THE DIVISION OF HEALTH OF MISSOURI 431*72

5. No.300 ; .
e ’ FHEDJAN 1y 1950  STANDARD CERTIFICATE OF DEATH State Fie No.. e
: BIRTH NO. : REG. DIST. WO, a !g PRIMARY REG. DIST. %’Q: Registrar's No. ﬂi_..ﬂ;.)....... rreesen
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wit 4 d lived. Y tumi idence before
. COUNTY . STATE b, COUNTY diolkmlan).
° * Mo. Qa1 g9
b. CITY (I outakde corpurate Umits, write RURAL and give ¢. LENGTH OF ([ ¢ CITY (it cutaids corparate licnits, wrie RURAL and cive toweshisy @ /
OR townabipt| STAY (Ln thia place)|} OR
;,0 TOWN gt.Touls _ dats ;T"“’" St . Touis )
. FULL NAME OF (If not in houpital or insthiation. give street address or location) (If raral, give loeation)
HOSPITAL OR
INSTITUTION.: Deaconess Hosp. ADDRESS 7113 Minnesota
I NAME OF & (Finsy) b. (Middle) M nce- gﬂgt; . . l 4 DATE  (Month)  (Day)  (Yew).
(Typeor Pivs) AbDElina e DEATH Dec, 11 1951
5. SEX 6. COLOR OR RACE | 7. #&FE%B EIE\‘;SECEBRR[ERI') 8. DATE OF BIRTH .:'C:"vE L] r-,ul l:o::':.n tTAR | o o 3 Res.
. Daye | H Min
Female /| White S |-Feb. 1-1887 ryasl sl el el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Stats ot forelgn eountry) 12, CITIZEN OF WHAT
done during most of working Life, sven if retired} DUSTRY S i - COUNTRY?
Holse Wor pain )
dlaa.. FATHER'S MAME ) 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Martinez Josephine Garclsa
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURLTY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown} l (f yeu, xive war or dates of servios) No 0, Blanche Menendez 7113 Minnesota
18. CAUSE OF DEATH ICAL CERTIFICATION INTERYAL BETWEEN
I. DISEASE OR CONDITION ( PM ONSET AND DEATH
- Enter anly oneesusoper | L b -7 ¥ LEADING TO DEATH® (g) CN';? Adag N\ -

PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECOR

tine for (8}, (b), and {c) -
_— YU PP
“This dots ot mean | ANTECEDENT CAUSES M‘lz

fhe mode of dring, such | Morbid conditions, if any, giving DUM M__
anre oo ped o || 08 he@rd fallure, asthenda, .| o ride to the abore.cavee () stating. R ) el
SR e 1t means che . | the underlping case ast @:"" AL AA g

care, infurs, or complice. W Wl—.o . aZ

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS S8 ¢ 4 &~ e an bt~ ol 7// & 777 M%

Conditions contributing to the death but not et ¢ ,f
e e et 0 oo murmedm.m s °'-4-- . gO'.u., N\ re 57
.- IQn.-DATE-OF:dP_IgIFé’J: *19b. MAJOR FINDINGS OF OPERATIO e it T i, o |# AUTO
. e LT ST T P & ) . YES HOD
21a. ( ) 21b. PLACE OF INJURY (v foorsboms | 216, (CITY. JOWN. OR TOWNSHIP) (COUNTY) | .. : (STATE)
boma, tarm, Litreat, office NN et Frauid . cal ar .
11D, - 4 -
21d. TIME (Moath) (Day) (Yewr)_ ‘3\7/ 2le. INJURY OCCURRED { 21f. HOW DID INJURY;QCCUR? (E— J,) 7/ @;
WHILEAT -NOT WHILE| 4 . .- Y .t
'NJUM.,LG— S WORK AT WORK W’ VL "
v
22. | hereby certify 1h8: I attéinded the decedsid Jrom , 18, o , 19, that I last saw the de
alive on , 19 and that death occurred ak@/d /- m., from the causes and on the dote stated above. [

N Dq;raa ot title) | 23b. ADDRESS
PETARS TR Sebt s 0 e S sy (Y ST

24c. NAME OF CEMETERY OR CREMATORY:u.}| 24d..LOCATI (Clty, town, county) £
12 14-1951 Mt.Hope . ... ._ .|.. St Louis._, U0, .. MO,

p.-l‘

D D BY RBGISTEAR'S SIG 25. FUNERAL DIRECTOR'S 81 GMATURE ADDRESS
bTEeai mc# W ”9 Jos.P.Fendler Jr.7128 Michigan

WRITE.

‘ (Li d Embalmeg on Reverse Side)




e

STATEMENT BY LICENSED EMBALMER S0

o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

]
o
L
o .

Loy Student Eabalmer No. ,
working under my personal supervision.
Student ...euees Signcd...-..@m ;5 S '@_
Student Embalmar

Licensed Embalmer No ‘-7? rd 7

P. 0. Address....... ..5.9 4%

Note: The sbove MUST BE SIGNEFD BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faulure to compiy with
the above consmutes gmunds for revocation of license.)

If this body is' not embalmed, falt should be so stated above. e < T ’




