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

b

DEPARTMENT OF COMMERCE
Buzeau oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

wiD JUN 191

8

Registration District No.....:{

STANDARD CERTIFICATE OF DEATH
003

Primary Registration District No.......... 2 2 —_

19445
Regisirar's No._-____531.9.

State File No.

1. PLACE OF DEATI
{a) County

& City or town.. St.. Touls

I‘I‘ oll!;!d. eity or town limita, write “HURAL" and nume of tawnship)

{¢) Name of hospital ot institution:

Hospital

4549 Olive St

2. USUAL RESIDENCE OF DECEASED; i
/
(a) State Mo, (%) County. ?
{c) City or town St. Louis 7 -
{1f outside city or town limits, write “HTIRAL"}

/?

S o % : :
¥n-ol In I:onphnl or lstitotion, write atreet number or jpeation) . {#) Street No. {if rural, give location)
(d) Length of say: In hospltal or [nstitution da.,ys
(Sprcify whether || (¢} Cltizen of forsign country? (Ves or No)
In this community. /9
yours, months or days) If yes, name cotntry
" MEDICAL RTIFICATION
s Ee__ Vietor Nilio Buccat }
20. DATE OF D « Month % diy
3, (b If veteran, 3. (¢) Social Sec \5 b é M.
1 gE— JOVLIN._ AN i |+ ;| + f U, 14 e ——
anme war none No 493—0 5—4990 ¥ m““-‘ /4
21. [ hereby certify that I attended the deceased from
5. Isﬁli'fip'pinc* 6. {a) Single, widowed, ma;.rledd
4. Sex. MBYe W raee T divoreed...... 02X Tied

6. (&) Name of husbandorwife ... ...

—Beryl Rouft. Buccab ...

7. Birth date of dmmd_,..__SentﬁmhﬁL, ..... 1Q,, o.1910

6. (¢) Age of hueband or wife it

allve.. .- _.]_-.._..__...__. years

(Month} (Yur)
B. ACE: Yeara Moaths Daya If lesa than one d‘ay »”
32 8 30 1 hr. min - y . )
P Due —
5. Binthplace Philipoine/Island ;;/ o,
(Cisy, town, or county) {State or forsigu covntry) T . T T e o —
10. Usual occupation Waiter Other conditions (" Z" & 3
N p fnclod y within 3 the of death) }
11. Induatty or business T / f PHYSICIAN
s Neme Tnknown Major g L2 \2
= * : * Underline
E { 13. Birthplace Philippine Island ) - ;hhelgté;:g
— wh,or (State or foreign conniry) of - hol
E 14. Maiden namc.....fg .nj.ﬂtﬁxi ia autamsy ::h&o'%;eél slo’nf
E 5 tistically.
g 15. Birthplace - muPhil ‘i;;D'Dl"le‘ QS].an 7 e 22. If death was due to external canses, illin 1 ngmng
16. (a) Ii:.f.orma'nt. @ ) T 1| @ Accide la cide, or homici (spcdfy)j ..._._.__.. i
& Addres 49 011ve SE° - o, - ® e o ochrenes
17. {48 —-w‘ > (&) Date thereof. = ‘ - / 2~ K_‘J {c) Where did injury oocur? ‘r‘
*(Barlal, erematlon, or remaval) Moath) (Day) (Year) ) Did iniury occur ln ut b e.(:)‘:?a‘:mm:; {n : ‘o“"ge. in puhl!c place?
(¢} Place: burial or cre = —— i’ .........,.....
18. (o) Signature of funeral director. I ( poclly t7ps of sie of m,m
® 4356 Lindell e
o il IE 101943 o 2. W ,m D. ot other)
" (Data raceived lotal rextstrar) —7 T (Reritrarc's riguntare) TTTH Add ~Date sgred. ",:_[d i

(u'um-ed Emb-lmr.r » Statoment on n(m»-. Sade)
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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 by me, or by
" Registered Apprentice No

working under my personal supervision,
gt

P a. 'Addresw S

- ~
- ‘u

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (leure to comply with

the above constitules grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.



