AH

o symproms will be lisréd.,
diseases in Part | must be casually related. Coroner connot certify to a death due to notural causes.

WOLTOrN, cufonal, of7c. HUVal usce Oy 3TdNadgia nomnmaisiaiure i i1edn Q.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIEBLE

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIF

FILED FEB 3 1958

871 ..

ICATE OF DEATH -

STATE FILE NU

Registrotion District Na. ... 3/? -oeeeo. Primary Registration District Na. ...f.... l .............. Reagistror s No, 23/
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decwosed lived. If institution: R--id-n;- hui_oru)
a. . STATE b. COHN admissi
COUNTY St.Louis ° Missouri COUNTYSE . Louis/f
b. CITY (I ourside corporate limits, give TOWNSHIP anly) | Inside Limirs e, CITY Inside Limirs
oR OR (.7/
town  Clayton Yes L'x No O o Gardenville 8/ D YesK NoD
c. FULL NAME QF (if NOT in hospital, givelocation}[Len J]:g :
HOSPITAL OR d. STREET {if outside, give lo uhon) Reside on Farm
wstiution St.Louis County Hosplt aopress 1|87l Oldenberg (redrien nk
3. :::U:A:: First Middle Last 4. DATE Month Day Year
1+ QF -
(Type or print) evo /4_,, Pe Vi a_ DEATH /- 23— 5
5. sEx ‘D 6. coLor or racE 7. manrien [J neverR MaRmten [ ]| 8 DATE OF BIRTH - ls. ?(.;!Etf!nhgmr), IF UNDER | YEAR [IF UNDER 24 HRS,
trthdap} [Monthe | Daps | Hours | Min.
| Male White wipowep [ nwo%cz&t} Jan. 16 » 1917 L_]_ l I
IOa USUAL OCCUPATION (Gice kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and stafe ar country} / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, ecen if retired)
Store Owner Jewelry Texas U.S.A.

13. FATHER'S NAME
Manuel Pena

14, MOTHER'S MAIDEN NAME
Marcela Arredondo

15, WAS DECEASED EVER (N U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.
{Yes, ne, or unknown) {If yea. oive war or dates of servies)

Address

4759 Hanover

17. INFORMANT

} Shirley Miller

No AN E (159-07-735]

ONSET AND DEATH

INTERVAL BETWEEN
me.g;AA“hV/dLa,

18. CAUSE OF DEATH [Enier only one cause ine far {a), (&), ead (¢).}
PART 1. DEATH WAS CAUSED BY: a
IMMEDIATE, CAUSE (a) - VAl

9};14y

WHILE AT farm, factory, street, office bidg., ete))

WORK D NOT WHILE

AT WORK

Conditigna, if anv, DUE TO (B)
:z?ouh gare rise fo
e  couge \Oh . - M o

stating the under- i ( ? a ;X
- lying cause lagt, ) DUE TO (&) @)
=] PART, li, OTHER SIGKIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Hn) T3 WAS AUTOPSY
= PERFORMED? 2.
g ves ] no e
i | 20a. acciceny SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. {Entfer natufe of injury in Pait I or Part I of item 18.)
& O a O
(%)
i’ 2. TIME OF IHour Month, Day, Year
J INJURY a, m,
=] p.m. R
[T
E | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. g., in or chout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE

2t. f attended the deceased from . to

[/~ 23- 58 and last saw mah’uon [f=23-5Y%

/1.-1"7 J"?

Death occurred at

m on the date stated ahove; and to the beat of my knowled'ﬂa from the causes atated.

a. SIGMATURE (Lpegree or title) d 22b, ADDRESS . 2Z¢, DATE SIGNED
/)ﬁ,,%é%&, g las So. BrenTevovut_ | 224 p
23a. ggﬁg\‘l’. CREIM::?:) 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, towen, or county) {State)
uria Jan.27,1958 |[Lakewood Park Cemetery St_Lpuis County,Missouri

24. FUHERAL HRECTOR ADDRESS

WACKER-HELDERLE-363l. Gravois Avd./

25, DATE RECD. BY LOCAL REG.

— A4 —573 |

{Licensed Embalmer's Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER n~

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
LD o+ T - 3 T LR T TP , Student Embalmer No........

working under my personal supervision..

Student . . .t iiiiiiiiiiiiiiiiises s a i
Signature of Student Enxbalmer

Licensed Embalmer No. &/

P. O, Addres
ya

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.



