THE DIVISION OF HEALTH OF MISSQURI

- 909-019645

lealth,
'wb.ll.em STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
[']-171 4 “
ervice IﬂLED JUN 1 1qq§_gistrution_ District No. Primary Registration District No- i, Regi{lmﬂNo.,4863 ______
4
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If institution: Residencgsbefore
300 a. COUNFY a. STATE Miggoupri b COUNTY admi s pfon)
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. cgrRY Inside Limits
TOWN St - LOL!iB Yes m Ne D TOWN St '3 Lo ulB Y“ Ne [:]
f % ¢, FULL MAME OF {lf NOT in hospital, give location) | Length of stay in 1b d. STREET {If eutside, give location) Reside on Form
+ HOSPITAL OR ADDRESS
g /" wstiurion 2511 Arlington | 50 Yra, 2511 Arlington Yes [ No [
3. NTAHE OF DE;:EASED Firs: Middle Last 4. DATE Month Doy Yeaor
{Type or print ofF
: Viola Anna Soares oeaTH 5 17 1959
5. SEX " 6. COLOR OR RACE| 7. B 8. DATE OF BIRTH 9, AGE {tn ysars $F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED A NEVER MARRIED[ ] H -
irthday) [Months | D Hours Min.
Female ! White 4 woowen[] pivorcep] | May 5 » 18 93 66“ birthdey) | Monthe I e o | "
' 10a. USUA.L OCCUPATION (Give kind of work done ,]05. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) O 12. CITIZEN OF WHAT COUNTRY?
i ing life, avan if retired INDUSTRY
| HeGged e ™ """ | Home St. Louis, Mo, U.8.A.
: 13c. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
; Frank Tice Margaret - Manuel Boares
i w
3 c—n' 15. WAS DECEASED EYER IN L\. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
X =3 M i k If yus, giva war or d f survi :
3 Y§{ep. o o mvm)|( Yos, give war or dates of service) None Mr. Manuel Soares, 2511 Arlington
i a 18. CAUSE OFI DEET!I!}-SEMM én|l)jsonn auuse per line for (a}, (b}, and {c).) |%TEE¥A;_NBETEWETEHN
; & PART |. DEATH WAS CAUSED BY: h p{ g_ D DEA
W IMMEDIATE CAUSE (a) rimit U e~ ] VV*'I ay Néa ﬂ' Je e '/J]Aﬁ’\—w
: o
: ; L] . ——
i & Conditions, if any, . DUE TO (b} W m NQ g 0(.0\4/14._-? \.3 e
: - which gave rlse 1o ' A)
| = above couse (a},
i r stating the under
' g g lying cause last. DUE TO {c)
: - o e PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diswass conditlon given in PART { (a) 19. WAS AUTOPSY L
R = 3 i PERFORMED?
-1 | . YES[] NOX)
i - % 2| 20a. ACCIDENT SWICIDE HOMICIDE 20b. DESCRIBE HOW,INJURY QCCURRED. (Enter nature of injury in PART ! or PART Il of item 18.}
= = w
3 IS o0 o O ~.
sl
0 SW0| 2c. TIMEOF .Hour Month, Day, Yeor /
5 @ 'a INJURY a.m.
z § : 'E p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE 0 form, foctory, street, office bidg., erc.)
5 3 WORK AT WORK . /
lf 21. | attended the deceased from [ @. 5 2] , 1o ond lost saw mu,i“ Dm Y. I i'V zzﬁ ’ q f:ﬂ’"'
i g PI‘!h oceurred at 1 H 30 P m on the dote stated above; and to the best of my knowledge, frn!n 1he!ou:es stated.
- 236. BIENATURE (Degres or title) O | 22b. ADDRESS 22¢. JATE-AGNED
:_z. . . l ﬂ
23a. BURIAL, cnsxﬂlou, 73b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or counry) {Srare) i
MO y)
refiovaf 5/20/59 St. Peters Cemetery [St. Louig County Mo.

24.

Drehmann-Harral, 1905 Union Blvd.

FUNERAL DIRECTOR ADDRESS

25 DATE RECD. BY LOCAL REG.

MRY 1959

2. a:@wcmﬁs‘ :,/, M
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. .........ccovennee

o LT T ¢

working under my personal supervision.

Student .o e s
Signature of Student Embalmer

Licensed Embalmer Ng. 2.5 7.,

P. O. Address =2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for tevocation 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.




