. Ng, 300,
. 10.48

WRITE FLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

Fﬁiﬁﬂs\ip"w 1952

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

29381

State File No... eotien sassnettion

10_0_. Regirtrar's m..,....8128~_...

13b. MOTHER'S MAIDEN

Mercedes de

FATHER'S NAME

Urgulo J.Dobal

i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

;‘13.-.

1a Torre

16. SOCIAL SECURITY | 7. INFORMANT

' BIRTH #O. REG. DIST. %0, PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceased lived, 1f lnstitation: reaidencs befors
. . S5TA . admimion).
a. COUNTY a. STATE Missouri b. COUNTY az/dl-fo’v
b. CITY (I outeide corporate lmits, writa RURAL and give §T Al?ENGTH OF €. Cg’s’ U1 outstde sorporats Limits, write EURAL aod cive townshis) 4
TOWN St,Louls - e Stelouis o
d. FIECI-”%P:"IBAI‘I‘.EO%F (1f act in bospital or institution. give strest add or locstlon) - d'AsDTDRREEETS ' {1 rural, give location)
INSTITUTION Jowish Hospital /1) 5329 Savoy Cte
3. NAME OF a. (First) b. (Middle) . ’ ¢, (Last) . 4. DATE (Month) (Day) (Year)
DECEASED
(Typeor Pine)  Upsulo Juan Dobal y de 1la Torrse am  Aug. 25, 1952
5. SEX 6. COLOR OR RACE | 7. #FD%R\*%B' gﬁggcrgsnmzn.) 8. DATE OF ‘BIRTH A9 :'?E (e yeun) v Gwce -Dn: ¥ wot
[ X [i 0 ours | Min
Male ¢ | White Married 7 |Febe9,1891 e || |
ma USUAL OCCUPATION (Gwakindof work | 10b. KIND GF BUSINESS og_r IN- | 11. BIRTHPLACE (Stata or farsign sountry} 12 lmc:':rrm'-:‘N OF WHAT
Y7
Consul Ueheol Cuba iDiplomabic Service Havana,Cuba 2 Gn

14. NAME OF NU’SB{.‘ND OR WIFE
| Goorgina Mendez de Dobal
ADDRESS

5 SIGNATURE OR NAME’

(Yes np.or unknown) | (If yes. xlve war or dates of snrvige)
0 None Ge orgina Mendez deDobal,5329 Savoy
18, CAUSE OF DEATH MEDICAL CERTIFICATION I:’rrsuviiigzgzﬁ
1. DISEASE OR CONDITION . - - . NSET
- Eatar only onacsaseper | Ly Lperys T EADING TO DEATH® ) Muﬁi‘d W wioch i Taebon
lie fer (3, (b), and (o) ( Z < '
. ANTECEDENT CAUSES
This does not mean ;(./
the mode of dying, such | Moreld conditions, if any, gising DUE TO (b) —%"‘- [Lar4_
o1 beart fallure, asthenia, | rise fo the above couse (a} stating rd
ee. It means the dis- the underlying caure laxt. P y .
cese, injury, or i DUE TO (c) W
tion which caused death, | |I. OTHER SIGNIFICANT CONDITIONS [4
Conditions contriduting to the death bt niof
related to the disease or condition causing death.
18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
| B (]
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (sx..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fnctory, atrest, offtce blds., et0)
HOMICIDE
2ld. TIME (Month} (Day) (Year) (Hour) 2ie. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY = | wWoRK AT WORK - ; ,2 S X

22, I hereby certify 'that T attended the deceased from _J Oase b1

19 %9, 1o g . 25 1p 5~ that I last saw the deceased
m., from the couses and on the date stated above.

alive pn 198 %~ and ihal death occurred at
Da. St (Degree or title)
.ézazgw,gia. M.0.0

_
23p, ADDRESS
, o Oore ST

Iz;cm
27 /3L

24a. BURJAL, CREMA- [ 24b. DATE

244. LOCATION (Ofty, town, or county) (Btate)

1

,¢ (Licensed Emba

A, m—: mov it {/| 24, RAME OF CEMETERY OR CREMATORY
VAle-] B8-28-52 1_ Cemetario Colon Havana,Cuba

DATE REC'D BY I.MEéL REQISTRAR'S SI ATURA 25. FURERAL DIRECTOR"S ‘SIGNATURE ADDRESS
11985 W % s ondoe e WA Mbert B Hoppe,4700 Washington Blvd.

mer’s Staternent on Reverse Side)



”

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 —_...._

Student Embalmar Mo.
working under my persona! supervision.

' ) . /z
Student sevaneearacanes qersmenenan Signed... .yl
Student Embalmer

Licensed Embalmer N04/?4 ..................

P. O. Address

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.)

Note:

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

2 s m e -



