THE DIVISION OF HEALTH OF MISSOURI : —.a
os00 y  FILED vl - 18
» JUN'1 1956  TANDARD GERTIFICATE OF DEATH e e O304
! BIRTH NO. ﬁw:s DIST. NO. _31i PRIMARY REG. DIST. NO. m&!&mﬂmr s No... 46..:7...4' X
g 1. PchUCE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If institution: residence before
NTY . N adinimlon).
a a. STATE MiSSOUI‘i b, COUNTY imlon)
b, Cé"l;‘r (1 outside corpurate timits, write RURAL and give %T AI‘gNGTH OF c. Cg"‘{ . d. 15 Restdencs withly limits of
' H in this ce} u elt: & o
TOWN St. Louis tomnebist (ia thla pla town  St., Louls S e x:
d. FULL NAME OF (If ot is bespital or institution, give streot addrees of location) -.ASTRREEESI-S (If muml, givo location) ';(92. (/ /D
RermonionEnroute to City Hospital ry/4 3835 South First ~
3 gE‘}:héJE\S%FD a. (First) b. (Middle) e. (Last) 4, Ds"l__'E (Month)  (Day} (Year)
( Type or Print) HANK WILLIAM MORALES DEATH 5 12
5. SEX 6. COLOR OR RACE | 7. m&%ﬁ%% EﬁgECESRRIEE + 8. DATE OF BIRTH 9.:.65132?:' L'; u&m |D'r'un ; TKOER M WEE.
(Bpecity’ luat ) g ] aye cuts | Min,
Male White |Never Married (9-27-1955 | ~ 6 -l f
Oa. e kind of worl - . . . PRy
10s. USUAL OCCUPATION (ke kiodatwoek | 10b. KIND OF BUSINESS OR IN. | 15. BIRTHPLACE  (ci4y wa Stace or Fareign Constir i) 12_CITIZEN OF WHAT
Infant St. Louls, Missourl U.S.A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Poncho Morales | Alberta Soto ﬂ _
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

{If yos, give war or cates of sarvice}

Yo mﬁ unknowsn}

None Poncho Norales, 3835 South 1lst

18. CAUSE OF DEATH A MEDJ@AL CERTIFICATIO . WTERVAL g?e‘::r?
I. DISEASE OR CONDITION . 2
- nter anly onecauepet | Ly pBCTLY LEABING TO DEATH )

line for (8}, (b), and ()

*Thls doer not mean | PNVECEDENT CAUSES j
the mode of dying, such | Aforbld conditions, if any, giving D é'é el g .n (
o3 heartfallure, osthenta, | Tise to the above cause (o) sating

the urderlying cause last. . -
ede. It means the dis-
case, infury, of complica- numw.l-é.q&d itk St ge It/ O _4.4_0(

tion which cquaed death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions coniributing fo the death but n

related to the disease ny@ﬂdiﬂﬂﬂ caurh'hl-' i, P2 A

192. DATE OF OP'IE'IROAPi 19b. MAJOR FINDINGS OF OPERATION I 2.
EGauy o

?la. ACCLPNT » ) 21b. PLACE OF INJURY te.g.. tnorabout | 2lc. (CITYZXOWN. OR TOWNSHIP) .[§ (COUNTY) (STATE)
51 bome, fi (] . strest, office bldg.,e10.) ”
vﬁgg C %“‘ \ 7(&441- S‘f ]

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

219. TIME Month) (Day) (Year) (Houn) | 2ls. INJURY OCCURRED | 2if. HOW DID INJURY oocum
T 2 | MO o
2. [ hereby certify that I aitended the deceased from ., 19 , lo , 19 , that I last saw the deceared
/ﬂﬂ;ai , 18 , andYkat death ocomrted at m., from the causes and on the dale sinted above.
(23, S g— or uiw z3h. ADDRESS % I
< 1300 ( Coon 5‘7?
TIONBEERN; g\ai'-ALCREMA- 24b. DATE )4 NAME OF CEMETERY OR CREMATORY 24d. LOCATION {(Oity, town, or comny)b,{
}
' Removal. 5-16 -1956 1 M. Olive Cemetery St. Louis Co.,, Missburi

25, FUNMERAL DIRECTOR'S BIGMATURE _ABDIESS
McLaughlin F.H.,Inc.,2301 Lafayette

i Embalmer's Sta R i
—r 6' (Licensed 's Statement on Reverse Side) . -

I

DATE REC'D BY LOCAL
REG.

Ay 141050




|
1

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Lo e L7 - A L
Signature of Student Exbalmer

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.

T4 this body is not embalmed, fact should be so stated abave.




