. No.300
., 10.48

QD

rilel JUL 4 b 1004

REG. DIST. NO.

BIRTH WO, 4/0,'?'.5-4/

TFE AVINUN UF issAkLin

STANDARD CERTIFICATE OF DEATH
31 8 PRIMARY REG. DIST. MO.

W MUIAININ

24949

S1te File Nooronasmsygongssyeeggesessr

6329

as——mmenme. Regisirar's No.

Frank Menendez ]

Dorothy Get.zhine

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (Where decoased lived. If instliution: residence before
a. COUNTY a. STATE b. COUNTY sdemimisn).
Mo, .
b. CITY (1 cutslde corporate limits, write RURAL acd give ¢, LENGTH OF [} . CITY 4 1t Rerience witia inis o
R - - nehip}| STAY (in this place) OR . a
town St ,Louis o i Town St.Louis TR
. FULL MAME OF (If 5ot in hospital o § ! ad locats u
HOSPITAL OR ' o - s st * /ADDRE-‘;S L4101 IR I on 2ol 7
INSTITUTION St Ié.nthonys Hospe ‘o
DEC'EJE\SOE% a. {(First) b. (Middle) ¢. (Last) 4. DS-IF-E (Month) (Day) (Yean)
(Twpeor Print)  Gary F. Menendesz bEATH  July 16 1954
5. i‘i;x 1 11 V?hwﬂ OR RACE | 7. MAR!“E% EWEECEBRR Eg )8. DATE OF BIRTH 5. AGE Lo yeur|  voGH | x| & inaca o WL
tale l 2] {Bpacily), t ¥ o Days | Houm .
ingle July 15 1954 f 13 B‘@
10a. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR_IN- | 1L BIRTHPLACE . )
fona durns mmt“'wu“m...:“nu"m) 0 DUSTRY . {City and Stete or Forsign lenl.rﬁo lzcgm%gw?oFWHAT
St.Louis Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Yes. 20,01 unknown)} | (Il yes. klve war or dates of service)

}IG. SOCIAL SECURITY

17, INFORMANT'S SIGNATURE OR NAME ADDRESS
Frank Menendez l}—lOl Wilmington

18. CAUSE OF DEATH MEDICAL C

. Enter only onecause per
Mne for (a}, (b), and (¢)

1. DISEASE OR CONDITION _ -
DIRECTLY LEADINGTO DEATH® g)

*Thir does ot mean ANTECEDENT CAUSES

3

ERTIFICATION .| INTERVAL BETWEEN
- .| ONSET AND DEATH

- ‘ - 1115!‘

Morbdid conditions, if eny, giving DUE TO (b}
rise to the above couae (a) sating
the underlying cause lost, . .

the mode of dying, such
a4 heart fallure, asthenia,
ce. It means the dis-

case, Injury, or complice-. DUE TO (&)

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
reluted o the disease or condition causing death.

tion which exused denth,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _,r; 20. AUTOPSY?
TION + ‘E/
YES HO D

21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.s..Incrabout [ 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, farm, fastary, street, office bldx., s40.)

HOMICIDE . )
2d, TIME (Month) (Day) (Yess) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

' WHILE AT NOT WHILE|
INJURY o | “work AT WORK 76 2 Y

2. I hereby cerfgfy that I attended the deceased from
alive on , 199 Y, and that death fecurred'at _LA.-

19_1 lo 195 % that I last saw the deceased

ﬁ&, e
S Jr uses and on the date stated above.

23, ZCjNAT(JRE l (Degree or mleb

2Zc. DATE SIGNED

Q¢ g

23b. ADDRESS

e r?) 0’%41.4.

WRITE PLAINLY—~USING UNFADING BLACK INF—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

248, BURIAL, CREMA- | 24b. DATE . zfc NARE oF CEMEIERY OR CREMATORY 24d. LOCATION {Oity, town. or county) émta)
TEN' REMOQVAL, (Bpeclty) L
emov 7 17-1954 | Mt Hope - emay Mo,
'S SIGNATURE . FUNERAL DIRECTOR'S S)GNATURE ADDRESS

o5, P.Fendler Jr.7128 Michigan

L1011 6 1954

([iamed.Embalmer'l Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

by me, or by ...

working under my personal supervision..

Student .coeeirein i iiaaieearcnra i csisacaseseaaaas
Signature of Student Embalmer

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

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

-T¢ this body is not embalmed, fact should be so stated above.

-




