WRITE_PL'AI'NLY——USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 25 1950

! BIRTH NO.

2077

STANDARD CERTIFICATE OF DEATH tate File No. L.
PRIMARY REG. DIST. NO. M

........ 44

16. SOCIAL SECURITY
NO.

(¥os.na, ot unknows) | (H yes, glve war or dates of serviee)

P — Registrar's No, S
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Whers deceased lived." 1f institution: residence belore
a. COUNTY a. STATE b. COUNTY wdnission).
- St.Louis Figsouri Bt.louls
b, CITY (If outaids corpurate Umita, writse RURAL and give ¢, LENGTH OF c. C!TY (If outadde corporste limite, writse BURAL and give township)
townahip)| STAY iin this place) \
TOWN Overland /2. Y2 C-BTW“ Qverland n?
d. FULL NAME OF {If not in hospital or institation, give strect address or location) d. STREET (U nual, give loeation) “r r
HOSPITAL OR B ADDRESS B o
INSTITUTION 2411 -Hopd Avenus 2411-Hood Avenue -
sl;‘Echlgﬁs%F!:.\ a. (First) b, (Middle) e, (Last) 4. DATE (Mouth)  (Dsy)  (Year)
( Type o1 Print) Roy Mingheld) DEATH _ Feb, 17,195¢
5. SEX 6. COLOR OR RACE | 7. MARRIEB gFVEECEBRR ED, 9. DATE OF BIRTH 9.&6%‘3«’?" JF D ) VAR | o e H HO.
R . (S city) 4 onths ! Days | Hours | Min,
Male White "Wariaed Feobe17,1903 a7 l |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forslgn oountry) 12, CITIZEN OF WHAT
dnn-du.rin;mo!wofkiul‘lh.nnundnd) : DUSTRY 0 COUNTRY?
___TPareman nion Elec.Co. Bevier,Mo,. U.8s
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Baward ¥inshall | Bome Tanner | Leta Minshall’
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

aliveon _2—-— {7

, 19 $o and that death occurred 4 .L7-_.A4

Na Ngne Unknown ota Minshall gll-ﬂgod Ave~Qyerland-14-Mp,
18. CAUSE QF DEATH MEDlCAL CERTIFICATION INTERVAL BETWEEN
. Enter onlyonecauseper | [. DISEASE OR CONDITION . ONSET AND DEATH
Ilte for (a), (b}, and (c} DIRECTLY LEADING TO DEATH ()
*This daes not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gitng DUE TO (B)
o heart follure, asthenda, | Tite 0 the above couse (o) stating . - B
de. It means the dig- | the vnderlying cauae last, .
ease, injury, or complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but 2ot ity
related (o the disense or condition cousing death.
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION T ’ 20. AUTOPSY?
TION . Lk Lo \
R . - . . . s YES D Nog
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE howe, farm, fagtory, strest. offiow bldx.. ete.) -
HOMICIDE 7
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 23, HOW DID INJURY QOCCUR?
aF - WHILEAT ] NOT WHILE - .
INJURY = | WoRK AT WORK . .
2. 1 hereby'certify that I ‘attended the deceased from 2 — / 7 190, to 2~ 1] , 1950 ihat I last saw the deceased

m., from the causes and on the daole slaled above.

(Licensed

5y

on_Reverse Side)

1| 23a. SIGNA {Degree or l.ltle) Z3b. ADDRESS . ] 2. DATE SIGNED

M@ Z-—e»vwzr"- ™MD, 'éé-ﬁ’/waf& 2 -/5~50

BURIAL CREMA- | 24b, DATE Z4c, NAME OF CEMETERY OR CREMATORY 24d; LOCATION (City, town, or county) ~ " {State)
TION REM cﬂwllfr) s . .
20,18 Park . - _Creve Cpepr.Md. .
m;;?‘w R'S SIGNATURE 2 F AL DIRECTOR'S BJENA ‘ADDRESS
. 250h=TInpdamt RA-Overisnd-ih-Np,
—————— o ————— —— —




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, or by ...

- i Student Embalmer Mo,

M/?MU

chensed Embalmer No. 3 o 2 q

working under my persona! supervision.

StUdENY .eoveenccccnsannsancnunsnasnsens wasas s Sig{md
Student Enbafmr .

P. O. Addressw._/ Y Mea

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fnilu:e to comply witl
the above constitutes grounds for revocation of license.)

Ifthnbodyt_:q_otegmbqlmed.iactshouldbemﬂ:edabove. ' ' P




