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Coroner cannot certify to a death due to notural causes.

{iseases in Part | must ba casually related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

%

ALED OCT 16 1958

Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

8F’r|mury Ragistration Districy N] 003

3DA76 ...

STATE FI L NUMBER

e Ragistrar's NoADD S

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whate deceased lived. If institution: Rasidence bafore
o COUNTY o STATE Miggourpi b COUNTY admiasion)
b. Cg;Y (If outside corporate limits, give TOWNSHIP only) | Inside Limits <. CéTY Inside Limits
TR St.Louis Yo Nom | Qi St.Louis YesXE Now
c. FULL NAME OF (If HOT in hospital, givelocation){Length of stay in 1b 1 P
HOSPITAL OR l‘ REET {1 oytside, give location) Reside en Farm
INSTITUTION aul Hospital /‘( bress 3615 Clark Ave, YesO Nor?
3. NAME OF Firat Middle Last 4. DATE Month Day Yeor
DECEASED OF
Tt ring) Manuel Diagz Exevea _wnu Septe. 15, 1956
5. SEX 6. COLOR OR RACE * 7. yapnm EVER M 8. DATE OF BIRTH . AGE (In yeers | IF UNDER ¥ YEAR hiF UNDER 4 KRS,
Male U "White eo Ll w ARR‘BO@ & d .«]45: _1:9@5 Hexbighdey) Fafoata | Daw | Hows | Min.
. wipowep [ pivorceo [} ury id e
- 102. USUAL OCCUPATION (Giu; kind o[w]ark dov;; 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (Ciry and atate or country) 12. CITIZEN OF WHAT COUNTRY?
during ! pf working life, even if retire .
KL E8RTEAE Pullman Co. Phillipine Islands U.S.

13. FATHER'S NAME

Hnknown

14, MOTHER'S MAIDEN NAME

Unknown

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

16, SOCIAL SECURITY KO, |17. INFORMANT

Addreas

Remb VY

National Cemetery

(Yex, no, nkngwon} (IS yee, w €. or, of aervica}
Yy | iy N Rev.Alfred D. Exevea,71L5 W. 72ndPl.
18, CAUSE OF DEATH [Enler onlu one cause per line for (u). (#). and {c).) Chicago, I1l1l. llg‘ﬁt:_‘:%ﬂg}.‘;;z_'g:
PART |. DEATH WAS CAUSED BY: s ..
e ot @ - Cerebral: thrombosis \ ong day.
Conditions, if any, DUE TO (&) /( _
R which gace risg to T = . kL . - < Tdl-
above c:uu : ) none ) Q ’
sating the under- .
=1l lying cause last. DUE TG () { '_I\ _] i
[=] PART il."OTHER SIGNIFICANT COKDITIONS CONTRISUTING TO DEATH BUT NOTJRELAJED TO THE NAL PASEASE CONDIION (BVEN I PART I{a} 19. :g!sr 32,12’3?"
=
g s i - s . ves [ noXl
:—‘_' 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW iNJURY OCCURRED, (Entermature of injury in Part I or Part 1] of item 18.)
Bl O 0 o |. )(" ' ,
[y B Y . )
= 20c. TIME OF . Hour.  Month, Day, Yeor |+, - . ¥ i
) INJURY @, m, s , '
E p. m. ' ) .
E | 20d. INJURY OCCURRED * | e. PLACE OF INJURY (e. g., irn or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT NOT WHILE farm, factory, sireet, office bidg., efc.)
WORK AT WORK
21, Iatten;:'o;:i'the decea;e-d!rom 9-14-56 , to 9-15-56 and last saw fn alive on 9-15-56
Death occurred at - - H an on the date atated above; and ta the best of my knowlodde from the causes stared.
L] 2a. SIGNATURE ‘! . (Degree or title) 0 22b, ADDRESS - R . 22¢. DATE SIGNED
& v & Y1515 st. rouis 9-17-56
230. BURIAL, CREMATION, [ 230 MATE 23%. NAME OF CEMETERY CR CREMATORY : 23d. LOCATION (City, tow'n. or county) (Staze)

Jefferson Barracks,Mo.

-18-56
24. FUNERAL DIRECTOR

Fred M,Williams,};700

ADDRESS

Washington SEP 171958

25. DATE RECD. BY LOCAL REG.

{Licensed Embalmer’s Stateament on Raverse Side)

ZG.ZEGISTRAH‘S SIGNATiE _ i )” ~




]

T l—‘ 3 ,IQ-‘F‘.' p

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
DY N, OF DY ittt eiecae it ittt ateaecanaaaaaa et e e e eaeeaanraee- , Student Embalmer No........

working under my personal supervision..

Student ... Signed. /.. N
Signature of Student Embalmer

Licensed Embalmer NO..3.;

- - - - P. O. Addressjﬂ.ﬁ.ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above- constxtutes grounds for rgvocatton.qf;hcense-). ey ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Il_f thig body is not embglmed fact should be so stated above,

\l.'.




