FEDERAL SECURITY AGENCY

F“-Eﬁnal Office of Vltal
8

Registration District N 0. .§

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....].. &j

38442
414304

State File No

Registrar's No. ...

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED;
Missouri

'

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

{a} County ate ; )
(8 City or town St.Louls (@) Stat ) County /
(If outaide city or town limits, write * "RURAL'" and name of township) (&) City or town Stl LOU 1 a8 &
(¢} Name of hos%t%l or Amutumn ) (If ontaide city or town limita, write "RURAL'™) O
.Anthony Hospltal [ (@ Strect No . 030 _Bingham Ave,
(If not in hospital or institation, write street number or locetion) {If rara), give location)
{4y Length of stay: In heapital or institution - HQ&I‘.___,_.,....... '{u
{Specify whether (¢) Citizen of forelgn country?. no (Yes or No)
In this community.
years, months or days) If yes, name cottntry.
MEDICAL CERTIFICATION
3. (o PRINT J
FULL NAME___9). oseph Anthony Mendica —~4d
B &0 20. DATE OF DEATH; Month ey o day._ R G
3. (¥) If veteran, 3. (¢} Social Security No. .
ame war h89 05 095 6 year. 7Y £ hour. éZ_.:___Q_.,Qf__mlnute__._a_ﬁ__M.
21. [ herel eemf?that I attended the d d {rom
5. Color or 6. (a) Single, widowed, married, =2/ ol 7 9. to. 19
. 0] M eV
4. Sex race dwnmmarrled; thatlhstnwh_maﬂvenn ,//f/ /“ V 19 ]
6. (b} Name of husband or me_.ElQI‘_ence (c) Ageof hu.ﬁand or wﬂ'! if || and that death occurred on the date and hour Stated abave. Duration
aﬂve........... __n_.____m Immediate cause of death
7. Birth date of d d Sept. 9 19n8 .. ot M ..... L-tc
(Month) (Day) (Yoar) { 2oy Aty tan
8. AGE: Years Moaths Days If leas than one day Due to.. £ P » g ... M%
f 40 2 17 hr. min e - R
9. Birthphee _ BlAcCkWwell — Mo, : - Pl n .
{City, town, or county) (Stato ot !wd:n oountry) A
10. Usual occupation sup eri nt’ endantl Oﬂﬁ\tlr ml “’h"ﬂm, witlun S months of death) n "".
11. Industry or business..i113C01N Engineering Corp L’ PHYSICIAN
. " . . . . findi A i U P . . —
§f e veme__ JosEDR_A.Mendieh Bia. .|| lemnlu bl o Undet
erline
=1 13. Birthplace_____ St.Louls Mo. U i : et
- - . which dea
Cil ign counts 3
5 { t4. Maidensame CONETTEYLa Johrf#BA e | Of autopey u":“:'.ge
: istically.
g 15 Birthplace (City, tEnto: noLuzOy‘)l 1 s (State ,I;-E?,‘: mlﬁl 22. If death was due to external causes, fill in the following:
16. (@) Infoermane__._EdOrence Mendlca .|| (@ Accident, suicide, or homicide (specify)
) Address___ 3930 Bingham || ® Dateof occurrence
17 @ o BUXLIAL .. ... () Datetheytor. L1 =29 =48  In(©) Wheredidinjury occur? e — p—
(Buril, cremation, or removal) . Month) (Day) (Year) /W' (4) Didinjury occurin or about home, on farm, in industrial p!ace. in publu: p[ace?
(<) Place: busial or cremation % lY .4 I‘ .&_‘E_.n...s.‘_t'_c 8 ™
pecily . S’
18. (2) Signature of funeral director </ While at work? @ 'a.')” ;&ah;;)of u-_uury
() —_— ) *
(63 AW“Z‘?“W éﬁ . Signat D, or other
R v s pemreer i Add""“-u--—-"-" b 6.0 ’M . Datesigned ‘q

{Liccnsed Embalmer's Statement ont Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certifly that the body whoswn the reverse side of this certificate was embaimed by me, or by
M ! Registered Apprentice No -—Q 3/

f ] L

Signed {; W 2 pééw&m/
Licensed Embalmer No. ?:_3)/“4)9 6’ 5 .
P. 0. Address .é&- 4"—4-4 }ZCA.:

working under my personal supervision.

7
Note: The above MUST BE SIGNED BY THE LICENSED EMBAL.MER in his OWN HANDWRITING. (Failure to comply wnl]1

the above constitutes grounds for revocation of license.)

\Jf this body is not embalmed, fact should be so stated above. - et o




