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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No. X

An268

8978

REG. DIST. NO. 3 I8PRIIIARY REG. DIST. NO.J_QQ_B Registrar's No,

! BIRTH NO.
I. PLACE OF DEATH Z  USUAL RESIDENCE (Where 4 d lved, 1 L Fr————
a. COUNTY a. STATE : b. COUNTY - adiniseion).
. Mo.
b, CITY (N1 outaide corpurata mits, write RURAL and give 'C.S:TALYENGTH DEF c. ClTY (If outaide corporata Himits, write RURAL and give wwuu;-'
wighl, I 1h! ]
TowN  St. Louis oo fia thle place 1éun  St, Louls. / ?
Fl':llé\'sL NAME OF {H not in hospital or institution, give streot address or location) d A%ng& . (U rural, give location)
INSTITUTION Homer G Phillips Hospital ] 3712 Windsor St.
3. gE%ME o:E 8. (First) b. (Middlr) ¢. (Last} 4, oa;a (Month)  (Dsy) (Year)
(Twpeor Print)  Thomas Naranjo ,DEATH Sept., 25 1952
5, SEX 6. COLOR OR RACE | 7. #&%Eg. NEVER NéSRRIED.) 8. DATE OF BIRTH ] 8- AGE yean] o eew | | ¥ owoon 4 s
- N - o Houre | Min.
Mile: Négro Married /o | Dec_ 24,, 1894 e | |
10:;_ usuug&;zpmon Qe kdnd o work 105. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (1y 10y state or Forsign Camntsy) 12 cgu"p:%"fr?F WHAT
_Méchanic Auto Chicago Ill. /
"Is.. FATHER' S NAME 13b, MOTHER'S MA{DEN NAME 14. NAME OF HUSBAND OR WIFE
John:Naranjo Alice Capnonn Pearl Naranjo
15, WAS DECEASED EVER N U.S. ARWED FORCEST | 16, SOCIAL SECURITY 17 INFORMANT' 5 SIGNATURE OR NANE ADDRESS
‘a8, Do, or anknown) o, give war of dates of sarvice) ; — .
Yes 1955229202 Pearl Narangd 3712 WindsorrSt.
18. CAUSE OF DEATH MEDICAL CERTIFICATION l&mﬁw
.|| Enteronly anscaoye per | 1. DISEASE OR CONDITION Lo ™
e for {a), (b, and (i) | DIRECTLY LEADING TODEATH",, _Acute Yyocardial Infarction 5 days
ANTECEDENT CAUSES
*This does not mean . : .
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) Arterioscleresis Undet.,
-0 Beart foilure, asthenta, -| vt lo he aboee canse fo)sating. .. ... . ., .. e e Y - P b el
de. It means the dig- the underlying cause last. - B - - S z A ] TRa oL
cazt, njury, or complica- DUE To.‘“’. — -
tion tobich coused deoh, | 1E. OTHER SIGNIFICANT CONDITIONS « » - 57 60 " 440" '
Conditions contributing 10 the death dut ot
related {0 the dizecse or condilion causing ded-l None
*192."DATE OF OPERA: | 19b] MAJOR FINDINGS OF OPERATION: et St h e e gt | 200 AUTOPSYY
. TION .
, L. s X w0 O3
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.s- ksorabout | 21c. {CITY. TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE N home, farm, fastory, street. offiss bldg.,e0.) o w - . “r
HOMICIDE ] - . T : . :
21d. TIME .  (Mouth) (Day) ‘(Yea) (Houn | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
. .:'_-f el “+ | wHnE AT HOT WHLE
INJURY = | “woRK AT WORK ] LlL';l O '

=21 hereby wﬂﬂy that I auended the deceased from .L

alive on , and thai death occurred atl

195_ lo _LS._.__ 19_5_2 that’ I last saw the deceased
63 m

., Jrom the causes and on the dale slated above.

o/ (Dagres or title)
7D

.

TE T ot o

- )

.-

23b. ADDRESS

2601 -N Whittier -St- -

-

23c. DATE SIGNED

9-25-52

u- BUR]AL anMA 24b. DATE™

29 ,1952 |3

24z, hA'HE OF CEMETERY OR CREMATORY

24d LOCATION (Qity, town. or qounl.y)
J ef“emml Brks.

- (Btate) .

Mas

DAERE"DBYLWAL

SEP 26 19‘3&

2829 Wa

PR




STATEMENT BY LICENSED EMBALMER

I hereby céniiy that the body whose name is recorded on the merse.si_de of this certificate was embalmed by me, or by.

Studant Erbalner Ne.

working under my personal supervision,

SEUdBNL vevssansncsntsssnsvasrrssrsantnnsss Signed........
Student Embalmer

Licensed En.ibalmer Jo 6( ‘;( 54/

' . ' P. 0. Address XL 0.7 -%@é%
Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to c y with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 5o, stated above.




