0oy FILED JAN 19 1948 THE DIVISION OF HEALTH OF MISSOURI 2659

e STANDARD CngIFICATE OF DEATH State File No...............2},.’3.(9........
. . \ L F e

j\ aieth wo. X — L. G5/ REG. DIST, MO, ___~°_ _ PRIMARY REG. DIST. no‘h HeGistrar's Nouwivummmmersssssssiosn

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. ! institution: residence befors

. . ST ) . adm on

s COUNTY  REXEINXN »STAE Miggourd "N g T

b, CITY (If outride corpurate limits, write RURAL aad give ¢. LENGTH OF I| c. CITY (i outalda corporate limits, writs RURAL and give townshin) / /

OR - wwnahip) | . STAY {io this place) OR
Town 8t ,Louls troan  Bt,Louis
FULL NAME OF (If not in hoapital or iestivution, give stesat nddross or looktion) (1f rarsl, give location) f

d
Wertiorion 8t, John's Hoepital // /’(%’r 8t, John's Hospltal ¢

3.5&%?\&%&%% a. {(First) b. (Middle) -3 (L‘m) 4. Dg;g (Month)  (Day) (Year)
(TweorPrin) . Gheryl Ann _ Fernandez | °PAm  Jan 7,1948
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| ¥ OOER 1 YEAR | F OMDER u HEs,

WIDOWED, DIVORCE olfy) ’ Inat birthday) |Months| Days | Houm | Min.

female/ | white infant Dec,28,1948 0 |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (Btata or forelgn oountry) 12, CITIZEN OF WHAT

Gone during most of working lifs, sven Uf retired) DUSTRY & AZ-|° COUNTRY?

- - Mbd .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Art . Fern -

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURI[:B’ 7. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yws. 0o, or unknown) | (If yes, glve war or dates of sorvice)

Art Fernandez, 6723 Vermont

18. CAUSE OF DEATH MEDICAL CERTIFICATION TNTERVAL BETWEEN
| Enter only onacaumper | 1. DISEASE OR CONDITION _ L NSET AND DEATH
Haetor e, by and vy | DIRECTLY LEADING TO DEATH® g)

ANTECEDENT CAUSES

*Thiz doer not meen

the mode of dying, ruch |  Mortid conditions, if any, giving DUE TO (b) .
a2 heart faflure, asthenia, | rive to the above cause (a) slaling -
dec. It meons the dia- the underiying couse lasd. )
case, injury, or complica- DUE TO (&) : /
tion which caused death, ll OTHER SIGNIFICANT CONDITIONS 1J
Conditions contributing to the deaih bud not R i
. related to the dizease o7 condition causing death, .
T
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF QOPERATION ' - 20, AUTOPSY?
TION : .
ves [ wo [J

21a. ACCIDENT (Boweily) 21b. PLACEOF INJURY (a.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIPF (COUNTY) (STATE)

SUICIDE . | bome, farm, [sgtory. street,offlee bldg., st0) -

HOMICIDE .
21d. TIME = — (Menth) (Duy} 5&_--) . (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
INJURY . . | " work AT wonlg_D

2. T hereby tfyt af al!endcd the deceased from (22 & . 19& lo _%L 19_?1]16! I last saw the deceased
alive on > s Lo i IB_Qand that death occtfrred at . m., from tHe causzes and on the dale stated above.

IGNM:ZE.E’ > 5%0: TNED 210 ;S’?/ / 6 3: D ;s:;{ p

URIAL, cnsm?j// 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (onyﬂown,oreountyf / (Btate

REMT& 1/8/49 Mount Hop s

JAN % RE?“EIGN;T : 1 a @I,ERAL ]| Ecroa zéau‘ruu ADDDESS

WRITE PLAINLY-—USING UNFADING BLACK INE--MAEKE A PERMANENT RECORD

(Licersed Embalmer's Staléement on Reverse Side)
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Lt e e STATEMENT BY LICENSED EMBALMER
. [T
. ‘:&
I hereby ccrt:fy that the bodygwhosc name is recorded on the reverse side of this certificate was embaimed by me, or by e
3\ o € e Student Embalaar Mo,

PEUTENT 2uurrnnensnn e erbermeeearairaaan e
) Student Embalmor

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

If this body is not en-_!balmed, fact should be so stated above:




