No. 300
10.48

5

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

fllic APR 28 1354

THE DIVISION OF HEALTH OF MISSOUR! PO
STANDARD CERTIFICATE OF DEATH ' State Fils Ro. 1'38'89

REG. DIST. NO. _g_l_Lnumv REG. DIST. m1003 Regirtrar's No 3348

. Enter only onecause per

BIRTH NO.
1. PLACE OF DEATH - j2. USUAL RESIDENCE (Where deosased lived. [f tnmitctlon: reridesce before
a. COUNTY ' a. STATE M E * b'COUNTY admimion),
‘ O. : St. Louls
b, €1 . TH OF . CITY
CITY (I outcide eorpurata lmits, welte RURAL .nd‘:i'v;uw §TA.YE.:‘Iflhh sarl [ i 1‘.» / 7 & ?c[fgum mmmm
oM St, Louis TOWN l\lor'mandﬁir ‘ BSYTED
d. FULL NAME OF (If not in hoapital or institution, give sirect address or locstlon) . STREET N (If rural, give lumﬂn)
HOSPITAL OR *'ADDRESS | : :
iNSTITUTIoN  Christian Hospital 5352 Colton Dr.
3 gl-:%héﬁs%% o, (First) b. (Middle) c. (Lm). - 4 DATE ©  (Month) (Day) (Yesn)
(Typeor Printy  JOSEPHINE MONCADOQ DEATH  Apr, 12 1G54
5, SEX ] 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED A | 8. DATE OF BIRTH 9, AGE (Io years| 7 TNDIR 1 YZAR | 7 UNDRR 4 11
WIDOWED DIVORCED (Bp& - lags birthday) Mnm.hnl Dass | Hours | Mia,
Female | White Widow March 20,1887 67 |
10a, USUAL OCCUPATION " 10b. KIN SINESS OR [N- | 11. BIRTHPLACE o . ,
domdmhlgatofwnrklullg?:::;ﬁg o 9% IND o}j BU . DUSTRY . {City and State or Foreign Cnunuw lzcg{."ﬁ%%"‘(?FWHAT
Hougewoprk Italy . s Italy
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
Unknown Aragona Unknown - Late Nicholas Monc ado
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 TNFORMANT 5 S1GNATURE OR NAME ADDRESS
(Yes, no,of unknows) | (If yes, tive war or dutes of sorvice) . NO.
o ___None None Angela Moncado $352° Golton Dr.,

18. CAUSE OF DEATH

Hne for (s}, (b), and (¢)

*This does not mean
the mode of dying, such
a8 hear! follure, asthenia,
de. N mieny the dis-

case, infury, or cotaplica- 13

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

ANTE(EEDENT CAUSES
Aorbid oondi!lom if any, giring DUE TO ()

rise 1o the nbove cause {a) stafing
the underiying cause lost.’

N@DICA_L CERTIF Im \l/um lgxsig‘rlﬂ. Ezﬂj:ﬂ
O ol Wi, &
o FYOU D - ﬂ-c H—D %“““H?(ﬂl{m

tiom twhich caused death,

I, OTHER SIGNIFICANT, CONDITIONS

ammm contributing to the death but not
related {0 the dizease or condition causing death.

KApbioss -

19a. DATE OF OPERA- | 150, MMOR FINDINGS OF OPERATIOH oLt o -|-20. AUTOPSY?
TION Wi - -
4t ves [ ] m:g
21a. ACCIDENT (Bp.d!;) "{ EE 21b. PLACE OF INJURY (o.x..inorabout | 21c. (CITY TOWN. OR TOWNSH[P) (COUNTY) ' (STATE)
SUICIDE homs, farm, fastory, atrest. office bldg.,e10.} L. .
HOMICIDE i o i ‘,2 A a :
21d. T!ME {Maonth), {Day) ‘3-(?-:) (Hour} 2le. INJURY OCCURRED ' | 21f. HOW DID INJURY OCCUR? ‘
- WHILEAT[ ] NOTWHILE
|NJURY *"" =. | work AT WORK

22: I hereby certify that I dlitnded |
alive on _"L&fi* 18

19_55 to LL)—_ m_ﬁ that I last 30w the deceased
4:30P :

deceased from _‘“[_’_91_
m., from the couses and,on the date sla!ed above.

{D

of tlueb

, and that death occurred atd
DRESS ATE SIGNED
380] 9 Fanse a. it ) Vo l /O
t.a

%BUR lﬂ. CR b DATE . 24c. NAME OF CEMETERY OR CREMATBRY 24¢. LOCATION- (Olty. towh:l.oreounty) (S
urmfsﬁ Aor.lS 1954 Calvarv Cematery St Louis, Mo, : .
FUNERAL DIRECTOR'S 8I GNATURE ACDRESS

DATE REC'D BY LOCAL
: . REG.

et

ringshauser 4228 8. Kingsbighway Bl.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY IME, OF BY o iriiiiirisrercseettattaccatateaccnnnacaarecamaar s sosssatis PO . Student Embalmer No...........

Student........ eezeemaenesestssestnenzeEateaanaenannns Signed_..M%ﬁé’/ e S

Signature of Student Embalmer

. Licensed Embalmer No, fﬁf

P. O. Address 747&%/%

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

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

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




