
0 | Bur{a 1/19/1962 Calvary Cemetery st. Louls, Mo,
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |24, REGIS R'S SUSNATURE
3 .
= %] Morrell Mortuary 3710 North Gra JAN 18 1962 ; /P




I hereby certify that

or by

iy ol - e, 17w,
".L'f.."'.}? w0 e

STATEMENT BY LICENSED EMBALMER

Student

working under my personal supervision.

Student

the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Embalmer No.

Signed Q/d,u,% : Jéz:@wu/}’(

Nofe:

Signature of Student Embalmer

Licensed Embalmér No. 43 ‘/3

- P. O. Address

§ Y

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).
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.






