Mo. 300
10.48

Qv

WRITE

THE DIVISION OF HEALTH OF MISSOURI .
ALED JUN 29 1955  STANDARD CERTIFICATE OF DEATH sate pie o OB,
BIRTH NO. Mn!c. DIST. NO. _3_,8_”“““ REG. DIST. MO. 1003 Registrar's No... 5854 5
I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d bved. M 1 reaid belors
a. COUNTY a. STATE Missouri - b. COUNTY adminiont.
b. CITY (! cutcide corpurate Umite, =rite RURAL and give | ¢. LENGTH OF || ¢ CITY i ' cw Wﬁﬂmwmaq
TS&'N st . Louls tawzubin) SJ?W gémr;rp;nw Tg‘ﬁN st . Loul s . £y vhln wror Dum
d. FULL NAME OF (If not in hospital or institution, give streot address or locstion) «- STREET (51 raral, give location) ___2,;]?'
HOSPITAL_OR DDRESS -
wstvitomer S, Phillips /

3. NAME OF a. (First) b. (Middie) €. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) Consulla Maria Juanita Renteria DEATH 5 13 56

D’Hml‘m F UXCER 1 uxs.

5, SEX 3 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.C 8. DATE OF BIRTH 9. AGE (In yeare
Houre ’ Mla,

WIDOWED, DIVORCED (Bpedify, tast birthdsy)

Fem, Negro b= 6=56 | _ iml 'f'

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE : 12, CITIZEN
dons during rost of 'quulif.'.:.n‘i’ ::,m) - DUSTRY (City and State or Forsign Country) O mUNTRY?OF“HAT

M ssouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE
Jose Pacheco Renterl Alice Pope
15. WAS DECEASED EVER fN U.S. ARMED FORCES? TURE OR NAME ADDRESS

(Yes, no, or ynknown) ({1f yoa, give war or dates of werviee}

16" SOCIAL SECURITY | 17 INFORMANT S S1GN
J'M N, Whittier

.

‘Yine for (o), (by. snd () | PIRECTLY LEADING TODEATH'(y __Premature b} rth, nggna;g] desath

INTERVAL BETWEEN

MEDICAL CERTIFICATIO|
18, CAUSE QF DEATH ONSET AND DEATH

Enter onlyopecausmper | |. DISEASE OR CONDITION

*Thir does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TQ (b)
a8 keart fallure, asthenia, f‘.';" to the obove cause (a) statiiig
de. It means the dis- | he underlying cause last.

case, injury, or complica- DUE TO (c)
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
redated to the dizease or condition causing death,

19a. DATE OF OP'IEI%APJ (19, MAJOR FINDINGS OF OPERATION — 2. AUTOPSY?
/735 ves [ wo K]
2la. ACCIDENT {8pweity) 21b. PLACEOF INJURY (s.x..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

korse, farm, factory  atrset.ofBoe blde. ate)

SUICIDE
HOMICIDE

PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

21d. TIME {Moath) (Day) (Year) (Hour) 2{e. INJURY QCCURRED { 21f. HOW DID INJURY OCCUR? *
WHILEAT ™} NOT WHILE

INJURY =™ | WORK AT WORK

22. | hereby cerlify that 1 atiended the deceased from __&_ 19_56_’, lo _5‘_];3'_, 19_S§, thal I last saw the deceased
alive on _ﬁ}"_, 19 , and tha! death occurred a2 m., from the causes and on the date staled above.

23a. 1G_I_NIATURE - (Degree or title 23b. ADDRESS 23c. DATE SIGNED
Pl S M, D, 2601 N, Whnittler 5-17-56
2a. BU-_R tAL, CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (State)
TION, REMOVAL (Bpecly) ’:3ﬂ {QJ T8 v, - - . X
DATE REC'D BY LOCAL 'S SIGNATURE ﬁw&w&h&lﬁggr am Serviabbli!s v

JUN 21 1958

r AVe.

ST 4104 Mwachewier /
V4 Wé (Licensed Embalmer’s Sutement on Reverse mw m -




ST.ATEMENT BY LICENSED EMBALMER

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

by me, orby ........... ot aeees e nm s s i taa e aea e taaneannaesaaaceneannean PR, , Student Embalmer No.

working under my personal supervision..

tudent.............. e amme s asaresoacaeraanan
S Signature of Student Embalmer

P, O. Address

-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.
74 this body is not embalmedg, -fact should be so stated sbove.




