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STANDARD CERTIFICATE OF DEATH

HEG DIST NO. 3‘ | PRIMARY REG. DiIST. m.Sj_rL_. Reaulﬂ!r:No._‘Q'\.h.

g APR29 137 _

16026

State File No...

102, USUAL OCCUPATION (Cibvs kind of work
dona o most of worklng life, even if retired)

one

10b. KIND OF BUSINESS OR _iN-
DUSTRY

'BHRTH-NO. o
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Whers desotsed lived. If lastlwutlon: residenos befors
. COUNTY . STA . adinisaion).
. St .Lou is +STATE M agouri b CouNTY o
b, CITY (I oatelds corporate limits, write RURAL aad ;:v:.m <. I?ENGEI; DEF . CITY (If outxdde corporate Limits, write RURAL and give townabip)
Lo H { c8)
om Richmond Heightd™™| I8 "H¥E| S St.Louls 2,7 7
d. FULL NAME OF . ’ .
HOSPITAL © [4i4 hot in boapital or.lmmtha ive strect wddre- or loeation) d ASJ&% {1 rural, give loeation) e ;/ . ; o
INSTTOTION. St M AR us H-os__p, Lol . 455;5 Laclede '
3DNEAC%ESOEFD 8.(First) ‘ ' b, {Middle) ¢, (Last) 4, DsTE (Month). (Day) (Year)
{ Type or Prin¢) Bnba Qirl MENESES DEATH 4 - 14 -83
5. SEX j" 6.COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeams| ' UNCER 1 YEAR | &7 LoebER m n2s,
WIDOWED, DIVORCED (Bpecity} . . last birthduy) Mumhl Days 5 Min
F. or Marriedd|April 13,1953 x4

11. BIRTHPLACE (State or forelen opunty) 2.

v ~; | 12_ CITIZEN OF WHAT
oT. towis, f sa:a«tn,, (7 | “countryi

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

ANAoLEfo ME#ESES

Mariae Leelin

14. NAME OF HUSBMD OR IIFE
None .

NAME

1| (Yes.n0, or unkoown}

16. SOCIAL SECURITY
NO.

{ae nl.dn war or dates of sorvioe)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? ’

17. INFORMANT'S SiIGNATURE OR NAME ADDRESS

'

LACK mn—mxi:‘a PERMANENT RECORD

r

P. "\‘

Phroy

DIRECTLY LEADING TO DEATH® ¢g)

No:. None Anacleto Meneses, 4555 Laclelde Ave.
18, CAUSE OF DEATH +' % 3ot MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | I.-DISEASE OR CONDITION * ONSET AND DEATH

lne for {a), (b), and {c)

*Thia does not mean | ANTECEDENT CAUSES:

Morbid conditions, if ang, DUE TO (&)
rize o the abore ama"el fa) Jﬁw
the underlying cause last,

the mode of dying, such
at heart fallure, asthenia,

ae. It means the dis-
DUE TO (e}

care, injury, or complica-
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

" Conditlons contribuling to the death bud not
related o the disease or condition causing deadh,

19a, DATE OF OP_FIFE)AN-' 19, MAJCR FINDINGS OF OPERATION 2. AUTOPSY?
NMLK ves (1 wo [J
21a. ACCIDENT {Bpecify) 21, PLACEOF INJURY (s.x.. lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY} {STATE)
SUICIDE homa, farm, fagtory, sireet, offios bldg.. ste.} .
HOMICIDE
214. TIME tMonth) (Day) (Year) (Hour) 2le. INJURYTOCCURRE_D 21f, HOW DID INJURY OCCUR?
F WHILE AT [ NOT WHILE
INJURY = | " worK AT WORK

22, I hereby cev;tify ihat I attended the decg'&.ked Jrom
alive on , 1943 and tha! death o

, 1953, to 1953, tluu I last saw the deceased

rred: at .ﬁ.:.?.o_ﬂm froﬁ the causes and on the date stated above.

Ny D

~

2. SIGNATURE 0 (Degree or titls)

Zic. DATE SIGNED

¥-r¥-s3

23b, ADDRESS

3 Y0 FBacirsmnd Ftols:

WRITE PLAINLY—USING UNFADING -

-
A

|| DATE REC'D BY LOCAL

EG.

ol e

£

’.7/

&

T 24b, DATE t 24c. OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or comnty) (Btats)
T 4-15-53 MM}*— SteLouls,Mo.-

25, FUNERAL DIRECTOR' S 81 GNATURE ADORESS

A 4700 Washington Blvd

1besrt H.Ho

on Reverse Side)




o

o -
!
\ .
STATEMENT BY LI ALMER .
I hereby certify that the body whose name is rccor on the 1 th:s certificate was embalmed by me, Wy .. ...
)
working under my personat snpcrv:snm Student Embalmer No..useroesns
Signed.. Tt = e ’ ‘
STgnedss.cersrracnsaceraranacs revesenana : -3
Student Embalmer - Licensed Embalmer No %g

POAdd.rmﬂaam )ﬂ{n

Nom. The above MUST BE SIGNED BY THE LICENSED EMBALI\&F.R in Ins‘OWN HANDWR.ITING ‘(Failure to comply with
the sbove constitutes grounds for revocation of license.)

If this body ir not embalmed, fact should be 20 itited abové. -~ % & - - T




