5. No.300 !-.":gu M/‘\R 5 1952 THE DIVISIOUN OF REALTH OF MISOURI 6'110

e STANDARD CERTIFICATE OF DEATH Stets Bile Novamrorm i
I BIRTH NO. REG. DIST. NO. 3 !B PRIMARY REG. DIST. WO Loa Registrar's No...un.... 1@1_8; L
O 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where d d lived. I ingsitutd id befors
a. COUNTY &. STATE b. COUNTY admisainn).
Migsouri
b. CITY (If outnide corpurate limits, wits RURAL and give ¢. LENGTH OF €. CITY (If outside corporate limita, writs RURAL aod give wmh:lp)
2 a M 1 wownship)] STAY (in this place) ?
TowN ¢, Louls, Missour TOWN S4, Louis
d. FULL NAME OF (If not in boapizsl or instltution, give street address or Iocation) d. STREET (If rural, give loeation)
HOSPITAL OR AQDRESS
INSTITUTION St. Louis City Hospital #1 % 1044 H rion
3. NAME OF a._ (First) b. (Midgdle c. (Last)
DECEASED Eh: ip Gonzales Al90 known &s Garel 4. DATE r(Mén‘h) (11]’: ) f&gh
{ Tvpe or Print) Gongates arcla DEATH eD. ’
5. S5EX 0 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yeam| ¥ UNOER 1| YEAR | & oDER 50 M.
WIIﬁWED l\gﬁRCED (Specify) Last blnhd.u) Monthe ’ Days | Houm | Mig,
M L} / £.26-1890 |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelen country) 12. CITIZEN OF WHAT
doneduring most of working life, aven if retired) DUSTRY COUNTRY?_
Clerk Wabash Rail 43, Mexico us_
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
i Unknown : , Unknown Casimera 7
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5} RE AD
(Yu.Yn;nsrunknovn) (I yeu, Klve war or datea of service) 02_05_1157 NO. CaSimera GarCi Ga5_024 L?ar!on Ave St ﬁ%ﬁf'fs

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTER\'AL BETWEEN

R - ONSET AND DEATH
. Enter only onecausoper | 1. DISEASE OR CONDITION
line for (a), (b), and (c) DIRECTLY LEADING TQ DEATH‘(a)

*This does not megn | TVVECEDENT CAUSES

the mode of dying, such | Morbid conditions, If any, giving DUE TO (b) _
... || arbeart fallure, asthenda,. } - rite bo the abore cause (a)sfating . . ... -y - .. : T R - -
“| ete. 1t tneans the dis- the uaderlying couze last.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

caste, injury, or compli I DUE TO (¢)
tion which causred death. | 11. OTHER SIGNIFICANT COND]TIONS' * -
" Conditions contributing to the death but not
related to the disease or condition cousing death. .
19a.-DATE OF OPERA-'| 18b. MAJOR FINDINGS OF OPERATION - : to T : ’ 20, AUTOPSY?
TION )
TES D NO D
2ia. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g.. inorabont | 21c. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) - . (STATE)
. * SUICIDE boma, larm, taotory, sireet, offies bldg,, e1a.) - ' .
HOMICIDE -

21d. T(l)gE (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR? 9

INJURY R A I i G‘Aﬂpz /)(,
22 I hereby ceruf{ that I auended the deceased from _w:iL_bIQ_ lo .2.'_']3:52.._, 19, that,I last saw the deceased

" alive on and tha! death occurred ai 29VVE 1:00 m., from the causes and on the date stated above.
Zla. SIGNATURE 0 (Degmo or title) | 23b. ADDRESS Z3c. DATE SIGNED
: 1515 Lafaystte Avenus =18-52
no BuM AL, CREMA- 24b, DATE l 24c, W OF CEM ERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate) '
{Bpecify) _ :
P %V“lu. - 2/ SZ L 1 Skhouwrs Co. Mo

DATE REC'D BY LOCAL ISTRAR'S SIGNATU - 25, FURERAL DIRECTOR'S SIGNATURE ADDRESS

FEB 2 0 195% Znﬂ McLAUGHLIN FUNERAL HOME, ING. 235/ /ARy

"i'.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me, 0F by eeeoeeoe o

working under my persona! supervision, wbamy'"'"'"'T—-’""'"""""
7 — 7
KT Tartsa

izned.:
Slgnec

Signedieesassnass srscsrencans sareveeansies L

Student Embalmer cor -~ Licenszed Embalmer N

- onpfdﬁ{_.\m../ .

Note: "The above MUSTBE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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

/./ Failure to comply with




