~ MISSOURI DIVISION OF HEALTH —STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AMD WELPFARG ' - &
Regirtrar's Ne .3.4_--'

DO NOT WRITE AMENDED Registration District No. -_______,._ -

ON THI3 3TUB FW -
1 BE 2. USUAL RESIDENCE (Where deceased lived. It institution: Residence before

VS 100 a. COUNTY ST. L oulS * STATE M4 sgouri NN &7 L 00/.5 admission) |

Rev. 4/59 b. ccn)gv (If cutside corpofate limits, give TOWNSHIP only) Length of s1ay in 1b ¢, Y inside Limits

ToWN Belpor . 1own Belpor - Yo NoOQ

‘/‘00 ) | c- ;%épﬂﬂ%gF {1f NOT in haspital, give location) Inside Limits dAngEEETSS (If cumnside, give location} Reside on Farm

%00 e nstiution 3013 Clearview Dr. Yes (X No [ - 3013 Clearview Dr Y 3 No (X
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar

(Type or prini}
Nolia Minnigerode b et 5 1963

5. SEX &. COLOR OR RACE 7. Married Never Married {1 |8. DATE OF BIRTH [ ?- AGE (lest birthday) { IF UNDER 1 YEAR IF UNDER 24 HR
Widowe Divorced [ 2; /7 Months | Dayy Hours Min.

'‘DATE AMENDED

10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT COUNIRY

ing most i fifo, even if retired) - . .
Housewite "™ ’ : Warsaw Missouri U.S.
13s. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

Charles Schmidt Eliza Townes Albert V. Minnigerode

15. WaAS DECEASED EVER . IN U.5 ARMED FORCES? 16. SOCIAL SECURITY NO. V7. INFORMANT Addrest
Yes, no, or unknown]) | (If ive war or d f serv|
Y- YR ive war or cates o7 Turner Minniperode 3013 Clearview

18. CAUSE OF DEATH {Enter only une causa per lineror o orwmey=rr INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . ONSET AND DEATH

IMMEDIATE CAUSE (a) !:cv"cby,)] _ J’L\V"“""‘BA:[\\ A A

/
A
RNz

2

10

BE
12 790

137

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise 10
sbove caura (a),
stating the under-
Iying cavse lat. DUE TO [c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bu! not related to the terminal PART 111, If deceasad wan female was
direase condition given in PART | [a) ) there & pregnangy in last 90 dayy.

ID Yes Z/No l O Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART 1 or PART Il of item 18.)
a O ) ‘

PERFORMED?
YEs O NO DY

20 TIME OF  Houf  Monh, Day, Year |
INJURY a.m.
P.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about home, | 20f. CiTY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [J farm, factory, streer, office bldg., etc.)
NOT WHILE AT WORK [J

) N 7 - ’ her . - é
21. | stended the deceased from. . ro_@ﬂ;wand last saw o alive on &’CI :J Vi 9 3
é : o= e m on the dale stared sbove, and 10 lhe bes1 of my Imowledgn, frum the causes mnad
T
22c. DAIE SIGNED

22a, SI1G] TURE (Degree or title) 22b. ADDRESS
e, | D0 3720 Wnalinatmi Llud [10-743

27, BURIAL, CREMATION, [ 23b. DATE I23c. NAME OF CEMETERY OR CREMATORY 23d. LOCAIIDW(CHV. tewn, of county) {State)
OVAL (Speg

talne St. Louis Missouri

2a, PFUNERAW DIRECTCOR ADDRE 25, DATE RECD. BY LOGAL REG. | 28 “QEGISIRAR'S,SIGNATURE 2/ //,73}_
,~Morrell 3710 N. Grand Blvd. | /g - 7— &3 Mé’s M -
U o

{Licensed Embalmer’s Statemen? on Raversa Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death occurred &

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




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 i

Signature of Student Embalmer 3 /
Licensed Embalmer No. : ‘9 j
y -
P. O. Address %@ﬁ”h@ % .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o 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.
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