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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o STATE FILE N .
1' = 19gguﬁon Distriet Nn.___....~........"3-1.§°rimqry Ragistration District No.10.0.3. ............. - chism_j: _________

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institvtion: R-:idcn;ulhcl.wn)/
STAT . MH S
a. COUNTY = E Mo. b COUNTYg ¢ . Louls
b. C(|)TRY (If outside corporate limits, give TOWNSHIP only} | Inside Limirs c. CITY ypa7, Inside Limits
OR
tomu St. Louls YesO HoD sowwn Florlasant o YesD NoB
c. FULL NAME OF {lf NOT inhospital, give location)|Length of stay in 1b . . N ;
HOSPITAL OR STREET {1 outs‘ldc, give location) Rasida on Farm
D2uinstitution Alexian Bros. Hg SPe ko) ? ADDRESS 27’40 Holiday HXll [DPuc weo
3. MAME OF First Middle Last 4. DATE Month Dy Year
DECEASED OF
(Type o prin) CHARLES F. MIGNERONE i July 10 1957
5. SEX 6. COLOR OR RACE 7. mn}"'sa B wsever marrigp []] 8- DATE OF BIRTH ls. ?f"ié!’gﬁg;? ::r:::a |D:a:n :rHu:-r:fn z;::?'
Male White wivowep [J ovorceo [} dune 17, 1891 . l
10a. USUAL OCCUPATION sain_tind of wotk done [106. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City mnd atate or countey} 0 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired) )
Stereotyper-World {Color Printing [Co. St. Iouls, Mo. U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
Frank Mignerone Unlmown
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addressy ( VJiI‘ e)
{¥es. no. or unknswon) ({f pes, give war or dales of service)
No I None ~— | Ann Mignerone 2740 Holiday Hill Dr.

PART |. DEATH
1]

which gave ris
chove cause

18, CAUSE OF DEATH [Enter only one catse per n'}u for (@), (D), and (¢).]

Conditions, if any,

Hating the under-
Iying cause last.

WAS CAUSED BY:

ONSET
Imm

INTERVAL BETWEEN

AND DEATH

ed.

MeDIATE cause (o) _ Myocardial Infarction-

pueTo ¢ __Ceronary thrombosis

o).

OUETO (¢} pArtorio soleresis

25|

z
o PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. ;NEJ;SF ;g;%lgv
- . B -
3 Chronic Brain syndrome asgsociated with Cerebral Arteriosclerosl&s(] wc®
E 2a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Entler noture of infury in Pert Ior Part 1T of itern 18)
i O 0 0
v e
3 20¢c. TIME OF Hour  Month, Day, Year | .
INJURY .a.m, . .
E p.m. "
X | 20d. INJURY OCCURAED 20¢. PLACE OF INJURY (¢. ¢., in or aboul home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT (] NOT WHILE [ Jarm, factory, street, office idg., efc.)
WORK AT WORK
21. I attonded the deceased frgm 6-22' 57 , te 7"10- 57 and fast saw hii..;m; alive on 7"‘5-57
Death cccurred at : 2'5 A L] m on the date stated above; and to the best of my knowledge. from the causes stated.
22a. S|GNAYORE —_ e of (iile) & - - 1225, ADDRESS - 22¢, DATE SIGNED
/. - o ‘634 N, Brand Blvd. St.Louis|Mo. 7/11%
23a. BURML, cng‘un?n‘_ 23. DATE 7/ | 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOVAL (Specify . - ; R . ) . ) -
Removal [July 13,1957 St. Paul Churchyard St. Louis Co. Mo,

24. FUNERAL DIRECTOR

Kriegshauser 4228 S.Kingshighway

ADDRESS 25 DATE RECD. BY LOCAL REG.

{Licensed Embalmer's Statement on Reverse Side)

26. REGISTRAR'S SISNMTURE

I
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PR /VSTATEMENT BY LICENSED EMBALMER :
H : -
o . i
I hereby certify that the body whose name is recorded on the reverse S1de of this cert:.fi(:ate was en
by me. OT DY oot vty eaaeen RS, i ST I ninaan
' workmg under my personal supervxsmn T T
Btudent...oooiiai e
Signature of Student Embalmer
oL -0 T T LT T
4 - - ¥

. 'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (
to comply thh the above constitutes grounds for revocation of llcense) )

If 'embalmed by a STUDENT, ‘he also shall sign.in his " OWN handwriting. - e .
If thls body is not embalmed fact should be so stated above. r : Lo
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