IFILEﬂ]MAY 11958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH S

58=-016736

STATE FILE NUMBER
eglsfrutlon Dls!rlct | [T & ................. Primary Reglstronen Durrlci Na. _5—5_-,._.‘*%"‘_3._ _____ Reg_;istrur's No. Ia f }

ervice N " 7" "7 Hegistration District No. .S LS. ____Primary Registrotion District No. _ Mo’ "7" wf = Registrar's No._ £ €2 O L
B
I I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence b,eiore
. COUNTY . STATE b. COUNTY admission
300 ° St. Louis ° M1 ssourd
-57 b chv (I outside corporote limits, give TOWNSHIP anly) | Inside Limiss c CIDTY Inside Limirs
R
0? Tom  Jennings Yol } No[] TOWN St. Louls Yesfg] NoJ]
4 \ c. Egls.g’_l_lrﬁlAlli&EOF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET {} ourside, give location} Reside on Form
Al ADDRESS ~
O/ wstnmion8932 Rerkay Dr. | 7 mok. o1 5206 Conde St. Yes (7] Mo f
| | ¥ LA rA —b
3. FTAME OF DE)CEASED First Middie ST Yo 4. DATE Month Day Year
ype or print . OF
ROBERT F. ARTEAGA, SR. oeatH April 18, 1958
5. SEX 6. COLOR OR RACE| 7. mARRIEDINEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {tn years JFUNDER 1 YEAR| IF UNDER 24 HRS.
: irth, hs | D Hours in
Male 0 White wooweoX] f-vivorceoJJUly £, 1876 "’gj'_' doy) Montbs I o o i .
10a. USUWAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of workigg Ille, van if retired) INDUSTRY -
Retired "clerk elaoYical Madrid, Spain % U.S.4A.

13a. FATHER'S NAME

Edward Arteaga

13b. MOTHER'S MAIDEN NAME

Refrigio Carbajal

1d. NAME OF HUSBAND OR WIFE

Felipa Arteaga, Deceasd

15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16, SOCIAL SECURITY
m na, of unknqwn)l(ll yos, 'i"Mfé.‘ of servica) NOne

NO.| 17. INFORMANT Address

Robert Arteaga, 2025 Adelaide Avenue

above couss

&:\j’il!i::l. i: nn:', DUE TO (b) W
: (.,.} o 2y 4,%7
Iying cause test. 7 DUE TO (c) W-?

18. CAUSE OF DEATH (Enter only one couse per linedor {a}, {b), and (c}.)
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

) . ONSET AN DEATH
IMMEDIATE CAUSE (a) __ € Drinty bnrcletis 7’/%
,éé;24ﬁf'?u§f64;azéﬁa ¢ F e

stating the unde

Vo dincnces

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | artended the deceased frum
Death cceurred at

-{/ ‘7 #‘ /Y )/ and last sawr:hvnon ¢:’ i i’ J7

m on the dote stoted above; and to the best of my kmwlcdge, f%& the causes stated.

z
- g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to ml{.nn.nol dissase condition given inP T | (c) 19. gegpggggg‘!&
o
< & - X YES[] NO
- | 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.}
E, = )
2 U O O J
3 2
v Uil 20c. TIME OF Hour Month, Doy, Year
&8 3 INJURY  a.m.
" Ed p.m,
g Xd. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 form, factory, street, offict bldg, a!c)
& WORK AT WORK i
£
-
L
&
H
2
<

[ sncnnune_ZZ / (Degmacrﬂrin) T 2 2‘? 2 / .

22¢c. CTE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE 23e. / AME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or covnty) (Srate)
REMOY AL (Specify)
Removal April 21,1958 Calvary Cemetery St. Louis, Missourl

24 FUNERAL DIRECTOR

tock Mortuary, 2117 E. Grand B

ADDRESS

25, DATEjt OCAL REG. :/5. 3EGISTRAR'S SIGNAT;? z

L 4 Embel

on Reverse Side)




STATEMENT BY LICENSED EMBALMER
1 heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, OF BY .ottt e e e , Student Embalmer No. ..._...............

working under my personal supervision.

SEUENT vvenrernirinnrirnirenrinneirnserireeanrmrsressaseranns Signed M

Signature of Student Embalmer
.- ,Licensed Embalmer 6’;&}
P. O. Address, v :

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).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




