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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

ELEDAPR'LT 1Y

DEPARTMENT OF COMMERCE

Registration District No.._.___.____.._..

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District Nn.m.mmﬂﬁ‘.c_;

13102
Stale File No
134 R:gr'frfrar'l No._...... &Z&

1. PLACE OF DEATIL:

{a)} County
(3 City or town........ St.louls

© Ifouulrlla dity :ir town limits, write "RURAL" and nams of township)
{3 oS! or insututio
W51 P8 ah Y ivania

(IF not in bospital or institotion, write street number or locatlon)
(d) Leogth of stay:

In hospital or institution

(Specify whether

In this community
yusrs, monihs or days)

2. USUAL RESIDENCE OF DECEASED:
Mo .
St.Louls

{11 outside city or Lown limits, writs "RURAL"
701la Pennsylvania

(I rural, glve locutlon)

State

(a)
(c}

{by County.

City or town......

V4
)fY
o

ea’ot No)

(d} Street No.

{¢) Citlzen of foreign country?.

)

If yes, name country

3. (a) PRINT

Fule prid Amparo Menendez

3. (0 If veteran, 3. (c) Social Security

No. No NOs

DAL Wr.

nwed married,

5. Color or ' 6. (a) Single,
Whi

race

‘_&lFemalef

6. () Name of husband or wife—. ...
Joseph

6. (¢) Age of husband or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Monts, ADTLL  _ ay
year.

1944 7.00
21. I hereby

. Ify that 1 atten%
that I last saw ha@” 37 alive on

hour.

and that dgath occurred on the g gh

alive_ % .yeam
7. Birth date of d a.dune 6 1894
{Moath) (Day) (Year)
8. AGE: Years Months Days l H less than one day
49 10 3 hr. win
9. Birthplace__o02in N M“é__
. .- (City, town, or coumty). - - - (State or foreign country) -|{ " LA B A T
Oth ditio
10. Unual occupation HOLI 6w i fe — (:m;el:.dc:‘;:::;l:; within 3 months of dudU ﬁv
11. Industry or business : - M o ﬁ . . " PHYSICAN
a ndings:
£ ( 12, Name FTank Granda B for Fndinge: f 4% l —
= - M - . . L, . , nderline
=1 13, Birthptace Spain & A the cause to
- ' [£=13 D, OF é dSi- of lorsign coantry) Of auto / 4 I :Il:rl:ct"‘](:‘jml;h
& { 14. Maiden pame ﬁé'ﬁ'g arﬁ?{ g Ver o} e i l W charged st
1
E{ 15. Birthplace. Spain S tistically.
3 - [T p— : (Biote o Tomsinn conmtry) 22. H death was due to ¢ exlernal canses "6l in the f?llmﬂng 3 .
16.-(a) 1sformane JOSGDN Menendez. . T - wfﬁmnMngkormmm*ﬂwdm o
® adres_ 7Q11a Penngylvania - |f @ Date of occurrence -
17. (a) Burial (8), Date, thereof 4/12/44 () Where did injury occur?. P e P o]
(Barisl. crematian. or remaval) (Montk} (Day) (Y"“') (4} Did lnlu.ry occut in or about hotne, on farm, in industrial place, in pubuc place?
. (c) Place; burial or er tion. Mt que
18. (s} Signature of l'uneml director..,
7128 M{

[£] Addresl




winthyia Leoo

BT X NN '(_

. ~ * -~ [
~ . .- .
[ At . 5 !
P - b
. -
- ¥,
. . ~\
. L
Loy
L A = . o 1
— - 1]
“_ e S Rt )
¢ - - - ——
[ o = L
N .
E . ALY
- S - -

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 -

KXXXKK

George N. Archambault ‘7 - Registered Apprentice No

working iinder my personal supervision,

nsed Embalmer No....... 2906

P.O Addrm 7128 Michigan Ava.

, Note: The above MUST BE SIGNED BY THE LICENSED EMBALIHER in his OWNrHANDWRITING. (Fallure to comply with
“ the above constitutes grounds for revocation of license.) _

If this body is not embalmed, fact ahou!d be so stated above.

-~




