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

THE DIVISION OF HEALTH OF MISSOURI 23082

18. CAUSE OF DEATH ' _ MEDIGAL CERTIFIGATION _
er only inecemseper | 1. DISEASE OR CONDITION : A Zt N
i een Y Glecuiepe | "OIRECTLY LEADING TO DEATH® 5 M

ILLD JUN 24 1953 STANDARD CERTIFICATE OF DEATH State File No... i
BIRTH NO. REG. DIST. NO. ___3l8_ PRIMARY REG. DIST. Nﬁ-m REUJI‘PGPINO_..Q?_Q.QAM.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere decoased lived. If inatitution: reaidence befors
a. COUNTY 2. STATE  Miacouri b. COUNTY adniomion).
b. CITY (if outcide corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY d. In Residency within lmits of
OR e .
JOR St.louis, | STEE“Y8EFY  rown St.Louis, Mo. =HTRET
d. FULLNAMEOF (If Bot in bowpital or inatitation, give strest addrew or location) ’ STREET ., (¥ tural, ghve location) ‘3 Y
HOSPITAL DRESS =
INsTiution. Enroute to City Hospital Pf 1722 South 9th., Btreet - A
3. DNAME OF a. (First) . b. (Middle ¢. (Last) 4. DATE {Month) (Day) (Year)
{ Twpe or Print) Elenterio Pena DEATH June .7, 1953
5, SEX O 6. COLOR OR RACE | 7. #&mw NEVER MBREIEEI ) 8. DATE OF BIRTH 3. AGE (In years o woe | TR | ¢ oo &
¢ H Min
Male White Merried | February 20,188 v
102. USUAL OCCUPATION (Give kind of work IDb. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (i i Stave or Foreign Coustry) Og| 12 CITIZEN OF WHAT
doneydor lts, H retired) Ccou
LR e e American Ref. Go. Mexico ..
13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
Unknown Unknown Hattie Pena
Ls{. WAS DECEASED E\(IHER mdy‘.s.ARMED FORCES? | 16. SOCIAL sx-:cungg 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
. OF war of dates of sorvice} e '
Ko™ ™ | “ife” " |702-09-0670"" | Hattie Pena,1722 South ch.,sn. Louis, Mo
INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b}, and {c)

*This doer not mean ANTECEDENT CAUSES % M‘L’—K ﬂ % a"‘.“'
ihe dying, such any, DUE
wode of dying, Morbid conditions 'f,,vaﬁua \Lw el _Wd | /?55

as heart fafture, asthenia, | rize to the above couse (
1[. OTHER SIGNIFICANT CONDITIO N

ete. It means the -
case, injury, or complica-

Conditions to the death but not - - .
related to mgm“msm condition cousing death.

tion which cavused death.
19a. DATE GF OP'}EIRO?‘I 195, MAJOR FINDINGS OF OPERATION j Z L f ﬁ . ~ | 0. AUTOPEYT.
’ YES NO D

Zlu.mw : Z‘Ib PLACE JURY e inoubm 2le. (CI fOWN OR WNSHIF) - W (STATE)
: ag

21d. TIME (Mouth} (Duy) (Yeur) % 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 0 o (‘a ?03 [ Y
-

URY £ %f{/ Jo 53 \99» “work | "N7 woRK /] =
217 hereby ify that I auended the deceased from: ﬂif lo , 18 , that I last zaio the deceased
alive on , and that death occurred al m., from the causes cnd on the daie stated above.
1IGNATU {Degree or title) 23b Rﬁs . / 23c. DATE SIGNED
ua BUR JAL, CREMA Zlb DATE 2&;. NAME OFlCEMETERY OR CREMATORY Z4d. LOCATION (Oity, town, ot county) . (State)
June 10,1953 | ., Mt.Hope Cemetery St.bouis, County, Missouri
DATE REC'D BY LOCAL 'S SIGNATU P 25. FUNERAL DIRECTOR 8 8| GNATURE ADDRESS
JUN O 1958 : (Sriclaughlin's, 2301 Lafeyette, St.lLouis,Mo.

é (Li Embalmet's Sutmtoanem Side)



STATEMENT BY' LICENSED EMBALMER

I hereby certify that the body whose name is recoxrded on the reverse side of this certificate was embaln

BY Me, OF DY it iaietieceaseransaeaasrer e e n b as , Student Embalmer No....... ceasaea.

working under my personal supervision..

Student -...coiiiiiiiii i i i iearran . Signed . W.

Signature of Student Enbslmer

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

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




