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THE DIVISION OF HEAL TH OF MISSOURI

...08-038443

’ STANDARD CERTIFICATE OF DEATH
STATE FILE NUMBER
“ L n n r.T 9 n 1aqg Registration District No, _.:-i./...?.............. Primary Registration District No, ... —_ -;.4.7 ........ Registrar's Na. .:'.1.42:.7. |
1. PLA‘(‘:EOF DEA"}H ‘‘‘‘‘ = N 2. USUAL RESIDENCE (Whare dnclcudllived. IF institution: Residence-befors i
) . STATE b NT iaxion}
a. COUNTY S’f[ L‘oc.{f.f a /L2 rg% Clair-
b, CITY {Hf ou ?e i nl,ﬁ'ni ,,Y"DTO EH}P ?_J—.Insido Limits c. CITY . [ tnside Limits
OR 4 P OR . Lottt
TOWN WM y‘r ?I/ YesA NeD g"’}; TOWN & ,qu Yes iy No&T
c. FULL NAME OF (I NOT in hospital, givelocation)|Length of stay in 1b N . . ;
HOSPITAL OR . d. STREET {lt sutside, give focation} Reside on Farm
wstiTuTioN S7. Wrnys fosp.| /8 aooRess 1921 N. 4QthaSt. YasO MNeg
kA ::gtl‘:‘ro Firat . Middie Last . 4. OAE Y % “Month Day Year
{Type or pring) @ Ca//Cd‘f’CrgM @ﬂ/(Cz./f y = e /5 SF
5. SEX f. 6. COLOR OR RACE 7. MARRIED)Z.NEVER MarRIED ][ & DATE OF BIRTH 9. ,Ag::-b"mg:}r)a ;::P:::CR ID':E:R hFH\{::n z;;:l:s
/ wioowen 1/ ovorceo D)l DNepr 8 780an I
1100, USUAL OCCUPATION {Give kind of wotk done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City deataic or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
fHovsew; Fe AT _HemE Spain 5] USsA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
E."ﬁ? Pyt m Rosa Suarez
15. WAS DECEASED E IN U. 5 XRMED FORCES? 16. SOCIAL SECURITY NO.[§7. INFORMANT Addreas
{¥ea, no. or unknown) (If yra. give war or dales of servicel . .
M(J | — None Marino Garcia E. St. Louis Ill

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

18, CAUSE OF DEATM [Enier only one catiae per line for (a), (b}, and (¢).)

INTERVAL BETWEEN

v, ONSET AND E:“H

Conditions, if any. T
which pare risg to oue 0 (b)
above cause ;‘)-

Hating the under- :

lying  cause laat. DUE TO ()

/
yaxd

PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL CISEASE CONDITION GIVEN IN PART {a)

19 WAS AUTOPSY

PERFOQRMED?
YES E);wo o/

MEDICAL CERTIFICATION

200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Part [or Part 1 of item 18.)
20c. TIME OF  Hour Month, Day, Year
INJURY a. m.
p.m,

20d. INJURY OCCURRED

20¢. PLACE OF INJURY (e, ¢., in or chout Aome,
Jarm, factory, atreet,

office bidg., ete.}

20f. CITY. TOWN. OR LOCATION COUNTY STATE

Death occurrod at

WHILE AT NOT WHILE

WORK AT work - P "

. J 14 v U

2}. I attended the decoased from %#25 to Mand Izst saw DT afive OM
P 77/ 4 A m an the date stdted above; and to the beat of my knowledge, from the causes stated.

" Vo g g A_° 20N

22h. ADDRESS

G o/ >/s%

{Licansed Embalmer's Statement on Reverse Side}

Z??s L.c-au rn‘);L 235. DATE 23c. NAME OF CEMETERY OR CREMATORY . LOCATION (Cilp, town. or county) {Siate)
M Oct 15 1958 Mt. Carmel Belleville, Illinois

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAT!

Burke Funeral Home E. St. Louis| /g-/3-8F W AQ_,,,/@ //{yg




STATEMENT BY LICENSED EMBALMER'

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

by me, OF By (it e i i et e , Student Embalmer No.........

working under my personal supervision.. .

Student ..o eraraiaaiaarasenaas Signed.. 777 TSEm FL L ANl

Signacure of Student Embalmer

Licensed Embalmer N0.2.1:|'21

- P, O, Address E. 38t. Lo

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).

1If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



