THE DIVISION OF HEALTH OF MISSOURI

oan i AIED JAN 23 1958  STANDARD CERTIFICATE OF DEATH SO {1211
'BIRTH MO, REG. DIST. WO. g&nlmv REG. DIST. m._imgmmu N(:m,,._,_aaa_,
1. PLACE OF DEATH ' Z. USUAL RESIDENGE (Where deceased lived. If Institotion: reskiedios before
a. COUNTY . a. STATE MISSOURI b. COUNTY /ulmhivn!.
] Y CITY G cuuide sorporut Umits, weite RURAL and give | . LENGTH OF || c. CITY  d I Revtenme i Tt 0t
TOWN ST.LOUIS | SR a’:}‘é Town ST ,OUTS | NEHTEHT
I a d. FH&SLPFFABI‘_EOORF (If not ia bowpital or toeth give streat sddress or locats ﬁ: (12 rurel, give location)
g )| HOSRTALSR T3 rmin Desloge Hospital J 23 v 1708 Nicholson Place
3. NAME OF 8. (First) b. (Mlddle) c. (Laat) D"E (Month) Yot
DECEASED SN

= (Tveor prins  (MAMTE 7= LATHOM- 7~/ oeans VAN ?, 5é

E 4. SEX / 6. COLOR OR RACE | 7. #ARIHE% P[;]E‘}ICE,RCEBRRIED. 4 | 8. DATE OF BIRTH 9. AGE (Inn,n- a:.;:. 1 vl ; e .M':
Female '| White B Yorced s | " 9.8.1889 13 imnil iy il el s
102. USUAL OCCUPATION (Givekiud of work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i1 et saate or Porsign c,__m, 12, CITIZEN OF WHAT

done meat of ifs, sven i retired} RY COUNTRY?

;, eamstress Victor Mfe. Co. San' Dieago, Texas U.S.A,
< 1l3;. FATHER"S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE'

9 Anecleto Falcon J Unk, -

7 :3 WAS DECEASE’D E\&IER IN““U.S.ARME:;I:‘(‘)&CE‘: L’E SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
g || NG | ' 89 03 7208 Dennis M, Mendoza, Flint, Mich.

I 18, CAUSE OF DEATH - MEDICAL CERTIFICATION lmﬂimm'%l“
|| meeomenee | AT ORI, M YO CASDIAL. (NFARCTI O | LS
M *This does ot tacan § ANTECEDENT CAUSES /f KTER (0SB LERDFIC ﬁ@ﬁ' =T k

the moda of dying, such | Morbid conditions, if ong, DUE TO (b) e

3 &8 heari feilure, asthenia, | Tise Lo the above cause (a) ng AJ/ chf—" A{,—_—_

B || cte. It means the - | he underiying cause laxt, o
vy || coninfurs, or complica- DUE TO (&) az’ﬂ o
P tion which erused death, ‘ 11, OTHER SIGNIFLCANT CONDITIONS ? .- ., ) 7
& Conditirns conirivuting 1o he deaih but g (CIRONC GlomERULD NECKHENS |
E 19a. DATE OF OP_FIROJ;; 196, MAJOR FINDINGS OF OPERATION mﬁ:u%mr
2 w [
oy 21a. ACCIDENT (Bpecily) | 21b. PLACE OF INJURY ta.g.. tnorabows | 21¢, (CITY, TOWN, OR TOWNSHIPF) {COUNTY) (STATE)

SUICIDE - home, farm, fastory, sireet, offioe bldg., ena.}

] HOMICIDE
g 21d. TIME (Month} (Day) (Year) (Hour) 2le. INJURY OC(;URRE) 21f. HOW DID INJURY OCCUR?

| m?lfm WHILEAT ] NOT WHILE
b v i o WORK AT WORK
5 || 2 hersby cortfy thas I attended the dacsased from AEC. 371 195F 10 VAN L 198& that 1 last st the deceased
Z alive on _JAM. 19.58, and that death occurred of m., from the causes and on the date stated above.

- T S ortlt!!{) Z3b. ADDRESS . DATESIGNH)
(> : “}5’? "3'% /-
L. 7. @Mov M. 0. 135 N, Ewing dve /% -84
E 2 BURIAL, CREMA m DATE 24. NAME OF CEMETERY ORXBENARORX | 24d. LOCATION (Oity, town, ot county) (State)
3 “Hémoval | 1-13-19 58 St . Trinity Luthern St. touis Co., Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIG! 2%5. FUNERAL DIRECTOR' S SIGIATUSI ADDRESS
JAR10s8 " Y. al McLAUGHLIN'S, 2301 Lafayette Ave,

- ‘P, (Licansed Emb "s & oo Re Side)




A

- v

P STATEMENT BY LICENSED EMBALMER
-‘-wp ol .

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

byme, or by (.o eeaarasreras PPN R , Student Embalmer No..............

working under my personal supervision..

"

Student ... oo iiiirisrinr et iaiaaaaas
Signature of Student Embalmer

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 ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
T this body is not embalmed, fact should be so stated above.
. . . N
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