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I X367

DEPARTMENT OF COMMERCE

eg:stra\‘.lon District Now.e ..

18

THE STATE BOARD OF HEALTH OF MISSOURI
E,Sgscﬁqsuslb 1948 STANDARD CERTIFICATE OF D%@‘I@B State File Noworne

Primary Registration Distriet Noo ...

Registrar's No.

o2Vl

1, PLACE OF DEATH:

(a} County.
St.Louls

(8} City or town.
(If outside city or town limits, write "BURAL" nnd nams of townahip)
(¢} Name of hospital or institution: /

935 Alabama

2. USUAL RESIDENCE OF DECEASED:

Mo.

State

(a)
]

{5 County.

St.Louls

City or town............

{[f outaide city or town limits, write “RURAL")

€935 Alabama

6, (¥ Name (Ehusband orwife.._ ... 6 (c} Ageof hutib ud or wife if
ul

7. Birth date of deceased__ N QVEIMDEY

(If 0ot [o hospital or institation, write street number o locstion) (@) Siroet No (I cural, give losation) / 7
(¢} Length of stay: In hoapital or institution . d
(Specify whether (e) Citizen of foreign country? {Yes or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3ol FRINT Raymond Menendez
TR YT 20. DATE OF DEATH: Mon08PGEmMben 1
R veteran, - (€ a ¥ 1946 1.48 ; .
name war N0488"05" 147# ‘year hour. L4 minute M.
- T hereby certify that I attended thzdeceased from
5. Color or 6. (0} Single, widowed, matricd, f| / oy, L0 — L 19%
4. Sex...Mal e";).. mm hite divorced. Marri that I last h alive on _/

-

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{State or foreign country)

1y, tow! nnl)
ﬁa’t ‘1?1313%01301' Neeter 4

{Month) cn’m (Vear) . d Ay S
- 8. AGE: Years Months Days If less than one day Due to... e / -
/ -53‘;-/ 9 15 .................. § o SR— .1
I - Spain . APt

.Other conditions...

'~ Mt.Hope'

(c) Pl:me buriai of eremation
18. (a) Slgnattire'of funefal director. Jgs ,P Fe ndler..qu.'h ..... :

(Be;nl.n:r s signature)

1 T mlﬁﬂ

19. (a)
{Dato reccived local rexistrar)

10. Usual occupation i (Inclode preguancy within 3 months of death) 7y /'
11. Industry or business PHYSICIAN
I b Menend .. L Major findings: . \ e ./ R
. nenaez e e, - < [l +* Of operationa. LA AT v
E 12. Name..JQ8eQDN . 5 Underline
= | 13. 'Birthplace - Spain - . the cause to
ity town, c-oum. orl‘un.-:gneuunuy) . Of aut i should b
E i4, Maiden name ﬁfa."nu Gut 16 rr(é% autopsy " charged statE
* Spa in- ‘j ) tistically.
5 15. Birthplace T pep—— tate or foreian mum") 22. If death was due to external causes, fill in the following:
= ~ .
o2 3Y _aeo Mpg, Julia Menendez "y % || @) Accident, sulelde, or homicide (specify)
‘16. (a) Informnn* -
® Address...._6935.Alabama {8 Date of occurrence
17, (o) . Burlﬂl_____________ (b) Daté thereo!, 9/ 4/ 46 () Where did injury occur? {City or town) {Cauaty) e
(B‘“‘" cremation, or removal) (Mooth) (Day) (Yess) (d} Did injury occur in or about homte, on farm, in industrial place, in pubhc place?

.« [Specily type of place)

23. Signature__: / a—é—m—/
Address....{ Y @ (0.2 TV

While 0t WOrk?.eoo..oomesy

{¢) Means of injury.._..____.

(MD@;‘ID

. Dafe B’Ixned T/l-— /“Z

/.

(Licensed Embalmer’s Statcement on Reverae Side)




STATEMENT BY LICENSED EMBALMER

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

George N.Archamhault _ ; . EXXXX

working under my personal supervision.

P. 0. Address..... 7128 - Michigan-Ave

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

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




