Mo, 300
10. 48

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ﬂBPRIHMY REG. DIST. NO. 1003

HLED MAY 18 1953

19919'

St8t8 File No.oww v sivrisssseseesronsormen

4030

A
BIRTH NO. - ) Registrar's No...mitm ot
1. PLACE OF DEATH Z. USUAL RESIDENCE (Where d d lived, If i lon: Tesid befors
a, COUNTY a, STATE b. COUNTg adilsion}.
Mn, + Louls
b. CITY (2 cuteide corpurate Hmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1t outaide corporate limits, write BURAL and give Wmhigi
. . townahip!| STAY (in thia place! RN j_' S_;f/
WN <+, Louis j.3 Tow Orarland
. FULL NAME OF (If not in hoapital A dd tocatlon; . STREET 1t rural, loeath
HOSBITAL OR not oapital or § n, tive atreot or locatlon) d ADDRESS ( aire lan} /
INSTITUTION I 1 10601 Homestand
3. NAME OF ?.-(Fint) ' . b. (Middle) c. (Last) 4,_03;5 (Momth)  (Day)  (Year)
(Typeor Print) %o ei~aa, AVELINA SoTo DEATH Maer 2 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED IS'E‘\;ggcréARR!ED. 8, DATE OF BIRTH TQ.I:GE (s years ; TR | TEAR | * vODR o oam,
{Bpacity) - t birthday) oaths | Days { Hourn | Min,
Female Thite ele ) Sept, 7, 1906 46 ZArYy i
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINES OR IN: | 11. BIRTHPLACE (State or loreign ] ’ 1
done dyring most of working ll!-.mnltrn;:) DUSTRY o sty s chmTZ_ERI\!?OF WHAT
lerk Dry Cleaning Spain . S. A.
i3a. FATHER S NAME 13b. MOTHER®S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Manuel ®oto Josephine Lope:z
15. WAS DECEASED EVER IN U,5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y-.M.T&uknown! I (L you, give war or dates of sorvice) NO.
° 493=-01-4263 Jogephine Sonto Overland, Mo,
MEDICAL CERTIFICATION INTERVAL

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

I, DISEASE OR CONDITION

=This dots mot mean | ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH* (3) -0y s gvs. Stancc 7

ONSET AND DEATH

el w2
Yoaso

Morbid conditions, if any, giving DUE TO (M

rire ¢o the above cause (a) dating
the underlying cause last.

tAe mode of dying, such
a# heart foflure, asthenda,
cie. It means the dis-
caae, Infury, or complica-

DUE TO (¢)

I1. OTHER SIGNIFICANT CONDITIONS

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

tion which caused death.

z .
195. DATE OF:OPERA. | 196. MAJOR Fmgmss OF O RA% _6 r.‘ {z V( 20, AUTOPSY?
A-5- 53 ‘%i” “ ves [ wo [J
21a, ACCIDENT {Bpecify) 216, PLAGE OF INJURY (e.x.. o orabegt zmﬂcn’v. TOWN. OR TOWNSHIP} (COUNTY) . (STATE)
SUICIDE homa, farm., fastory, strest, offics bldy., #t8.)
HOMICIDE
219. TIME (Menth) Day) (Tear) (Hown) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
INSURY n | Macee L] S e ' [51Y
2. I hereby certify that I atiended the deceased from /1~ Lo~ . 199 0' o2 = 2~ , 1953‘,: that I last sow the deceased
alive on 5 = ~ _, 182 3 gnd tha} death occurred ol . &) m., from the causes and on the date stated above.
23s. SIGNAT, %& 23b, oal-:ss W 2. DATE SIGNED
Mﬂ(f = =43
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, o:,&unm (Stats)
TION, REMOVAL (Bpecitr) ‘
Cremgtiaon May & 168% | Oak Grove Crematory St. Louis, Mo,
'DATE REC'D BY LDCAGL RAG! RS SIGNATU - 5. FURERAL DIRECTOR'S S)IGNATURE ADDRESS
MAY 4 195% Ortmann F. Home 9222 Lackland

—I

{licensed Enmbalmer’s Statement on Reverse Side)



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, 0f by oeceeee.

working under my personal supervision. . Student Embalmer Nouissesensas veesan P .
Sig'ned«.,...g_:z_._..g ..... QAL’\ Ll XA .
31gNedeccnsrnssrranarssacsesnnasannan P . . 3171
Student Embalmer Licensed Embaimer No. Ve f/
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of License.)

If this body is nqt_embalmed, fact should be so stated above.




