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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: C)
T4 oo 1 0"’ T
(@) C?umy"""""""'"'"‘31’:_:'"'I'_','OU'i"S";"'ﬁ: —SE'O”[ITT"'" (a) State 53 S &?U’I 1 . {#) County. F A
(8) City or town - . St Louis { /7
(@ Nameo (_[fou::idc l:ié{gi:;:n limits, write "REURAL"™ and nams of township) (e) City or town
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g528 it ota Ave ., 65U B e Lata s o
{If not in hospital or institution, writs street nomber or location) {d) Street No (IC raral, give location) 2 (c)
(d) Length of stay; In hospital or institution
{Specify whetber || (¢) Citizen of foreign country? (Yes or Noj)
In this community.
years, manths or days) _ if yes, name country
MEDICAL CERTIFICATION
dude) RRINT Soledad Alvaresz . Mare 15,
TR 3 ) . 20. DATE OF DEATH; Month day
- @) veteraa, I‘Ione - N Oney year. l 947 hour. lo D oflle minute. M
name war. No...
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6. (¢) Age of husband or wife if

and that death occtitred on the date and hour stated above.

WRITE PLAINLY—USE UNi“ADING BLACK INK—MAKE A PERMANENT RECORD

6. (b)P Name of husband or wife. oo Duration
homas Alvarez BliYe.n, oo yeard || Jmmediatecause of death
7. Birth date of decensed.. & ERTUATY 22, 1894 __¢ "RAABALANG .
{Month) (Day) {Year)
2., AGE: Yeara Montha ‘Z'y? If less than one day Due to -
I
53 O \&-’ hr. min T
| : ] . 7
. Due to x
9 Birthplacé........ DPA1N 5 ,_ 4 Ea]
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B 12 name.J0SE Alvalrez [ MRl S ~ —
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15. Birthplace inge
2 ir i, oy prp—Y Bate o Forciom o 22, If death was due to external causes, fill In the following:
16. (@) Informant.. BoLe L hos. Alvarez {a) Accident, suicide, or homicide (specify) ___“'——
®) Address 5525 Minnesota @) Date of occurrence :
urial o vorenp S 18=-47 (&) Where did injury occur?
17, {a) . {b) Date thereo (City ot town) (County) (State)
(Burtal, cremation, or removal) (Month) (Day) (Year) || () DNd injury occur in or about hotae, on farm, in industrial place, in public place?
(" Piace: burial or cremation. -0+ HOPE_Cemetery : o
e south2rn Funeral Helle Grecify Tzpe of place) :
18. (a) Sigmature of funeral director. ot While at work . (¢) Means of injury......ocopeimeemen
322 S-' G‘Tand Blvd .
() Address 3§ (LD ther)
. Signature_... S . D, oroth a
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(Licensed Exnbalmer’s Statement on Revcrae Side)




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.

Licensed Embalmer No 3@ '7 7
P. 0. Address % }gwa\a., Ptr—

= Vd
Note: 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.)

Tf this body is not embalmed, faet should be so stated above.




