THE DIVISION OF HEALTH OF MISSOURI

58-037854

Heolth, -
L Welfare STANDARD CERTIFICATE OF DEATH STATE FII """"
Publi
S:rvi':o F“-EU N OV 1 0 195&inrufioq Distriet Now o 3,18._Primury ngisrlrrﬂ\ ”Di;lrict N°-1.w3 ............. eglﬂmr 8 N
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence hefore
. 300 a. COUNTY a, STATE MI SSOURIJ COUNTY admiss,
1-57 b. ClOTRY {H outside corporate limits, give TOWNSHIP only) Inside Limits <. chY tnside Limits
O TOWN ST .I-OUIS MO - Yeos @ Neo D TOWN ST LOUIS Yesrx Ne []
¢. FULL NAME OF (If NOT in hospital, give location) LLength of stay in 1b ET {If outside, give lacation) Reside on Farm
25 hetiovion ST.IOULS CITY HOSR. #1, b 3 ?°°RESS 708 SOULARD Yes[J Mo X
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) ROSE B, HERNANDEZ oo ATH 0CT. 27, 158
5. SEX 6. COLOR OR RACE T'MARRIEDD NEVER MARRIEDL] 8. DATE OF BIRTH 9, AE.Eu Ei,:‘;;:;; ';::ﬁ“;::m 1:°uu:nER 2:‘:3!5.
Female / White wooweo(® g owvorceol |  June 14=1903 : l

10a. USUAL OCCUPATION {Giva kind of work dene | 10b, KIND QOF BUSINESS OR 11. BIRTHPLACE (City and state or countey) 12. CITIZEN OF WHAT COUNTRY?

Soﬁ» olémrkli fl- wvan if retired} O&Jﬁlﬂﬁ\‘ome Miss aiiri 0 U S A,

}3a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Unknown Rice (Dec)

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17, INFORMANT Address

(Yeos, nwbunknqwn)ltlf yas, give wor or dates of service) ? Harold Raymo . 230 Victor

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only ons couse per line for (a), {b), and (c}.}
ONSET AND DEATH

PART |. DEATH WAS CAUSED BY: .
Cardiac Faclure.

IMMEDIATE CAUSE (a)
DUE TO (b} ,Cbr_m_[c._l__u_n.ﬁ_ﬂjﬂse- , C.Severe\,
DUE TO (¢) Muna_sdf_mhn Heart Disesse

Conditions, if. any,
which gave rise ta }

above couse {a),
storing the under-

efc. must use only standard nomenclature in item |8, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

. z lying couse laost.
S -5 ?. PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not retated to the terminal dlssazs condition given in PART I (o} 19. WAS AUTOPSY
- by PERFQRMED? /
] %(2.0.0 ves (1 no (]
- 52| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |} of itam 18.}
- w
3 v | O O
8 S| 20c. TIMEOF .Hour Month, Day, Yeor
.S 'a INJURY o.m.
';'u E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (%.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT[——-] NOT WHILE D farm, factory, streey, office bidg., stc.}
2 AT WORK
E E 21. 1 attended the deceosed from |“¢2ht58 , to lez Ztss ond last su\v: alive on Iofgzlsa
g H Death occurred ot 23A, N m on the date stted above; end fo the bost of my knowledge, the couses stated. .
5 g 220. 5|GNAT\ Degroe or title) 0 22b. ADDRESS 22z, DATE SIGRED
8z \, W\ Aﬁ
2 vhe m_Mo. 1515 LARAYETTE AVE 10/27/58

230. BURIAL, CR 23h, DATE 23¢c. NAME OF CEMETERY OR CREMATORY

23d. LOgTID Cl!:r,

S “Missoury”

R

10-30-1958

St.Matthew's Cemetery

24. FUNERAL DIRECTOR

McLAUGHLIN'S, 2301 Lafayette Ave;}

0CT 2.9'58

2%, DATE RECD. BY LOCAL REG.

25, REGISTRAR'S SIGNATURE

{Licensed Embolmer’s Statement on Reverss Side)




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

DY MIE, OF BY et ets et ereeestreses reasaansersessasasesranranranreraaratans ., Student Embalmer No. ...........c........

working under my personal supervision.

Student v s e s ans Signed
Signature of Student Embalmer

- .

. Note: The above MUST BE SIGNED BY THE LICENSED ALMER in his OWN HANDWRITING. (Failure
to comply with thie 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.




