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WRITE PLAT.

FILED MAY 4 1959

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI A ddagod

STANDARD CERTIFI

CATE OF DEATH State File No.....

REG. DIST. NO. 31 PRIMARY REG. DIST. MO, 1;0_0_3’. ‘Registrar's No.... 'gt)Uf i

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesasd livad. 1f instisution: remidence before
a, COUNTY a. STATE I I b. COUNTY adunimlon).

b. CITY (I outeids eorpurate limjts, writa RURAL and give

town St. Leuls, Missouri ™

¢. LENGTH OF
STAY (I this place),

¢. CITY (If outide corporats limits, write RURAL and give wwuup; 3 ;

TOWN 8¢, Louils Mo

FULLNAMEOFtll'notln‘ ital or K k dnltnot ddress or location) (1 rara), ghve location)
HOSPITAL RESS
INSTITOTION St. Leuis City Hespital #1 (EE 2426 So 3rd St
3. NAME OF &. (First) b. (Mliddle) c. (Last) . ' 4. DATE (Month)  (Day) (Year)
{ Tvpe or Print) JOSEPH DIA2 DEATH ~ APR. 24 1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH 47| 9. AGE (Io years| ¥ ODGX t TAR | ¥ hotR & s
WIDOWED, DIVORCED (Bpecity) ‘ lust birthday) Muua-’ Days | Hours | M.
male white married / 5-12-1893 67 |
102, UE,';',‘:‘,’; g&cgp'.am (Girvktudof work 10b. KIND OF BUSINESS OR | k”f 11. BIRTHPLACE (Btate or torelgn sountry) 3 12, cgl';rul-rz"éN?Fw"”
‘Crane operator Mexico .S,
132. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ulalio Diasz Betty Ramira = | Marie Diaz
I5. WAS fo,,E“SEf’ E\(IER IN \ U.S. ARMED l;?RCES': 16. SOCIAL, sscun;;rg 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
oa, DA, AF nown, N war or dates of service .
no - Marie Diaz 2426 So 3rd St

18, CAUSE OF DEATH

I DISEASE OR CONDITION
- Boter anly cnecausoper | B L2 o0% PR BING TO DEATH® )

Hine for (s), (b), and (c}

*This does not mean

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gieing DUE TO (b)

S

EDICAL. CERTIFICATION

INTERVAL

BETWEEMN
. : A ONSET AND DEATH

a8 heart fallure, asthenia, |- rise to the ebove caute (o) raling

de. It means the dis- | Hhe underlying

ease, infury, or complica-

couse last.
DUE TO (g}

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition cousing death.

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
vesX] wo (]
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (eg..lnorsboas | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ home, farm, fastory, strest, offios bldg.. wta.}
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 211. HOW DIDO INJURY OCCUR?
iy A m
2z I hereby certify thai I atiended the deceased from 2=23=8) 15 to _4=24=5) 19, that I last saw the deceaaed
alive on __4_2415.1_ 19__, ., and that death occurred al _L225A ., from Lhe causes and on the date stated above.
0 {Degroe or title) Z3b. ADDRESS Zk. DATE SIGNED
| " M. 1515 Lefaystte Avenue 4=24-51
Lo REM b CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d, LOCATION (Ofty, town, or county) {Etats)
(Bpeally
B | 4 57251 Mt Olive Cem St, Louis County Mo
2. FUNERAL DIRECTOR'S 81GMATURE ‘ADDRESS

Moydell Funeral Home 1926 Allien

DATE m ?\@5 ??SK—ENE

(Ticensed Embelmer's Statément on Reverse Side)
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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, or h}AVM_“

Student Embalmer_No. .

working under my persona! supervision.

Student ceeeneens eataanssansansaneanan reus

P. 0. Address. >l N . et

- Note: ;. The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRIIING. (Failure to comply with
the abt):v; constitutes grr_mnds for revocation of license,)

If:it'hi.a body is not embalmed, fact should be so stated above.




