ealth THE DIVISION OF HEALTH OF MISS0UR1
ealth,

i/ FPED VS JUL 21 igﬁg’ STANDARD CERTIFICATE OF DEATH 59-027464

wbine STATE FILE NUMB
arvice Registrutior‘! P!sfri_ct No. d,[7_pr|mnry Registration District N0f4/ ... Registrar’s NDj??&
1. PLACE OF DEATH ' / 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘}dgncg b)efare
. COUNTY . a. STATE . b. COUNTY acmission
300 ° St. Louis, Illinois St, Clair
=57 b. C’OTRY (If curside corporate limits, give TOWNSHIP anly) Inside Limits c. CgRY Inside Limits
TowN  Clayton, Missouri. Yes f] No [ rown Bast St. Louis. Yesiyd No[]
c. FngL NAME OF (If NOT in hospital, give location) lLengih of stay in Ib &'L?od. SERI‘)I;:‘?EEES (If cutside, give locetion) Reside on Farm
HOSPITAL OR N = A
2 nstiTuTionSts Louis County Hospital DOA 2 S5th & Broadway Yes [J Noff]
3. NAME OF DECEASED First Middle Lass 4. DATE Month Day Y ear
g (Type or print) OF
\i Gloria L Darlene Pascual DEATH  June 26, 1959
s |°.” ¢ COLOR OF RACET 7. \MihiE S ne S 14 Sty SLBMTEBRIANIC SN AGE 1 yors hrutoce [veas] - utoca 2 es
L Femle 4 White ; wooweo[]  oworceo[)| July 18, 1935 l
105. USUAL OCCUPATION {Giva kind of work dene | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of 'workinq life, even if retired) . INDUSTRY . . ,
Entertainer Night Clubs Spokane, Washington. U.S.A,
)Q;, 135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE,
s o~ Unavailable Cole Wanda Elizabeth Gilbert Paul Pascual
X e 2 [ 15 ¥AS DECEASED EVER IN U. . ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMAWT Address
. 4 Kb no, or unknawn)| (If yes, giye war or datws of service) . = .
s 21 Yo, NiY, Unknown Col. Anthony R. Hamilton,200] West Washipeton
<9 & 18. CAUSE OF DEATH (Enter only ane cou r line for {a), (b), and (c).) * 4 INTERVAL BETWEEN
Fet PART 1. BEATH WS CAUSED 540" ™ e Senta Ana, California. ONSET AND DEATH
"’f_" IMMEDIATE CAUSE (a) A I r embﬂ ! i sm
o=
S i -
~-g i st i | PUETO®
; - obove covse (a),
z stating the under-
> 8 g lying cousa last, DUE TO (c)
- o RF PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseass condition given in PART | {o} 19. WAS AUTOPSY -
_gi:r < AE PERFORNED?  /
29 &l: ; YES X NO[] ;
.,.. 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or FART U of item 18.)
= - 17
2c¢].|Openiverdict o |Adr embolism as result of cause or causes unknown
Qo < -« [
Yo Y| 0c. TIME OF  Hour  Month, Day, Yeor R
Nl [ INJURY  am. - '
5 > nofe/aé/SC) A _
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.. inorubourhc;me, 20 CITY, TOWN, OR LOCATION . COUNTY STATE
T W WHILE AT NOT WHILE form, foctory, street, offige bldg:, etc.)’
s g work ) atwork X japartment rbuﬁ.&-ing : University City St. Louls Missouri
| E 21. | aitended the deceosed from . to and last sow ::; alive on
» Death occurred ot m on the date stated cbove; ond to the best of my knowledge, from the covses stated.
o
- 220. SIGNATURE {Degree or tigle) 3 | 22b. ADDRESS 22¢. DATE SIGNED
o '/
P C?f?&‘fm_,(/‘/ Coroner Clavton Mo. 7/7/59
230. BURIAL, CREMATION, DATE 23c. HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or cownty} {S1ate)
REMOVAL (Specify) .
Removal ¥ N9 . Local Santa

Ana, California.
24. FUNERAL DIRECTOR {ADDRESS 25. DATE RECD. BY LOCAL REG. RE TRARSY! ATURE |
Albert H. Hoppe Inc.,!:700 Washington, Hlvd. 7—4(-57 yw
L4 L4 &



STATEMENT BY LICENSED EMBALMER

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

1T | T B+ U PP PP PP PPRPT TIPS TOPIROPED , Student Embalmer No. .................et
working under my personal supervision.

g ”
I T VTs L= 1 | T SPORPN fiieen Signed ., Y AU / ....... Y

Sngnatuw of Student Embalmer

Licensed Embal

P. O. Address.-

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

if ‘émbalmed ‘by a STUDE‘NT he also shall sxg,n ’in his OWN handwriting.

If this body is not embalmed, fact should be so stated eizbov‘e FENSIRT




