v

el

t

N

19¢6 Q‘Z }Nw MISSOURI STATE BOARD OF HEALTH Do ot et e

M%I&ukeﬂp_o.d__zﬁ‘w« Dlm«ﬂar—'c'h——ll—-‘!-; 53 24. Was disease or injury in x

-
. od 0 opcupafioeloffecessegt..........
If 80, BPOCHY ...l e rirescsnsngdanssfobonens, " I ‘4

o (Sign...... o el o CHlexth , M—D.
/.}}W"’" (Address)..ooonrrrrn, N o

7 Registrar,

19. UNDERTAKER.
(ADDRESS)

B BUREAU OF VITAL STATISTICS
@ E CERTIFICATE OF DEATH
o) . .
'gg‘ 1, PLACE OF DEATH 791 | 2613
87 : Registration District No. Flle No o -
Bl o innrrns BOGSTRION DISACt No e
% 4 Primary Registration District No...... 1 003 Registered No................ 264'7
-
g3 i oo Rh.Anthonys. Heospltal St Ward)
-
ne .
Ei:‘. 2, FULL NAME......... iR o W T = e Ve lu K Y- S
a = ) Residenee No...@ .éSl....?Ilmaba,gg .......................... Bty e oo 3 - L T
N g : plnca of abode) (It nonruldgnt. give city or town and State)
E 8 ‘. \ Length of reddence in city or town where death oceurred yra. mos. ds. How long in U. 8., if of forelgn birth? ra. mosa. ds.
=]
E‘g W PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
o
b g 3. SEX 4. COLOR OR RACE | 5. SINGLE MARRIED. WIOOWED.OR || 5y DATE OF DEATH (wonTH.oAv.Movere) Ay 7 193K
ﬁg Male fhite Married 2 1 HEREBY CERTIFY, That I sttended deceassd from
@ S5A. IF MARRIED, WIDOWED, OR DIVORCED 19 to 19
'g ‘(.‘} HUSBAND oF T & ¥ s Lo
S8 (oR) WIFE oF Trene Mendirs Ilastsawh aliveon 19.... Death insaid
g M 6. DATE OF BIRTH (monTH,DAv.aNDYEAR) Nov . 7T 1971 | to have occurred on the date stated above, ate?. ... Km.
g?; 7. AGE YEARS MONTHS DaYs 1f LESS than 1 || The principal couse of death and related cpuses /impomnoe were aa follows:
4 ) } |Date of onset
¥ 24 4 1
. % 8. Trade, profession, or particular
o 'E' 5 Enw(; eo:’ml:‘gone. a:a spinner, . c 1 erk
) § El 0. 1nd y or gm“m’“ i,},?lk"h“".‘ ....................
38 & saw zlll, hank, otc. Pollce. Repta......
h-g § 10, Date deceased last worked at 11. Totnl time (yoars)
B this occupstion (month and spent in this
§ E year)......... pecupatiof.......oicceeeenic ]
> 12. BIRTHPLACE (ciTr orTown)._ 1268018
a {STATE OR COUNTRY) e N | T e RS RRRS SIS WP . AR,
29 g 3. NaME__Joseph Mendica Name of operation /i
: E E 14. B]grﬂ:lrﬂ&cc%l(ﬂ;;ga TOWN). MIBEGUPT ‘What test confirmed diagnosis?...........c.ccooeecriconnneen. ‘Was there an sutopsy?. M
=3 ATE A
£ E 23. 1f death was due to external causes (violence), £ll in also the foﬂ@lig:
49 d | 15. maioen NaMe Marcella Mendica Accldent, suicide, or homicidet........... / J—— Date of IBUrY....corecree 9,
Gl E ) Where did inj ? i
g g 16. BIRT:{IEIBACE (c':}'v \?" TOWN) MIEHGHPY ere I Injury oceur (3. ety elty or town, county, and State)
jor] RCDY = Speciy whether injury cceurred in Industry, in home, or in public place,
: 17. INFORMANT =7, i
%) (ADDRESS) 26 () Manner of injury. / i
- 18. BURIAL, CREMATION, OR REMOVAL Nature of injury L
Q
2]
L 0
B
o oy
o







