MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-028983

DEPARTMENT OF P IC HE AND WELFARE N
Vet ALTH v o . ‘165 STATE FILE NUMBER
Registration District No. ___________ =&} & _Primary Registration District No, . ___Registrar’s No. _____ (T4 A

DO NOT WRITE
ON THI5 5TUB AMENDED —_— —
Tﬁt{;ﬁﬁmﬂuu 01967 2. USUAL RESIDENCE (Where deteassd lived. If Inafitution: Residence before
VS 300 8 8. COUNTY a. STATE Missourd: couNty admission)
Rev. 4/59 % b. Cé'l;r (If ovtside corporate limirs, give TOWNSHIP only) Length of stay in 1b c. C(I)‘I’RY Inside Limits
= TOWN St. Louis D,.0.A. town  St, Louis Yau I No [
1 :t_l <. ;%épl;{r};TEogF (If NOT in hespital, give location) tnside Limits d. :E%i%rss {If cutside, give locetion) Reside on Farm
Y ?2 iNsTiuTioN Christian Hospital Yos @ Mo (] 4,05 Clarence Avenue Y O No 3@
a
a ;J 3. (I:AME OoF DE,CEASED First Middle Last 4, Dé\gE Manth Day Year
ype or print
Ralph Moreno DEATH July 24 1962
4 O 5. SEX 4. COLOR OR RACE 7. Married Never Married D—la DATE OF BIRTH | 9 AGE (last birthday} { IF UNhDER 1 YEAR | IF UNDER 24 HR
- i i Mo D H Min.
5 male white Widowsd 0 Oivorced O | T~26=1907 oh i Il el
10a. USUAL OCCUPATION (Give kind of work done l&;‘éIND OF BU§[NESS£R INDUSTRY| 11. BIRTHPLACE (City and state or couniry) | 12, CITIZEM OF WHAT COUNTRY
6 g ﬁl.l‘r.iln mo:btiif{brrgrig life, aven if retired) J Of tp . rggggt Alabama U. 8 .A .
7 H 9 13a. FATHER'S NAME 13b. MOTHE'E-IS MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
D S
Q Joseph Moreno Frances Madonia Cecelia Moreno
8 9_, w) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
-4 Y o, ki 1§ yas, give war or dates of servigc—>
9 » (YN GP. or voknown) | (1T ves give wa | Mrs.Cecelia Moreno, 4405 Clarence Ave
o — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: . gsst AND DEATH
Q s g IMMEDIATE CAUSE (a} K,M-U\M @ (‘.QQMAA&V\ VA
1 9la O Q ' N
i} Q N
12 02 e % o Conditions, if any,]  DUE TO (b) M&.ud DLQMRQ H-‘-Q‘J !}flw K h-\g'n o
- O w 5 which gava rise to ‘
z|Z above c}a‘uu d(a). % p
— tati 1 nder- P
13 = I'y?nlgr\‘g cauuleu last. DUE TO (&) £0
g Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1) |f deceased was female was
q ; g disease condition given in PART | (a) there a pregnancy in last 90 days.
g § I [ Yes ] O Ne ] O unknown
Y E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART If of item 18.)
g (i PERFORMED? O [m| O
2 u YES(] NO[X
[ <
20c. TIME OF Hour Month, Day, Yeor
z |z H NJURY s,
» g g p.m.
Z [} 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factory, strest, office bldg., atc.}
5 NOT WHILE AT WORK [J
o o =] -
5 o E é 21. | attended the deceased é:z '1': S¥a mg. A q - AA ~ 3 and fast 3aw o, olive on -?.'é" ~ @,
m ‘;z a Death occurred  at. ‘ @" m on the date stated sbove, and to the best of my knowledge, from tha casuses stated.
LA = .
g lg 8 3 22s. SIGNATPR (Degrefphor title) m 22b. ADDRESS . M 22. DATE SIGNED
s |5 2 C X, : 30 Jm&»—mﬂ»— 19462
; 23a, BURIAL, CREMATION! | 23b. DATE | § 23c. NAME OF CEMETERY QR CREMATORY 23d. LOCATION%City, town, or county} [State)
o o REMOVAL (Specify) .
0 =] Removal July 27.19 Memorial Park Cemetery | St., Louis Oounty, Missouri
s < | “7a. FUNERAL DIRECTOR ; ADDRESS EJ[{IE R?D BY fﬁgﬁkes. 26, BEGISTRAR'S SIGNATURE
= %[ Math Hermamn & ‘Son,Inc., 2161 E. Fair Av 6 P/
St T emdia 7 M aneres ARl Y




i

- - STATEMENT BY LICENSED EMBALMER

{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 9? &7

P

= . . . -\‘
' _ P. O. Address 4/ ,

Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitytes grounds for revocation of license). . -

If embalmed by a STUDENT, he also sha!l sign in his OWN handwrmng

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




