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cfare STANDARD CERTIFICATE of DEATH " STATE FILE Num%gﬁ i
ic
ice egistration District No. coeee .1.8__anury Registration District Nol 0{'.3 e R0GiStOOrs Now _____ T
. PLACE OF DEATH - .: 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY r a. STATE 1 b. COUNTY admissi
P C.
57 b, chY {If cutside corperate limits, give TOWNSHIP only) | lpside Limits <. C:)TRY Inside Limits
oy  St. Louis Yes [ No [ town St. Louis Yes[] No[]
c. r{glgll;l NA&\EOOF (If NOT in hospital, give location) | Length of stay in 1b d STR%EES (If wutside, give locstion} Reside on Farm
TAL OR ADDRE!
/ INSTITUTION 2765 Tamm Ave.{ 942 (7(7, 2765 Tamm Ave. Yes [] No [0
1 A
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
MARY REFUGIO REYNA DEATH May 29 1958
5. SEX \ 5. COLOR OR RACE] 7. MARRIED] ] NEVER MARRIEDX] 8. DATE OF BIRTH 9. A’GE (.n‘:;,;; |:::‘T£ER;LEAR |:°ll.|‘:oen z;:as.
Female White wooweol] @oworceo(]| Oct, 21,1885 | "I |
100. USUAL OCCUPATION (Giva kind of wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state ar country) €%/ 12. CITIZEN OF WHAT COUNTRY?
durm st of working lifg, sven if retired) ﬁ YSTRY .
oress—-Curlee Clothing Co. Mexico City, Mexico| Mexico
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Reyna Casinra Lyga ———————
w
c-n' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
| (Yes, knawn)| (If yae, 4 f i 3 N :
gl Eg e o g e o i) | 489-03-6950 Maria D. DuBois 2765 Tamm Ave.
o 18. CAUSE OF DEATHAEmer only ons cause per line for {a), (b}, and {c).}) _ INTERYAL BETWEEN
w PART |. DEATH WAS CAUSED BY: 0 ONSET AND DEATH
w IMMEDIATE CAUSE (q) __ (RrAnAnd—Cdhdd b g el . L weo .
E /
=
';‘._-' Conditions, if any, DUE TO (b}
>': w:ch gave rise 10 }
above cause {a},
= ating th der-
2lz Trimg cave. lasn ) DUE TO {c) /S X
: o = PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease conditien given in PART I {a} 19. WAS AUTOPSY
v & ‘6 PERFORMED? QJ
] | YES[ ] NO[R
- !iﬁ £ | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART I or PART Il of itam 18.)
—_ (']
s w B¢ O O O
2 Iz
¢ G RY| 2¢ TIMEOF ,Hour .Month, Doy, Year
2 m 2 INJURY a.m.
5 el £ p.m.
E % 204. INJURY OCCUT\‘RED 20e. PLACE OF INJURY {e.g., inorabouthome,| 2. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE AT '{vo ILE farm, factory, street, office bldg., etc.}
5 g [ woRk p
ls 25, | attended the deceassd from MM"A Q"!S v . 10 Ma., ad 9/ ?‘r and last squuhvn on I~ 20 -3
14 D}.th-c)fcurrad at J-U CUTA, m on Itha!e stated obeve; and 1o the best of my knowledge, from the cousss stated.
-]
;-S 220, (SIGNAJUR egjee or fitle] 22b. ADDRESS . 22c. PATE SIGNED
=] — -
- . O v glojﬂa—»ﬂn@\m«\ S=25-%
23a. %zrlaeunloutﬁab. DATE ( e. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN {City, fown, ar county) {Stete)
[Specify)
May 31, 1958 /S Peter & Paul Cem. St. Louis, Mo, a
4. FUNERAL DIRECTOR 25. DATE RECD, 8Y LOCAL REG. 26. /HEGIST, *5 SIGNATURE .

Krlegshauser 4228 S Klngshighwa';' MY 2958

x| d Embolmer's 5 on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No, ......vceeeieaies

by ME, OF BY .oiiriiiiii it s .

working under my personal supervision.

SHLUARIE  ceeevvrrenrreernrensraneentscesrsararsarasssacasssnnss Signed A/l

Signature of Student Embalmer
. Licensed Embalmer Noé‘-f).@?

P, O. Address......cc.iceviiiiinirvnnivarannes

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constltutes grounds for revocation of license}. L. - e
If embaimed by a STUDENT, he also shall sign in his OWN handwntmg * :

If this body is not embalmed, fact sfiould be so stated above. - C,




