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STANDARD CERTIFICATE OF DEATH
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81998

Stote File No....

BIRTH NO.
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decessed lived, I L idence befors
a. COUNTY a. STATE . 4 b. COUNTY * admision}
gt. Louis . Missouri = )
b. C(l)T'I’ [hi] mﬁ corourste l:izl write RU%AL and give g:TAL‘I'ENInGTH nEF c. CITY (! outside corporats limits. write BURAL sod cive townsbin} /
chmon :| gh =] townahip} {in thia placed|} ) '
TOWN . TOWN St.Louis Z
d. FULL NAME OF (If not ia hoepital or imstitution, giva siréat address or loeation) d. STREET (1! rural, give loeation) V4
HOSPITAL OR . ADDRESS . R
INSTITUTION St.farvts 4910 W, Pine /
3.51}%!255%!; a. (First) b. {Middle) ] c. (Last) | 4. DATE (Month) (Day}  (Yem)
(Twpe or Print) John W, Minton | DEATH May 24 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years] If DWER 1 YEAR | 7 OHOER H WES.
M 1 - 'Wh' ‘t WiDOW ED DW'OR ED (Bpecify) . ' [aat birthday) Momh, Hours | Min,
ale /%) ite arrie / /1895 ~53 Wb vps |
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR IN- | 11. Bl PLACE (Btate or torelgn oouniry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) b DUSTRY ' COUNTRY?
| -Bank President Sl : Bast 3t.Louis, I11 /
. !I:ia. FATHER'S NAME T 136 ‘MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Thomas Minton Mary Wallace 1Gia sd4
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. oo, orunknown) | (If yem, abve war or dates of warvice} NC. . — *
n . | John Minton Jr Bast 8%,louig, I11
18. CAUSE OF DEATH EDI TIFI ION INTERVAL BETWEEN
Enteronlyonecausmper | |- DISEASE OR CONDITION ; ) » ONSET AND' DEATH
’ : DIRECTLY LEADING TO DEATH®
Iine for (a), (b), and (&) (e d [
- 5#%/ ad,cqé_)
*This does mot mean ANTECEDENT CAUSES i M
the mode of dying, such | Mortid conditions, if any, giring DUE TO (b)
ar heort foflure, asthenia, | rise to the above cauae (a) slating - i e
ete. It means the dis- the underlying couse last. ey aa e
case, infurg, or complica- puETo ¢y Recurrent attacks of tonsilitis 8 yrs.
tion whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS )
Condilions contributing to the death bul not g l‘ D I
related to the disease or condition cauring death.
OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
4fmu
:w 4 ves (1 wo X
21a. ACC DENT {Bpecity) 21b. PLACEOF INJURY {og.. lnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) .
home, farm, factory, streat, office bldg., et0.) -
HOM!CIDE T
21g. TIME {Month) (Day) (Year) (Homr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT ™) NOTWHILE
INJURY WORK AT WORK
2 Ik by certify that I atl, the deceased from 18 , lo , 189 , that I last saw the deqeased
1 , ang that death occurred ai m., from the cauaes and on the date stated above.
23b. ADDRESS 2%. DATE SIGNED

University Club Bldg
Znst 5% Louis, Ml Mey 24,'49

revoval

Z4a. BURIAL, CREMA- :
TION. REMOVAL (Bpedity)

24b. DATE
Moy 27,1049

L

24c. NAME OF CEMEFERY OR CREMATORY
Mt.H one

244. LOCATION (QOity, town, or county) (State)
]:.ast at.louig, 111

3259 "

DATE REC'D BY LOCAL

Z ?‘RAR ;SIGNATURE f

NE“AL DIRECTOR' S ATURE ADDRESS

M 47’ . sast St.Louis,Ill

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 embalmed by me, of by ...

' SN
, Student Embalmer ¥o. ...:.o...5.: :
working under my personal supervision.

StUJENt woseuosrsscrracssasscssosrarrannanan Signed M
Student Embalmer

Licenzed Embalmer No Sl -/

P. O. Addrmp_)az"‘ O\ﬁ—“ﬁ*‘—ﬂ ‘a_/'

' Note' The above MUST (BE SIGNED BY THE LICENSED ENIBALMER in lus JOWN- HANDWRITING. (leure o comply with
the above constitutes grounds for revocation of license,)

I this body is not embalmed, fact should be so stated above.
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