HLED JAN b 1956 THE DIVISION OF HEALTR OF MISSOUURI }
No. 300 3 o
- ~ STANDARD CERTIFICATE OF DEATH e siemo FH0A
N - . .
{BIRTH NO. __ REE. DIST. NO. _ i I i ; PRIMARY REG. DIST. mw Repistrar's Na._l.__ggé:i‘.
. |1, PLACE OF DEATH ’ 2. USUAL RESIDENCE (Where decossed lived. If inetltation: residense before
| a. COUNTY R STATE  ms coqupd b. COUNTY adusieslon).
. col};‘r (I outcids eorpurate u;alu. writs RURAL und give " §T LENGTH . OF < ng . d. In Fesidehos within Dmits of
owng in this place) [
o  St, Louls h "_ Rk TowN  St. Louis IR
d. FH&SLPFTAAH?_EOORF (If not in houpital or lastitutien, give strect add or location) . ASJ[?RE& (If rama), give locatlon) ) f:l ’{ 7
insrution 711 Wilmington L/ 711 Wilmington = & &
3. NAME OF 8. (First) b. (Middle) ©. (Last) 4. DATE (Monl.b) (my) (Year)
DECEASED
(Typeor Print)  JOSe€phine Menendez l oean Dec. 10, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years}-1f UNKR | YEAX | & WaOtR b WIS,
F -q wil gED (Emdﬁ-ﬁ laat birthday) |110nm Days | Hours | Min.
_ ¥ owe (] October 71 A ,
10a. USUAL OCCUPATION (Qive kind ol work [ 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (¢, s stree or Foreige c“m,,f;,’ 12, CITIZEN OF WHAT
done dyring most of working life, vren if retired) TRY?T
Housewife . at home Spain o U8’
13a. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND'OR WIFE
Manuel Gongales 1 - - unknown . Stevan Menendez
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'  § SIGNATURE OR NAME - ADDRESS
(Yu.m.orﬁbo-n! (It yea, wivepyymor dates of service) none NO. JOS . Menende W ton

“% ® | INTERVAL BETWEEN
ONSET AND DEATH

s OF DEaTH I. DISEASE OR CONDITION
. Enter only onecouseper | b
line far {a), (b}, and {c) DIRECTLY LEADING TO DEATH"(,)

—— . .- : . LY
*This does not mean | ANTECEDENT CAUSES M "M 'AM; t;-l
the mode of dying, such ‘_

Morbid conditions, if any, giring DUE TO (b}

ar heari follure, asthends, | rise to the above cause (o) stating 7
de. It means the dig. | fheunderlying causelast. .
eare, Infury, or compliza- DUE TO (¢

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

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS U
Condiffons contributing to the death but not —_— = -
related to the disease or condition causing deafh.
19a. DATE OF OPERA- | 12b. MAJOR FINDINGS OF OPFRATION 20, AUTOPSY?
TICN
R0 0 s 0 o]
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE = bome, farm, fadtory, strest, offios bldg..weo.) - . -
HOMICIDE o
21d. TIME tMonth) (Day) (Year) (Hour) 21e, INJURY OOCURRED | 211. HOW DID INJURY CCCUR?
—— WHILEAT [} NOTWHILE
INJURY, —— = | "WoRK L — - —
2. I hereby cjz!y that 1 atiendcd the~deceased from . 198., tom /8 , 19 é 6 that I laat saw the deceased
alive on , and that dea!h oecurred al *_ 1., from the causes and on the dale slated above.
22 S e or tif C #3b. AQD % Y Zk. DATE SIGN
W . 12-/2~
%s}‘ 01 A- 24b. DATE 24, Wq\'\‘lE OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) {Btate)
aT

12/13/55 Alt. Hape _St._Louls qunni Mo
+ FUNERAL DIRECTOR'S SIGNATURE ADDRE
mﬁfécl.a 19%6-.,-13_ ST SIPTURE g = lzuz'h ™. ral Home _

| — —

’_A (Li -"“V ‘s § 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 emb

DY INE, OF DY couinmumininenroraasesoremesenase oo s snan st s s eansr st n st s

'fvorking under my personal supervision..
= 1

Student.....oeeccieromasiianacreocmssasmaranseseas
Signature of Student Embalmer

.

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




