THE DIVISION OF HEALTH OF MISSOUR!
5. o300 , 42344
o we | FIEDNOV 271087  STANDARD CERTIFICATE OF DEATH s e N TOEE
BIRTH NO. _______ REG. DIST. NO. a l 8 PRIMARY REG. DIST. no._l_o_oa. Regisirar's Na..l..!.—.lg.sm.
] I. PLACE OF DEATH j 2. USUAL RES!DENCE (Where decoased lived. If fastitution: 'residence bafors
. a, COUNTY a. STATE Mos b, COUNTY silinkmion).
a hd /£ .
b. CITY a1 cutelde corpurats limita, write RURAL and give c. LENGTH OF || . CITY A Is Residencs within Lmits af
OR sownablp}| STAY fin e OR a
¢ TooNn  St.Loula- » fin thls place Town St.Louls 11 v ""uo"'&,‘“""’
9. FULL NAME OF (1f oot in hospiial or fasisusion, eire siest sddress of looation) {ﬁ‘,r 28 (I rural, give location)
22 Instrution 8t . Lukes Hoap. 1 / e . 6935 Alabama Aves
3-DNE%ME %FD 8. (First) b. {Middls) B P, (Llst) 4. DA"l_:E (Manth) (Day) (Year)
( Tvpe or Print) Nicky: Lee Menendez- oearH  NOV. 4-57
5. SEX %{ 6. COLCR OR RACE | 7. #IARRIED NEVEECNE‘SRI'}IE:& , /] 8. DATE: OF BIRTH / 9.:.('55&&::;:- hl: ug ID\"EM F UKDER & MRS,
( ¥) } 2 on ays | H
Male | Wuite "Herther “ | Nov.' 4=1957 | nigd e £
10a. USUAL OCCUPATION (Giekindof work | 100, KIND OF BUSINESS OR IN- | ‘Hf. BIRTHPLACE’ . : T 12 CITIZEN OF WHAT
done during most of working Ule, even if ) X DUSTRY . (City asd State or Foreign Country) UNIRY
. e - St.Louls, Mo. TUsta.
138. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Raymon Menendez | Maxine Sue Patterson |
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | £6. SOCIAL SECURITY [ 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Y. 0o, or unknows) I (H yes, ghvs war or dates of service) NO.
‘ Mrs.Raymon Menendez 6935 Alabama-
18. CAUSE OF DEATH . MEDICAL CERTIFICATION Ig‘;gg.:!hgil‘ggrtﬂ
.  Enter ont usaper | 1. DISEASE OR CONDITION H
Mas or 55, (b, and (o) | PIRECTLY LEADING TO DEATH" (5) phavver LH A sphrenrn vamhe o|—Z O,

Marbid conditiens, if anp, giring DUE-TO (B)

rite {0 the above coude (a)} sat
o# heart fatlure, asthenia, Ihe underiging core fost. ing

ANTECEDENT CAUSES tgheyd
*This does niot mean gl
the mode of dying, such -' eA-McA

ec. It means the dig-

case, infury, or complica- DUE TO {c) —~ s
tion which cauzed denth, | 11. OTHER SIGNIFICANT CONDITIONS gibalrcduac e (-
Conditiona contributing to the death but + WW \#

related to the diseqse or condition causing death.y

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 75 ? 2' E
Fves wo (]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY t(e.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, fastory, street, office bldg..eta}
HOMICIDE
21d. TIME {Montt) (Day) (Year) {(Hoor) 21e. INJURY OCCURRED | Z2It. HOW DID INJURY OCCUR?
OF WHILE AT NOT WHILE
- INJURY @ | work AT WORK
2. I hereby certify that I attended the deceased from Nov.4 1 9_1{ lo 18 , that I last saw the deceased

alive on _N_O_]Ln_“i'_ . 57, and that dcat mﬁz , Jrom the causes and on ths date staled above.

. SIGNATURE tlr.lc) [] 23b. ADDRESS 23¢c. DATE SIGNED

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

121‘-6“ RER..M!a\l’-ALCREMA- 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 244 ION (Qity, town, or county) {Btate)
et / 37 ~77 | Anatomical Board » Lows, Mo,
DATE. REC'D BY ux.'-EAGL 'S SIGNATURE . 25, FUMERAL D) RECTOR™S S| GNATURE ABORESS
AW 2157 ~ &0
—~— M {licensed Embalimer’s S on R Side) - M




.I|

STATEMENT BY LICENSED EMBALMER

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

Lo o L % e e , Student Embalmer NoO,....co....o....
working under my personal supervision,.
i,
Student ... oo e Signed .
: Signhature of Student Embalmer . ) ‘ i
Licensed Embalmer No................
A T - P.O. Address.: .........................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failu

to comply with the above constitutes grounds for revocation of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
™ this body is not embalmed, fact should be so stated above.

.
\'-‘ T . . . .
- - . . - L) N t



