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24. FUNERAL DIRECTOR

HERMAN RINDSKOPF INC.5216 DELMAR

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceesed lived. I institution: Raesidence befaore
. COUNTY . STATE = prz2 COUNTY admissi
: * Missouri mission)
b. Cg: {1f outside corporate limits, give TOWNSHIP anly} Length of stay in 1b c. COH"IY Inside Limits
FOWN St . LOuiS TOWN St . LO ui S Yes OO0 Ne O
¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADODRESS
INSTITUTION 27 5 Unl on Blvd N Yes [J No[] 27 5 Unlon BlVd . Yes [] No O
3. NMAME OF DECEASED First Middle Lasy 4, DATE Month Doy Year
- {Type or print} DOFTH
MYRA MINNER EA JULY 16th,1962
5. SEX 6. COLOR OR RACE 7. Married [J  Never Married 0 |8. DATE OF BIRTH | % AGE (last birthday) |IF UNhDER 1 YEAR ::UNDER 24 HR
. Widowed Divorced [] Months Days ours Min.
Female White X 1/5/8

10a. USUAL OCCUPATION (Give kind of work done
duying mﬁ of waorking lifo, even if retired)
ome

10b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE {City and state or country} | 12. CiTIZEN OF

St.Louis Missouri

WHAT COUNTRY

U.S.A.

13s. FATHER'S NAME

MORRIS SCHWARTZ

13b. MOTHER’S MAIDEN NAME

EMMA COHN

4. NAME OF HUSBAND OR WIFE

SAMUEL MINNER

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16, SOCIAL SECURITY NO,

17. INFORMANT Address

(Yes, no, of unknown} | (I yes, give war or dates of service)
l s ir.R.M.Hesse 20 Waverton Dr,
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c) INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: QONSET AND DEATH
IMMEDIATE CAUSE (a) Cﬁl-d Cewo7 A METASTATIC |, myL /7 EL P10 Th S
Conditions, if any, DUE 1O {b) Iqéft RO Cr (ot d o ﬁ ére 257 7 ye aRs
wbl';ich gave rila( f;) 7
above cause (a),
i h der-
parne he e | pue 10 0 /1 70%

WHILE AT WORK [J
NOT WHILE AT WORK []

tarm, factory, street, office bidg., etc.)

F PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminat PART lIl. If decassed was female was
o discase condition given in PART | (e) _ thare a preqm};'in last 90 days.
‘:, /)(d af & ] O Yes I & No l O Unknown
= | 79 WaS AUTOPSY | 20s. ACCIDENT _ SUICIDE _ HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 16.)
& PERFORMED? ] a a
(=] YES O NO
-
&1 20c. TIME OF  Hour  Month, Day, Year
& INJURY am,
. . P \
20d. INJURY OCCURRED 20e. PLACE OF 1NJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

23a. BURIAL, CREMATION,
REMOVAL ($p

Removal

2 E 23c. NAME OF CEMETERY OR CR
agify)
«83inai Cemete

St.Louyis Fountv Mis

L I L
21. | attended the decessed from. = 3,/2' 3,/\{5 to. 7//6,/L1” and last saw :;_nlive on z/jqié 2
Daath occurred at. 5“""“”’" m on the date stated above, and to the best of my knowladge, from the causes ststed.
T35 SIGNATIRE i {Degres or Fjie) 72b. ADDRESS 22c. DATE SIGNED
/ﬁ Tk (34 GRern b 2o/l rr
I MATORY 23d. LOCATION (City, town, @r county) {State)

souri

ADDRESS

ATE IZE('.'D BY LOCAL REG.
WULT7 1962
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AP




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.

waorking under my personal supervision.

Student Signe
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

I'4 [ 4

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 also shall sign in his QWN handwriting.
If this body is not embalmed, fact should be so stated above.




