alth,
elfor
blic

rvice

57va

All diseases in Part | must be cau’so”y related.

USE OHLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MiSSOURI

FILED MAR 19 1958 STANDARD,

ICATE OF DEATH

Primary Registration District Mo. No.

Rggiﬂrntion District Neo.

e 28=012217

1003

STATE FILE NUMBER

e Rugisnors o N A

. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived.

If institution:

Resdide_m:g betore

TOV;RVN St. Louis

Yes [] No [

TowN St Louis

o COUNTY > STATE  pr§ ggounrd b CONTY e
b. CITY (If outside corporote limirs, give TOWNSHIP only) Inside Limits c. CITY Inside Limits

R Yos@ No D

. FULL NAME OF (If NOT in hospital, give location)

Length of stay in 1b

TREET

2.3”?"3’“‘5 2917 8 10t Stiea

{If outside, give location}

Reside on Form

OSPITAL OR
INSTITUTION Yoz [ Mo @
. (NTAME OF DECEASED First Middle Lost 4. DATE Manth Day Year
ype or print} OF
Charles Y, Rivas pEATH Mar, 2 1958
5. SEX {1 4. COLOR CR RACE} 7. MARRIED[ JNEVER MMQED-EI 8. DATE OF BIRTH 9. AIGE' Ein':;:;; ;:‘r‘ihD'ER ;LEAR I:"LIJ':DER 2:“:!!5.
11 r .
Male White wioweb ] owvorcecl ]| Noy 12 1887 I
100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} 4 F12. CITIZEN OF WHAT COUNTRY?
uri st of worklng life, even if retired) NDUSTRY
Na¥Tésh Trunk Co Moxico City ,Mexico U S
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknovwm Tnknawn None
15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. S0CIAL SECURITY NO.| 17, INFORMANT Address
{Yes, no unkrawn)| (I yas, give wor or dates of service) - o
0fs) ] 498-20=-657YRage Spradling 2217 8 10th Street

18. CAUSE OF DEATH (Enter only one cavse per line for {a), (b}, and {c).
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

PART I

)

INTERVAL BETWEEN
ONSET AND DEATH

Conditiens, if any,

DUE TO (b)

4%’-«4..__;

which gove rise 1o
above couse (q),
stoting the under-

i

DUE TO (c}

z lying cause last.
.,(-3 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disecse conditlen givan in PART 1 (a) 19. WAS AUTOPSY
z 4 p PERFORMED?, 2~
L ’ YES[§, NO
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART lor PART Il of item 18.)
w
v ] O O
5[ 20c. TIMEOF Howr Month, Day, Year
a INJURY a.m.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., etc.} X
WORK AT WORK

21. 1 attended the deceased from Feb. 25 , 1958

Daath occurred at

m Mar. 2 1958 ond last sawa alive on

m on the date stated cbove; and to the best of my knowledge, from the couses stated.

- SIGNW@M M)\

ADDRESS

void)

1515 Lafayette Avae,

22c. DATE SIGNRED

3/2/58

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMEJZRY OR CREAATORY 234. LOCATION (City, tewn, or county) (State)
MOVAL‘ {Seecify)
Buris 3/5/58 St Matthews :Cemetery | St Touls Msssoup
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LDCAL REG. 26. REGISTRAR'S SIGNAJURE ’
) X 7 .
Moydell Funeral Home 1926 Allen MR 4 '58 S -

> W i

(Licensed Embalmer's Statement on Reverss Side)

o XS



STATEMENT BY LICENSED EMBALMER

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

by me, 0r by .eeverriiiiiiiiieeeaas fr b tRite ket sesntees st enatrrnare e anreenrnarere ., Student Embalmer No. .............ecees ;

working under my personal supervision.

STUABAL -veveirririertesermeseeessisssseeeesnsstesnssans ngnedﬁ.ﬂWM f/ /&%ﬂﬂ

Signature of Student Embalmer

e e e S © 7 ' Licensed Embalmer No.. (73 ?\j’
P. O, Address... Ztg{mﬁ/¢

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

o

- - i a—




