Heolth,
. Walfore

Public

Service

All dissases in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

F”-EU D EC 9 lgsagistra1ioq District Ne. _318Prlmary Registration Di:rri:i_m!;l.ms_...._._...

THE DIVISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

58-041956

STATE FILE NUMB

1. PL

ACE OF DEATH

. 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residgncg_b{lou

o. COUNTY a. STATE b COUNTY admi s sj6n)
Mo, b4l
b. CITRY (If outside corporate limits, give TOWNSHIP only)} lnside Limits c. C:JTRY InsTda Limits
To¥N_St, Louis Yos f) No L] Tomn  St, Louis Yorlgl Mol
c. FgLL NAM(E)OF {lf NOT in haspital, give location) | Length of stay in 1b d. i‘g%%%‘ls's {If cutside, give locgtion) Reside on Farm
HOSFPITAL OR
/& institution Jewlsh Hospital 15 days o7 ¢ £591 Floy Ave. Yes [J NoK]
r i
3. MAME OF DECEASED First Middle " Llast 4, DATE Month Day Yaar
{Typo or print) OF
FRANK MENA DEATH  Novw, 27 1958
5. SEX o 6. COLOR OR RACE 7'MARR|Eo[i41svsa maRRIED[] 8. DATE OF BIRTH 9. AGE (In years FUNDER i YEAR| IF UNDER 24 HRS.
. Igxt birthday) [Menths | Days | Hours Min.
male white wooweo ] owvorceo(J| Sept, 22, 1886 p] |
10a. USUAL OCCLPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (—Ciry and state ar country) 12. CITIZEN OF WHAT COUNTRY?
during m of working life, wvan if retired) INDUSTRY
clekk ge | UsSeds

13a. FATHER'S NAME

Not Knowmn

Not Known

14, NAME OF HUSBAND OR WIFE

| Flizabeth Mena

13b. MOTHER®S MAIDEN NAME i

{Yws, no, or unknawn)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(IF yos, give war ar dates of service)

16. SOCIAL SECURITY NO.| 17.

PART L

-
Conditions, if eny,
which gove rise to
ebove couse {a),
stating the under-
lying couss last.

Cehor

INFORMANT

Address

+h rd )

},86-28-2686| FElizabeth Mena 5591 Floy Ave,
18. CAUSE OF DEATH (Enter only one couse per line for {a), {b}, ond (c).)
PEATH WAS CAUSED BY, ’

IMMEDIATE CAUSE (o)

w £

DUE TO (b} Ar"f'emocclcrd‘ac HCQF"' Dl-feanr(

INTERVAL BETWEEN

ONSET AND DEATH
| R aye

\‘/ CAaA YV~

DUE TO (2} MNWC levosic & tntr‘ein_;eo(

V eary

PART It. QTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition givan in PART | (a)

19. WAS AUTOPSY

Death occurred ot

z
o
E
h! ~ ’ ' PERFORMED?
a A dtno Car<inomqg ot re t.'th, a+u4 o) o¢+urtm+ ive,o hclm"ml-_x_gmmt YES[] NOX] o
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (En’nr nature of injury in PART | or PART Al of item 18.)
L
G| 2c. TIMEOF Howr Month, Day, Your
a INJURY a.m. —
X g.m,’
20d. INJURY OCCURRED 0. PLACE OF INJURY {e.g., inor abouthome,| 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, sireet, office bldg., etc.)
WORK AT WORK —
21. | attended the deceased from d an 2 :3 , 1563 . to A7,/ and last 'wwti':aliu om__‘Noaoy, 171 / L

a.ll-'p m on the date stated above; and to the best of my knowledge, from the causes stated.

{Degrge of title) | 225 ADDRESS . 22¢. Q4 TE SIGNED
. 0 D | hgoo Ohur 4L i/az/Se
REMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (Srare) ¥
12/1/58 Valhalla Cemetery St. Louis County 5 Mo,

24. FUN

ERAL DIRECTOR

Buchholz Mortuary 5967 W. Florissant

ADDRESS

25. DATE RECD. BY LOCAL REG. | 2

DEC1 '58

EGISTRAR'S SIGNATURE

[Licensad Embolmer's Statement an Reveras Side)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by e et e —e e e e e eaae e e e ar e rrataans et ieeeieieas , Student Embalmer No. ..........coeeiiie

wourking under my personal supervision.

Student .coiiiiii e
Signature of Student Embalmer

P. 0. Addressf...;e.. ............. L ..

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). v e -,

If embalmed by a STUDENT, he also shall S1gn in his OWN handwntmg '

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

[ -




