WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

BHIRAY: OF, THE Csysue_s\
TS Y

Registration District No-2 0} -4 ——

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District ND*QOB_

<3990

State File No.

1. PLACE OF DEATH:
(e} County.

(8) City or town...abe Louis, Migsouri

© N . tlaflouui:du !i;il.vﬂnr town limita, writs "RURAL®" aad nome of township)
¢} Name of hospital or institution:
City Heospital, #1

2. USUAL RESIDENCE OF DECEASED:

(b) County.

@ state Misaonuri

S3t. Louils

(Ifoutside city or town limits, write “BURAL“)

Z 3

(¢} City ortown

14.
15. IInknovwm
{City, town, or connty} (State or foreign country)

16. (s) Informant.__. __Emilio_ur_enew
R Addm__.lSZQ«Reanmﬁanoad

t7. (a) B.u.rial “ it (5 Date thereof 8 2 40
{Baria), wemmn.wnmuvll) (Montk)} (Day} (Year)

" (&) Place: burial or cremation-
18. (o) Signature of funeral director,

@) Address____ 2001 S, Broadwa

1 U3 ©

Birthplace

(If not in hoepital or institotion, write street nu 7 op-location) /
(@) Length of stay: In hospital or institution ﬁ "ﬁay G (d) StreetNo..LORO_RE a;c_ .S.-__.BI' 0 adWaY e
. (Specify whether If rural, give location) -
In this community. Tife
yoars, months or days) {¢) If foreign horn, how longin U. 8. A.?. years.
MEDICAL CERTIFICATION
3. {(a) PRINT
(o) PRINT ~ Emma Perez [ ) .
L= = 20. DATE OF DEATH: Month. 2o day
3. (B) If veteran, 3. {c) Soclal Security . year...,l.gl.l.ﬂ.. _hour.. 281 5___ minute.. . AaM.
name war. —m T No. None
21. T hereby certify that I attended the deceased from . IJ.!.J.Y SO
5. Color or 6. (o) Single, widowed, married, 16,4 1w hQewo. ady . 0s lgL[._O
4, SexE_ema.lQ ....... moe‘ﬂlli.tﬁ...m divorced.MB.I!ﬁiﬁli-.. that I last saw h._ 81 aliveon T ulv QO . 19 “ _O_'
6. (b) Name of husband or wife.. ... 6. (&) Ageof husband or wife if and that death occurred on the date and hour stated above, ) Durasio
L FEnilic Perez aIive........Elﬁ......M...,years Immediate cause of death_ MHM“ «--/--F(%:
7. Birth date of deceased Juli 05 1908 L?.?’n.e XX X 717 )
- ‘ {Ménth) 4 {Day) (Year}
B. AGE: Yeara Months Days If less than one day Due to W ﬂjm
. M,Ggeéez-&a . v
32 O 5 hr. min f }
- Due to
9. Birthp! St. Louis HMissouri O N
{City, town, or county) {S1iate or forelgn wunl-ry&? i I f 1 }
. Other conditions. :
10. Usual occupation... 1 QINE (Include pregnancy within 3 maniba of death) / u
11. Industry or business 2 PHYSICIAN
E 12. Name Tonm_Unknown : / M Spetations L{/ s
nderline
2 L13. Binthplace . JInkmown the cause to
%1 l.own. or mnnty) {State ar forelgn country) of & MM_A’ w]?mhltémg.h
ﬁ Msiden name._ 4 autopey shouid be
tistically.
B
=

(B irar’s gignature)

-{#)- Date of .occurrence

22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify).
e ———

o

{¢) Where did injory occur?.

¥ or town)

(Ci {County)
(d) Did injury occur in or about home, on ia.rm. in industrial plaee. in publlc p!a.ce?

Specily tm of place)
While at work? . s) Means of injury..... b

23. Signatare, >
Address_ 275 o /tcac e 71

{Licensed Embalmer’s Star.ampnt on Roverse Sido}

+
éﬁ. or uther).__._...m {
te '

signed 7- ¥ /O

i
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"""~ STATEMENT BY LICENSED EMBALMER -

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

Registered Apprentice No

working under my personal supervision.
. - - o : - - ‘ Slgm‘d % Wﬁ/{./é\/

. Llcensed Embalmer No 1’/ }‘ f/

---5 e v - : '
: . ﬂ_—w
Coae P. 0. Address: - 2’;4"
Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
t.he above constitutes grounds for revocation of license.) - ' .

. If th.!s hody is not embalmed, fact should be so stated above.




