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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- THE DIVISION OF HEALTH OF MISSOURI . = .
. (B LS :
ALED NOV L5 195D STANDARD CERTIFICATE OF DEATH Svte Fite Mo A3 P22
BIRTH NO. REG. DIST. MO, _alL PRIMARY REG. DIST. MO. m Registrar’s No. ..._‘S_._..é....é._.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsasid Hved. If Losthwation; rosidgnos bafy
L)
a. COUNTY St.Louls 2. srm-z Mo. b. CHUNTY aiialextoR},
b. CITY {If outnide corpurate limits, write RURAL and give .c. LENGTH OF ¢. CITY.. (M outide vorporsta Lmits, wrive RURAL and give townshlp}
. townahip)| STAY din this place) <1 +
TOWN Manchester Mo. TowN® St ,Louia A2/
d. FH(I,.SL NAMEOF (If pot in b ltution, glve strest nddress or location) ASDTI?REEETSS @ rural, give locatinn) /
mmwmmuManchestPr Nursing Home { 7210 a Pennsylvania
3. saE%ME %ia e. (First) b. (Middie) G ;- (Last) \ s, Dg;g (Manth)  (Day)  (Yean)
(Trpeor Pty Mary Pilar Arcia DEATH Oct .22 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECESREIED ) 8. DATE OF BIRTH I 9.:3!: {In yes| & wwon | TUR | O een noman
(Bpacity, bivthday] ! Days | Hours | Min,
Female White WorT 128 Aug.30 1891 59 1122 |
“10a. USUAL OCCUPATION (Givikind of work- | 10b. KIND OF Busmss OR_IN- | 11. BIRTHPLACE (Btate or forelgn sountry) 12, CITIZEN OF WHAT
doni‘ldurh‘muldwtsnaﬂmmﬂw DUSTRY S . COUNTRY?
ouse Wir pain .
iiiSa.. FATHER'S NAME. 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Franecisco Menendez Irene Alonzo _ '
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yos. no. ot aninown) | (1 yea. xhve war or dates of servies) NO. N
TS - ) Nick Gareia 7210 a Pennsylvania -
18. CAUSE OF DEATH MEDICAL CERTIFICATION . mhm
| Enter only onecausoper | I. DISEASE OR CONDITION _ . .
ne for (o, (0. ang (g | OIRECTLY LEADING TO DEATH® ) ) a2, .
“Thia does not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b}
a2 heart fafluge, asthenia, | Tiee to the abore eatuse (o) dating )'
ete. It means the dia- the underlying cause last.
ease, infurt, ¢r complica- DUE TO (o) 5 e
tion which caused dewsh. | I1. OTHER SIGNIFICANT coumTions N ) ‘f
Conditions oom‘ribuﬁny to the death but % }“
related to the disease or condition couring dma. N IS '
19a. DATE OF OPERA- ' 19b, MAJOR FINDINGS OF OPERATION . “20. AUTOPSY?
TION _ e Z
_ S [\ YE3 D NO D
2la. ACCIDENT (Bpectiy) 21b. PLACEOF INJURY (a.g.. incrabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, farm, tastoty, strest, ofioe bldg..ene) . .
HOMICIDE
21d, TIME Month) (Day) (Year) (Hourt | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
il e ] St B
2. [ hereby certify that 1 auended the deceased from, ‘mﬁ_ lo M& 1958, that T last saw the deceased
alive on 19&9 and that death occtirred at U290 m., from the causes and on the dale stated above.
223, SIGNATURE () (Degree or titls) | 23b. ADDRESS 23c. DATE SIGNED
v - -_f’
2 B}'ilghllAL CREMA- Zlb. DATE . NAME OF CEMETERY OR CREMATORY _ | 24d. LOCATION (Oltgf town, or county) -*(Biate)
)
%urf;i o | 10-25-1950(/ Mt Hope Cem, - St.Louis Co. Mo.

aiﬂ';ﬂ‘s SIGNATURE : ‘

FUNERAL DIRECTOR'S S| GMATURK

os.P Fendler Jr.7128 Michigan

et 231986

d Embaimer's &
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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, 0f by e

) . | st ,
working under my personal supervision. %fn
Signed

Slgnediscusvinan b eesviseansarrreetnanenna / EQ
Student Embalmer Licensed EmBalmer No.. ? :3 —

P, O. Address/ 7128 Mﬂ""

.. Note: -The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING (Failure to cogéy with
the above consmum ground.; for revocation of license.)

If: this body is not embalmed, fact should be so mated above.
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