FILED VS NOV

Registration District No, . ._..____..

HEALTH — STANDARD CERTIFICATE OF DEATH
3 196U

3.18Jnm-ry Regiatration District No. lma.__-negismr ‘s No. --______Q‘E_;_s

—6U~U40158

STATE FILE NUMBER

NDED
). PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence before
s COUNTY a. STATE Mi ssour 1 COUNTY admission)
b. Ccl)l;zY (1§ outside corporate limits, give TOWNSHIP anly) Length of stay in Ib c. %LY Inside Limirs
1
TOWN 5{-_ Qowrs 7 Datvsa TowN 5t Louis Yes 0 No O
c. FULL NAME OF (If NOT in hospitsl, give tocation) Inside Limits d. STREET {If outside, give location) Resida on Farm
Wi g ADBRES
ON St.Anthony's Hogpital|Y:8 NeO 2316 Menard St Yes O No
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
Consepeion Rios DEATH 10-27-60
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH | - AGE [last birthday) | IF UNhDER T YEAR | IF UNDER 24 HR
. Widowed D d Months | Days Hours Min.
female white dowed O veedD | 1253879 81
10a. USUAL OCCUPATION Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLAGE {City and sfate or country) | 12. CIHTIZEN OF WHAT COUNTRY
during most life, even if ratired) .
Kapt” S8 Housewife MexicosMo. ¥.3.A-
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
a Felizg Mireles John V, Rios
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO, |17. INFORMANT Address
(Yes, no, gr unknown) | {If yes, give war or dates of service)
D John Rios 2316 Menard St
= 18. CAUSE OF DEATH (Enter only one cauie per line for (a), (b, Ind (: INTERVAL BETWEEN
Z PART I. DEATH WAS CAUSED BY uuuﬂC'; ONSET AND DEATH
g IMMEDIATE CAUSE (n) m
Q
2 3 day
ot Conditions, if amy, DUE TO (b) - . /=
which gave rise to h
above cause ({a), ’ d * 3
stating the under- * 5
[~ lying cause last. DUE TO (<) 4 z
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminal PART (1. H deceased was  ffmale was
g diseass gondition 'ven;;? {=) I 9 there a pregnancy in Yast 90 days.
-
E m [ W %‘#/00 ] [J Yes I é‘"o I [0 Unknown
= | 19, WAS AUTOPSY™ 20a. ACCIDENT  SUICIDE  HOMICIDE v 20b. DESCRBE HOW HIJURY URRED. (Enfe® naturpf injury in PART | or PART |1 of item 18.)
& PERFORMED? w] a W]
(s YES O NO X
-
& | 20c. TIME OF  Hour  Month, Day, Year
= INJURY a.m.
g p.m.
20d. INJURY OCCURRED Z0e, PLACE OF INJURY {e.g., in of sbout home, | 20f. CiTY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, nffl:u bldg., etc.)
NOT WHILE AT WORK [ -
. 21. | attended the decsazad fronwn_l_i_aj_ud last saw :;;,nlive on l O - A 7 -’ @ g
- Death occurred ot m on the dete stated sbove, and to the best of my knowledge, from the couses stated,
8 ,smngrugg P or ti 225_jDDRESS 22c. DATE SIGNED
; L 4 QLMAMM dve. 110.28-4,
< Z3a. BURIAL, CREMATI 23b. DATE 23c. NAME OF CEMETERY COR CRLMAIORY 23d. LOCATION (Cny, n, or county) (State)
ol REMOVAL {Spaci .
& Buria 10-31-60 Resurrection St Louls Countv Mo.
< § T2 FUNERAL DIRECTOR ADDRESS 25, tﬂjfcn BY LOCAL REG. WS SIgATURE
> . -
2 Weick Bros 2201 S. Grend 8 1960 ) /7' Y
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STA-T._EMENT BY LICENSED EMBALMER :

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed byI
. ) ’ - LR L ey
or by : ' Student Embalmer No.

working under my personal supervision.

Student Signed \rﬂy’\ Gwp&_\[
| d

Signature of Student Embalmer

Licensed Embai\rj’fm. T
P. O. Address F,{; ; 2 ; gi

S . . N A Ty M . LW r

4 . - r

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI?\IG. {Failure to co
with the above constitutes grounds for revocation of license).

¥ embalmed by a STUDENT, he also shall sign in his OQWN handwriting.

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




