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

-

-~

MED Jup o

- BIRTH NO.

~ 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REE. DiST. MO. BJ_&_PRIIMY REG. DIST. MJC__!__Q_S_. Kegistrer's No, 5'7,71]'

22370

State File No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived,

I insthution: reskience befois

a. COUNTY 2. STATE M b. COUNTY aduimtion:.
Do
b. CI}'IY {1 outelde corpuraie Umits, writs RURAL aad give c. LENGTH OF c. CITY (If outside outporata lmits, write RURAL and give towoship?
v St Louis e o St.Louis 2A)G

0. FULL NAME OF (f not a boapltal er astscton. gine irses addrem ot osstony || . STREET. - (11 rara), give locatlon) J 7
Nertofion 100 Mott St. / 7004 A Minnesota
I3, NAME OF 3. (First) b. (Middie) c. (Last) 4. DATE (Month) (Day)  (Year)
DECEASE
(Typeor i) Manuel E. Menendez o June 19 1952
8. SEX 6. COLOR OR RACE | 7. ‘”IARRIED' NEVER lElsRRIED.) 8. DATE OF BIRTH 9-'.1.‘55 (Inn,-m l: m‘:l lg ; GUOTN B NS
Male White A7 | June 21 1896 i | ol B
iea. U USUAL gccgg::mou LGive bind ot work 10b. KIND OF wsmEssD?gT IN- | 1. BIRTHPLACE  (¢i\) ,ad State or Foreiga Commiry) 12 cmzm‘}?r WHAT
Night Foreman St.L.Steel Castiing Spain .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Braulie Menendez Consuelo Gonzales _
15 WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY | 7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
-, B, oF DOW! yen, war of dates of
e e 494.09-8357 | Cecil Menendez 7004A Mirnmesote

18. CAUSE OF DEATH
. Enter only onecatuss per
Itne for (@), (), and (o)

*TAls doca not mean
the mode of dying, such
os hearl falture, agthenio,
cte. It means the dis-
cass, infury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if ang, M& DUE TO (b)

rise to the abooe ) {a) gat
ths underlying cauae lost.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (c)

tion which caused death,

Il, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul nof
eansing

T"\...

19

“‘/__._.__..,.__z____.___._..
23b. ADDRESS '

related to the disense or condition death.
192, DATE OF OPERA- | 10, MAJOR FINDINGS OF OPERATION . ;. 3 - | 20, AUTOPSY?
K TION -
) ves 30 w0 O
21a. ACCIDENT (Boecity) 215, PLACECF INJURY (ss., lncrabest | 21c. {CITY. TOWN, OR TOWNSHIP) (COUNTY)  (STATE)
SUICIDE A . bom, farm, lastory, offios bidg  me) . .
HOMICIDE . g :
2. TIME,  ooeshy, mm, (Tear) (Houn | 2le. IKJURY\OCCURRED | 2)f. HOW DID INJURY OCCUR?
N B, YO mm.ut NOTWHILE /
INJURY , m. AT WORK - -
- - - [
2. I herebyegrtify that 1 attended the deceased from L 19_ o 19—, that I last saw the deceased

‘., from the causes and on the date slated above.

~X..r |Th7s

NSy,

24b. DATE
-6-25-1952

F CEMETERY
ope

OR CREMATORY ) 24d. LOCATION {Otty, tow, or county) © ./ (Btate)
Lemay St.Louis Co. Mo,

-

REC'D BY LOCAL’

G

UN 2 1195%

/el

25- FUNERAL DIRECTOR'S $|GNATURE

ADDRESS

. 4 ljzs
" 4 J os.P.Fendler Jr.7128 Michigan

s Stetenwnt on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby oértify that the body whose name is recorded on the reverse si;le of this certificate was embalm

ed};e. of by
- ‘l ...... : _ Student Embal

working under my persona! supervision.

’ |
Stud.?t ........g..;....E-.;.;-............. S@Ed_%aﬂ-
. tudent Embalmer ) . )
' ' T ' Licensed almer No...\_j'd ?3 e

. P. O. A i A
. Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his O HANDWRITING. (Failure to compl
the sbove constitutes grounds for revocation of license.) :

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

wit




