THE DIVISION OF HEALTH OF MISSOURI

58-041534

Health,
, Welfare STAN DARD (ER FI(AT! OF DEATH ‘ STATE FILE NUMBER
1008 9
Service {-!' rn ﬁ F n q lgggﬁisrrmioq [STETITS o —. ..Primary Reg'istrution Disrricj_k RIS Regisrrur's 4Q S
¢ " 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residen {;e before
. COUNTY . STATE b. COUNTY admigsion]
0 ° : Missouri
1-57 b. C(I)TRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY fhside Limits
OR
o Saint Louis Yes X Mo L TOW _Spint Louis Yol Mol
. Eggélyiﬁﬂ%SF {If NOT in hospital, give location) {Lengrh of stay in 1h d. STREET {If cutside, give |oco‘ -it)]- J Reside on Farm
ADDRESS
/.3 wsTiTuTion Incapnbhse Word H, 6 Hre, | Y 222 W, Courtois St|, YO NoXJ
3. NAME OF DECEASED First Middle L ast 4. DATE Month Day Year
{Type or print) QF
FLORENCR FERNANDEZ CEATH  Nov, 24, 1958 ‘
5 SEX 6. COLOR CR RACE| 7. MARRIEDDNEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE E;.‘:::;; I:: UI;I:SER';::AR I:ul\:'NDER z:l:Rs.
. r o s in.
5 Female' | White mooveo) 2. ovorceo]| Apr, 4, 1885 | 73 | ]
s 1¢a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond satote or country) 12. CITIZEN OF WHAT COUNTRY? -4
dueing most of working lite, even if retirad) INDUST -
: Hougework At Home Spain = u.8.A.
- 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
3
1 Angel Garcila Franciska % Decsased
) 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURETY NO.| 17. INFORMANT Address
3 (Yas, knawa)| (If yes, gi datas of service)
; l M (- D K 1-Y V- P None Ruth Fernandez 222 W, Courtois 9%,(11,

All diseeses in Port | must be cousally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).

MV”‘-"L f’)all_& [ Damase chronic

INTERYAL BETWEEN
ONS, .vo DEATH
) ¥

,4- r tero - 3cf81~95l5/

Death occurred at

Conditiens, if any, DUE TCO (b) /ﬂm
which gove rise ta } /
abave causs (a),
tating th der- <,
g ;1iung g:uu:lw;us'. DUE TO (C) / 2 ; ‘ / ‘
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissase condition given in PART 1 (a) 19. \gAS AUTOPSY \
- ' E MED? |
z /! vesi¥ wo[]
% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART H of item 18.)
w
o g . Ul
é 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m. !
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., efc.)
WORK AT WORK
21. | artended the deceased from

» 2
, fo 12 t Zz'z ! I and last 3 saw " alive on
P m on the dafe stated gbove; and te the best of my knowledge ffrom thefcauses stated.

229, SIGNATURE

2Aan.

e. BURIAL, CREMATION,
REMOY AL {Spacify)

23b. DATE

22b. ADDRESS

/1D °

045 Se

Grand

AME OF CEMETERY OR CREMATORY

Nov,28,1958 [M{, Olive Cemetery

23d. LOCATION (City, towrn, or county)

/ (Sm(.)

. FUNERAL DIRECTOR

ADDRESS

ndler Und, Co, 7420 Michigan(1l})

25. DATE RECD. BY LOCAL REG,

NIV 2 668

26

Mo,

{Licensed Embalmer’s Stotement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF DY 1iiiiiiiiiie i citieenne e ottt st e s s s s e e .. Student Embalmer No. ........coevvvinnis

working under my personal supervision.

STUAETIE  cennrevvrrrnrerereersnnrrersnmansaeeeeaennsensmacsrsanre /1. 825 0. o Lo T 8 C P
Signature of Student Embalmer 3 7 [ 7

T r-, : ;Licensed Embalmer No..."0. ... /...

. _ P. 0. Address,}..ﬁ{...;."ﬁ..............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the.above constitutes grounds for tevocation of license). ... . . .
* If embalmed by a@ STUDENT, he also shall sign in his OWN hahdwriting. * ¢ o T
If this body is not embalmed, fact should be so stated.above. [ . . ) .
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