SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
MENT OF PUBLIGC HEALTH AND WELFARE31_8__P o Reghtation Dirit No. 1m 11423——()%@%%%22_

Registration .District No, coo oo - ——-Registrar's NO. ___ - ____ o . ___.

AMENDED
1. E |} 2. USUAL RESIDENCE (Whera deceassd lived. If institution: Residence before
a. COUNTY o, STA b. COUNTY admission)
: Miesouri
b. CITY (If outside corporate limits, giva TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits
own 8t Lo 1 4 Davs ToWN Y N
. WOUlB (70) : ay 8t, louis ,Yuxg Ne O
<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (lf cutside, give Iocanoni X lues-‘da on Farm
- ook YO NeD *PT%903 A.Pennsylvania Ave o nD
-
< Bethesda Hospital K Ne ylvania a
3. (P:AME OF DE)CEASED First Middle Lest 4. DggE Day Year
ype or print]
Laura Garcia | oemw 12 1961
5. SEX 6. COLOR OR RACE 7. Married [ Never Married ﬁ 8. DATE OF BIRTH | ¥ AGE (last birthday) |IF UNDER 1 YEAR { IF UNDER 24 HR
Widowed [ Divorced [ Months | Days Hours Min,
Famsle White h/2/91 7
10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY([ 11. BIRTHPLACE {City and slate or country) | 12. CITIZEN QF WHAT COUNIRY
ﬁ most of working life, even if retired) H .
Nite At Home _Spain U8,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Manuel Garcia Mary Garcia ,8ing ke s
15. WAS DECEASED EVER IN L.5. ARMED FORCES? 17. INFORMANT Address VD
(Yes,anr unknown) l (If yes, give war or dates of servica) Carmen Wbeaton 8 1‘& A 11- gl“ an'y A'\TB
= 18. CTAUSE OF DEATH (Enter only one cause par line for {a), (B}, and (€} INTERVAL BETWEEN
uz.| PART {. DEATH WAS CAUSED BY. G v ﬂ?ﬂ' AND DEATH
L
i z IMMEDIATE CAUSE (a} MZ/\AO tg (‘ D
1
2 o)
L (s} Conditions, if any, DUE TO {k)
r which gave rise fo
4 sbove cause (a), ‘
E stating the under- - ]
lying couse last. DUE TO (¢}
z PART It. OTHER SIGNIFICANT CONDITIONS COMNTRIBUTING TO DEATH but net relsted to the terminal PART 11l I decessad was female was
g diseasn condition given jp-PARE-1 (a) - there & pregrancy in last 90 days.
L
| 3 .A_AJZW A/éf\/e’)ﬂ-o ’D're;|yNo||:|Unknawn
|
| E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.}
b PERFORMED?, [m] n] a
: 3] YES[] NO
-
: & | ™20c. JIME OF  Hour  Month, Day, Year
S INJURY a.m.
g . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] farm, factory, street, office bldg., #fc.}
NOT WHILE AT WORK (- -~
2 Copy =1 ’1' o G é G va
é 21. | attended the deceased fro o < !{. _L ,EQ‘—' -nAou 1w hnm slive on A‘Q"" 7 / y
~ Deaath octurred at * m on the date stated above, and to the best of my knowledge, from the causes stated.
—
3 & 224 SIGNATU / . {Degree or title) )(‘) 22b. ADDRESS Z2c. DATE SIGNED
: A 1 ; :
AN - 12 m-N. "s22 X
o 23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (St
5 a REMOVAL (3pecify] Le (25) Mo Mo
> Z| Removs 12-9-1961 | Mt,Hope Cemetery mey (25
= < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 126, RE AR‘S SIGNAT
o >
- %|FPendler Fun Home 7420 Michigan aAv [ DEC 7 1961




STATEMENT BY I.ICEN1SED EMBALMER

1 hereby certify that the bedy whose name is rei:o_rged on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. R p .
v g éé '
Student Signed// / . /(/W
Signature of Student Embalmer <
Licensed Embalmer No. j 7 Z Z

P. O. Address 7# P Wéb

Notfe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure i¢ comply
with the above constitutes grounds for revocation of license).

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

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






