LY.
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WRITE PLAINLY—USING TUNFADING BLACK INK—MAEKE A PERMANENT RECORD

No. 300
10.48 °

STANDARD CERTIFICATE OF DEATH

38354

F"_ED NOV 24 1950 _ State File No () ? ;”
BLRTH NO. REG. DIST. NO. _31_&_ PRIMARY REG. DIST. lol_._gm_. Registrar's No, ... _,___‘,',_ _____
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers demmsed lived. 1f institution: residence bafore
a. COUNTY a. STATE 70 b. COUNTY admiseion),
. I
b. CITY (0 outaide corpurats limits, write RURAL aod give ¢. LENGTH OF ¢, CITY (U outside corporats limits, write RURAL and give w-uup;
townatip) | STAY tio e piaewl]] . FOR 4 ?
TomN St, Lonis Ud"“’" St. Louis
d. FULL NAME OF (It not L hospital or izstitution. give streat addrem or losstion} d' SrREEI' (If rural, chve location}
HOSPITAL OR
INSTITUTION- Mo , iat Hosnital 5212& S. Kin
3. SIEACIE‘E\ s%i—: a. (First) b, (Mlddle} ¢. (Laat) 4 Dg}t (Momh) (Day) (Yean)
(Twpeor Pt} ANGEI A B. CASTANEDO DEATH Nov, - 15 1950
5. SEX ’ 6. COLCR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH "1 9, AGE (n years| ¥ woex 1 mn ¥ PDOER 4 xes,
WIDOWED, DIVORCED (8pecity) Last ] uom.h- Howrs | Min.
Female ' White. | Married. . f Oct. B8,1897 53 |
10z, USUAL OCCUPATION (Giwekind of work" | 10b. KIND OF BUSINESS OR [N- | I1. BIRTHPLACE (Btate or forelgn sountry) IZ. CITIZEN OF WHAT
done during ntost of working life, even if retired) DUSTRY COUNTRY?
Housswork Mexico City, Nexico Mexico
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Damssco Inclan Irene Vargas .| Aurelio Castsosnedo
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, B0, 6t unknowa) | (I yas, xive war or dates of serview) RO,
" No : Aurello Cagtanedo 921253,Kingshighwa

1 Esdal Ly

s S et on Reverss Side)

(Li

1. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL Mﬁmﬂﬁrﬁ!
[. DISEASE OR CONDITION
it o, 1oy e | "DIRECTLY LEADING TO DEATH*(y Chronic Myocarditis S months
ANTECEDENT CAUSES
_*This does not mean
the raode of dping, rach | Morbid comditions, g ons. gt DUE To (i _Chronic Interatitial Nenhritis 1 year
o8 beart fallure, asthenia, | Tise to the abore cause (o) . :
de. It meona the dis- | A8 underiying couae laxt.
ease, infury, or complica- i DUE TO (o) _
tion which caused death. II' OTHER SIGNIFICANT CONDITIONS - ' ‘
Chnditions contributing to the death but not
related £o the ditease or condition causing death. .
19a. DATE OF OPERA- | 19b.'MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . ves (1 wo ]
21a. ACCIDENT (Bpecily) 215, PLACECF INJURY (sg.. incrabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
DE bome, farm, fastory, strest, offiow blda.. e30.) ’ !
HOMICIDE :
2td, TIME _ (Moath) t(Day) (Year) (Houn) 2te. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR? ! :fg;/
INJURY S A Wy o aﬁ
e { hereby muﬁzm I atiended the deceased from W to _NOV. 15, | 1950 | that I last saw the deceased
_ alive o [*) 4 15 1950 , and that death occurred ai 1: Pm., from the causes and on the date stated above.
1G RE; SOL Al ‘titley\ | 23b. ADDRESS 2. DATE SIGNED
N 1 8.D,! 508 N,Gx 11/16/50,
24a,. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, cr county) (State)
TIQN, REMOVAL (pacity)
rial 0 Nov,18,1950 |IResurreection Cemeteryl 3t, Lovis Co. Mo, :
DATE REC'D BY LOCAL ISTRAR'S SIG RE —_— 25. FUNERAL DIRECTOR'S SIGNATURE - ADDRESS
Noy " arel Kriegshauser 4228 S.Kingshighway Bl.
[ sors . —— B




N
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 oo
working under my persona! supervision. ' Stu:dent Embalmer No..,...... reseaan tersssensaas
Signed..... ..M._... 7. . .M._
slgned.........g;;a;;‘;..E;;;.I;...r..._.._..‘.... L Licensed Embalmer No ey 2/;/

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN . HANDWRITING. (Failure'to comply with
the ebove constitutes grounds for revocation of license.)

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

N




