THE DIVISION OF HEALTH OF MISS0OURI 9632

Mg, 300
-0 [FILEDMAR 24 1952 STANDARD CERTIFICATE OF DEATH Sate File o ~
BIRTH NO. REGS. DIST. NO. 318 PRIMARY REG. DIST. N01003 Kegistrar's No..........g..l'_g;&-. -
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Wbare decoassd lived. If lostitation: residence befors
a, COUNTY a. STATE Mi S Souri b. COUNTY adinistont.
b. %1’;\’ (If outolde corpurate limits, writs RURAL and xtve %r J“‘I;JI;:I*JGEI;!- dOF‘ c. Cgl’Y (U outxide sorporste limits, write RURAL and give townahip
own St. Louis ' (o this place . TOWN, St. Louls 4 ?
d. F'li%ls.waMEoOF {If not in boapital or lnstitutlon. ive sirect address or location) SDrgg_ (If rural, give local
INSTITUTION 5206 Conde Str. cr‘ Wﬂlxﬁm 5206 Conde S
3. NAME OF 5. (First) b. (Middle) T ¢ (Last) 4, DATE (Month)  (Day) (Y
DECEASED " TOF ¥, sar)
{ Type or Print) BELIPA XXXX ARTEAGA DEATH  Mar. 5. 1952
5, SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH . AGE (In years| I DOER 1 YEAR | & teoan 20 1S,
WIDOWED, DIVORCED (Bpaclfz} . .- last birthday) | Monthe l Days | Houm | Min
_Female | White | Married / |May 26 1876 75 |
102, USUAL OCCUPATION (Givekind of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn country) | 12, CITIZEN OF WHAT
dona during most of working life, even if retired) DUSTRY 5 COUNTRY?
Housewife ‘| Barcelona Spain
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Gonzales ] Unknown Robert Artea
IS. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL szcunmr 17. INFORMANT'S SIGNATURE OR NAME __ ADDRESS
(Yes, 80, o7 unkoown} I {If yes, whve war or dates of service)
None Robert F. Ateaga 2025 Adelalde

18. CAUSE OF DEATH ED CERTIFICATION m'rmAAji nmmm

. Enter only oneesuwper | . DISEASE OR CONDITION M ONSET ]

line for (), (b), and (¢ | D'RECTLY LEADINGTO DEATH? %J .«//4’ -
v T30 docs mot mean | ANTECEDENT CAUSES' m g z 5

the mode of dying, such | Morbid conditions, if any, gising DUE TO (B)

o8 herl faflure, astheni, | rise to the above cauve (o) sdating R
de. It means the dis the underlying cause last. .

eare, infury, or complica- . DUE TO (o)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but n.
related to the discase or condition cousing dccﬂl

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION C - : . T 20, AUTOPSY?
TION
. ves [ e [
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY {o.g.. lnorabout .| 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " (STATE)
SUICID bome, farm, fagtery, strest, offies bldx..aa.) . -
HOMICIDE
214, TIME (Month) {(Day) (Yesr) (Hown | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? . 3 5 .
iy e (] “Fwene - o 23X
22. I hereby cert thal I atiended the decmed from _‘A’(_éi 1 Bziz/lo G- =S Iﬂa hat I laat saw the deceased
alive on = e , 19 o 1 S Ydnd that death oceurred at __/i-im , from the causes and on the dale s!a.ted above.
Z3a. SIGNATURE Z’ Z FAR oruézt? 235, ADDRESS / 23¢. DATE SIGNED
. ,,Lda'a/z S AN S
%a BgERMIA\Ir. CREMA- 24b, DATE Z4. NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot ) (State)
a /J Mar 7. 521 Calvary Cemetery St . _Louis M% _
DAT!-: REC'D BY LOCAL ISTRAR'S SIGHATUR 25. FURERAL DIRECTOR'S SIGMATURE ABORESS
MAR 5 1957 WA | w. A. Stock, 2117 E. Grand Blvd.

(Licensed Embalmer’s Statement on Reverse Side)




éJJ..B nift/c..e:._,r

STATEMENT BY LICENSED EMBALMER

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

...... Student Embeimer No.

working under my persona! supervision. f %M
N Signe &) ‘X

Student conerevassinrrse cesesutsnanaans

Student Embalmur J d 9//

Licensed Embalmer No

b 0. attsn_cdll.]. & APt

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

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




