SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -61-047105
AENT OF PUBLIC HREALTH AND WEL:;? -'jf_;rim”y Registration Distric Non? 0 Rugm“r'. No. 3778 STATE FILE NUMBER

Registration District No. ...

AMENDED

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. COUN . STATE b. NTY issi
’ : ™ §t. Louis * Mo. COUNYst, Louis semission)
s b. C(;TY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(I)LY Inside Limits
1 R
E TOWN Normandy 4 Days OWN - Vinita Park Yo 5 No OO
i ¢. FULL NAME OF {If NOT in hospital, give location) Inside Lialits d, STREET {If cutside, give location) Reside on Farm
ﬂ HOSPITAL OR ADDRESS . >
E INSTIUTION Mother of Good Counsel Hop#t® “eD 8211 Washingten Ave. Yor O No
F 3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or print) OF rar
; RITA Je CASALS DEATH Dec. 31 1961
| 5. SEX 6. COLOR OR RACE 7. Married []  Never Married (J [8. DATE OF BIRTH | 9- AGE {last birthday} :‘:N:ER IDYEAR l: UNDER i: HR
' i i ths 3y ours in.
| Female White Widowed K Divoreed 0 | £a20-1884 79 | [
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY]| i1, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i f king life, if retived .
ou:ﬁig;\allo}ﬁmt ing life, even if retired) A.t Home Barcelona' Spain U .S .A.
13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Montllau Jacinta Veras Late Aniceto Casals

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT Address
‘Yes, no, ki ) § (If , g or detes of service)
(Yes. o ofygrown | (1F ves SveE e ! Henry F. Casals 8211 Washington Ave.

: = 18. CAUSE OF DEATH (Entar only une cause per line for (a), (b}, and (c). INTERVAL BETWEEN
: E PART I. DEATH WAS CAUSED BY: QNSET AND DEATH
5 g IMMEDIATE CAUSE (2)
y Q
4 o]
i [&] Conditions, if any, DUE TO (b}
; which gave rise to
; above csuse (a),
3 stating the under-
lying cause last. DUE TO (c}
z PART Il. QTHER SIGNIFICANT LO CONTRIBUTING TO DEATEM\bur not related to the terminal PART IIl. If decoased was female was
o disease condition giveh i there a pregn,ncy in last 90 days,
=
§ -“.W—L . l O Yes | w Ne ] O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.)
i PERFORMED? a ] O
o YES[] NOR)
. I | ™20c. TIME OF  Hour  Manth, Day, Year
2 INJURY ~ am.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK (] o
)
; 21. | attended the deceased from / henad 2/3 = { Z, to. &d_ﬂand last uwﬁbliw o é
; Death occurred at 8 : 5 0 P‘ m on the date stated sbove, and to the best ‘of my knowladge, from the causes stated.
! " W) .
4 ol 722, SIGNATURE fee or fitle) 27b. ADDRESS ic. DATE SIGNED
VLR 73 - 730 L asa
2 | B F0RiAL CREmATION, 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fawn, or county] Grera)
} Q REMOVAL iS-DOCIfY) o
: e Remova Jan. 4, 1962 Calvary Cemetery . St. Leuis, Mo.
. < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
] > . &”
: = | Kriegshauser 9450 Olive St. Road / - A - M L, "V
B h] . -
{Li d Embalmer's 5 on Reverse Side) U U

e



- . - b

e P

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signedwm._—

Signature of Student Embalmer
Licensed Embalmer No.%

P. Q. Address

Nofe: 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 i$ not. embalmed, fact should be so stated above.






