. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEFPARTMENT OF PUBLIC HEALTH AND WEL

Reglstration Dlﬂricf No _____ﬂa_._._}'rimury Registration Dum(LO_QB___.__Regi:ﬂ'u’l No.

lg‘lﬁlfsws%l,f; AMENDED PPN
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where ceceased lived. If instifution: Residence Gofore
VS 300 a a. COUNTY a. STATE b. COUNTY admission)
Rev. 4/59 % b. C(I)‘LY {If autside corporata limits, give TOWNSHIP only} Length of stay in 1b . %1;( Inside Limits
Z B
] 1own ST. LOUIS, MISSOURT TOWN gy Yo & No D
1 < ¢. FULL NAME OF (If NOT in hospital, give location) inside Limits d. STREET {If cutside, give location) Reside on Farm
ot HOSPITAL OR ADDRESS
2 9_?/ .5 INSTIUTION. B A RNES HOSPITAL Yes X1 No [ 4547 So, Broadway Yes [ No X
3 FR 3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year
(Type or print) OF
— LOUIS V. SANTOY® Jx|, Oeam AUGUST 16 1962
2 5. SEX 6. COLOR OR RACE 7. Married ] Never Married [ [8. DATE OF BIRTH [ 9. AGE {last birthday) |IF U’:'hDER ‘DYEAR ':UNDER 24 HR
Widowed [J Divorced [ Months ays ours I Min.
5 Msle White 11/1/1914 A7
S 02, USUAL OCCUPATION {Giva kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& %2 dyring most of working life, even if rotired) \Na
2 ¥ tional lead Co, | Mexico U.S.A,
7 Q 132. FATHER'S NAME 13k, ER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
- 2.5
" 2 Louis Santoyo GBolsogd Hurtado Dorothy
/ _fn 5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
< (Yes, or unknown) |{1f yos, give war or dates of servici
9 " ji! | Dorothy Santoyo 4547 So. Broadway
o b— 18. CAUSE OF DEATH/(Enter only ona cause per line f INTERVAL BETWEEN
10 < Z | PART |/ DEATH WAS CAUSED BY: ONSET AND DEATH
2l ) z j/ immeD1aTe cause ) PONTINE HEMORRHAGE FEW HOURS
N o o
Y i
12 Conditlons, if any, oue To vy BYPERTENSION UNDETERMINED)
fz ) N which gave rise to
Q - A above ;:’:use Jl)f 3 3 / %
—_— . tatin @ UNger-
13 l/ l’v?nlq9 caysa last. DUE TO (¢}
A z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal PART I1). If doceased was female wa
5 r I g diseass condition given in PART | (a) a & pregnancy in last 90 days.
GKUE, § lDYulDanDUnknown
g E | 75, WAS AUTOPSY | 20m ACCIDENT SUICIDE HOMICIDE 706, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 10.)
S & PERFQRMED? a (m] a
g (v} YEs® NO DO
-
z |z &| 2 TIME OF  Hour  Month, Day, Year
3 = INJURY a.m.
e g g p.m.
Z o 20d. INJURY OCCURRED 209, PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
of WHILE AT WORK farrn, tactory, street, office bidg., efc.) .
5 NOT WHILE AT WORK [J
o o []
Lo | |3 21, 1 atendad the dacessed from AUG 15, 1962 UG, 16, 1962 1oy iust sw [ siveon AUG. 16, 1062
: ; 9 Dasth oc:urr-d at. / 12 )"'0 A M —C_\'— m on the date slated sbovo, and to the best of my knowledge, from the causes stated.
W il 2
S LRI B} |I™&* W "~ .»)/ = “FARNES HOSPITAL B D R
| ] w '§ . Mo ¥ 8/16 /62
< | "23e. BURIAL, CREMATION, | 23b. DATE l 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county) '(Sme)
} o REMOVAL Spocify) ’
g * oval Ang., 20, 1962 Mt, Olive Cemetery Lemay, Mo.
= < m ADDRESS 25. DATE xsco BY Q%Ql REG. GISTRAR'S SIGNATURE
i
= =] C. Hoffmelster Mertuaries AUG 1 %E ; é d M p




STATEMENT BY LICENSED EMBALMER

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

|
e |
.
.
.

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No. 3”/

P. O. Address )

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the shove constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shali'sign in his OWN handwriting. '
If lhi.s body is not embalmed, fact should be so stated above.

-




