Dgﬂgfg?ﬂ .?J:{_EIHOE':I._ 1SZ:FAMI-:E::I.TI-I — STANDARD CERTIFICATE OF DEATH - ()2—02()‘758
istration District No. ___318________?;,m.p,--kagmrarlon DI:fleQ.S ........... Registrar’s NO —-——'—'r—)-g-—i;--"- STATE FILE NUMBER

DO NOT WRITE AMENDED
ON THIS STUB 311967
1. PLACE OF DEATH btk 2. USUAL RESIDENCE (Where deceasad lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Mo b. COUNTY admission}
Rev. 4/59 % k. CéLY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. COITRY * Inside Limits
AT} .
= TOWN gt Touls, TowN S5t , Louls R Yas G No O
1 < ¢. FULL NAME OF {1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
w HOSPITAL OR A ADDRESS
2 ,Z_Ql < INSTITUTION  5030g8 Carlsbad Ave, [Ye=O MO 6030a Carlsbad Ave, |[Ys0O Nef}
3 g X gAME OF DECEASED First Middle Last Ta. Dggs Month Day Yeor
yoe or print Fred A. Minnigerode Sr, DEATH 5 21 62
4 g 5. SEX 6. COLOR OR RACE 7. Married (] Never Married [} |8. DATE OF BIRTH | 9- AGE (last birthday) [IF UNhDER IDYEAR :: UNDER 2; HR
1 i d Months ays ours in.
S Male White widewsd g Dvoreed O |May 11 1B95 67 I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPI.ACE (City and state of country) [ 12. CITIZEN OF WHAT COUNTRY
& v during most of working life, even if retired
= Ret, 2 mo. Bd. of Edhcation St, Louis, Mo,
- P C 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
] .
9 August Minnlgerode Anne Maloney Nellle E, Minnegrode
8 2 n 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [i7. INFORMANT ~ 5T, LOU1S ngr;n
< (Yes, ki ) {IF yes, gi dates of service)
9 - a3, nﬁhO.rOUH PIGWN ' Yﬁdlvﬂ war or dates oF servi unk Auglrey plinnegrode 603 Oa Carls bad Ave .
°<‘ — 18. CAUSE OF DEATH (Enter only one cause per lina for {a), (b), and (c}. INTERVAL BETWEEN
10 z PART I. DEATH WAS CAUSED B QONSET AND.DEATH
ol = IMMEDIATE CAUSE (o) Cardic Vascular Diseage 2 Mo,
1 ol 3 ,
—_ o . .
) & | a Conditions, if sny,]  DUE TO (b} Chronic Arteriosclerasis 1 ¥Yr,.
%i - v ’u_) which gava rise to -
Iz Pt X L/é/ 3 X
— statn - »
13 - lyng " cavse Tett. DUE TO (c) vwith Hyvertension - , 1 yn
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1l1. If deceased waz female was
?0 g disease condition given in PART | (a) there a pregnancy in last 90 days.
(1]
E § ] 0O Yes ' O Neo ] O Unknown
“E" £ | 5. WAS AUTOPST | 20s. ACCIDENT  SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of miwry In PART 1 or PART 1T of item 16))
b i PERFORMED? - - O O a
z : YES[] NO [
z e S 20c. TIME OF Hour Maonth, Day, Year
o 5 s INJURY a.m.
"4 a ; p.m.
Z m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.0.. in or sbout home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o ) WHILE AT WORK farm, factory, street, office bidg., etc.) )
6 | NOT WHILE AT WORK [J
o X ] K - x T T S
s o g é ! Z1. | attended the deceased from. J&Il L 4 1962 te, I‘Iﬂy 21 1962 and last ..wﬁﬁ'w on l‘la}" <1sT 2 lJO‘-
@ ; [m] Death occurred at :l 5 P L] M ] m on tho date stated above, and to the best of my knowledge, from the causes stated.
w = :
wn ™ =2 L itle) 22b. ADDRESS 2%¢c. DATE SIGNED
3 Fn Fa) 5 2Za. SIGNATYR egree, or ti Q .
= 9 ° : ! Z . | 3608 so. grand Blvd., 57‘,22/‘2
z 23a. BURIAL, CREMATION, | 23b. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county) ?(State) 7
Y o a REMOVAL (Specify)
,/ z 1 remova 52462 Resurrection C m, St, Louis County,Mo.
‘ = <.§ 24 FUN“t?i:] DmectonF 1 ADDRESS 25. DATE BECD. BY LOCAL REG.
w bl ou ern uneara ome
bt
- @ 2??? S Orand 1y P-CTE W Y MAY ?3




- STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Ermbalmer No 42 o

P.O. AddressM

_Nofe-. 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 slso shall sign in his OWN handwriting.

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

. .

—




