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DEPARTMENT OF COMMERCE

ALED DES 79 1817

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........,.._..-..._..l‘o 0 b

State File No... 43!.318
Registrar's No._ 1 1.&.’14‘..12_ ......

Registration Distriet No.._.__._
1. PLACE OF 3%:’1'1]: R 2. USUAL RESIDENCE OF DECEASED:
{e) County St - Loui 3 (6) State Illlno is )] Ccuntyﬂt_-._. _Cl&il',.f/" ?’7

(&) City or town

(If ontaide cily or town limits, write "RURAL" and name of township)
{c) WName of hospital or institution:

(&) City or town Fairmont Cltv

{If outside city vr town Limits, write “RURAL")

DePaul Hospitel . - @ Street No... 2019 . Locust : (4]
(If not in hospital ottn;til.ution. writa streat l;?uxnhaéor location) (Ef rural, give Jocation)
(d) Length of stay: In hospital or institution BYS »
. (Specify whether || (¢) "Citiz foreign country?..........xe.s (Yes or No)l
In thia community. .
years, months or days) If yes, name country.....'.'...‘..'.F.I'n,n ['¢ ] = tanhiios ol i) SO DV ity et
Full name_Joseph _ienendez e TN
T — o S 20. DATE OF DEATH: Momth DOCEMbexn. ~ 14th
. veteran, . (€} Sodia urity
year. 1947 hnur.__.m% mmute.-.':.’..ii..M
name war. No No.
21. 1 hereby certify that [ attended the deceased from
5. Color or 6. {a) Single, widowed, married, || , 19, to 19

¢ sx 0818 )| neWhite
6. () Nameof husband or wife 301 @A AA 6. () Age of husband or wifeif

ilenendez ative.._ 20 years
7. Birth date of deceased.. December 27th 1889
{Month}) {Day) (Year)
8. AGE: Years Months Days If leas than one day
58 | 11 | 12 N N
9. Bliihptces Oviedo - - .Spain (
{City, town, or county) (State or foreign uoua;_ry)

10. Usual ocmpatinn_____Man ager
Kram Fish Lﬁarket

mvorm.m.ﬁrl'ig_d /

that T Jast saw h alive on ) 19.....;

and that death occurred on hour stated abﬁE ] K
émumm

Immpdifte cause of
c e

Other conditions,..
(Include preguancy within 3 months of death) /

11. Induostry or busi PHYSICIAN
g 12, Namesdareiline lenendez M s Y HNS7 S ﬁd' ]
ﬁ{ 13. Birthplace Unmown Spa ln 'b "6‘ &ﬁ%ﬁ%ﬁ
£ { 16, Maiden e VICEnts Rlvarez‘s"'”"’““'m“::’:, OF autopsy o -%ﬁ%ﬂf
E{ 15. Birthplace Unknown P Spa in s 22. If death was due to external ca g&"- .

16. {8) Informan AW e - —
(B) Address Fairmont ©i ty.,
17. @ B oo (b) Date thereof. DB .14

(Month) {Day)? (Year)

mn!.mmtm,wromnl)
(c) Place buriai or mmauon_._
'18. (a) Slmatufe of funeral dircctor
{b) Address_ :

] 94]7:) Where did injury occur?

"o (.,...m,,fﬂ;{fzmr—" 2

{Reristrar s signature)

(¢} Accident, sticide, or homicide (SPcifwy

(&) Date of occurrence

City or town) (Couaty) (3uste)
in jpduostrial place, in public place?

~

*(Specafytypeofpllm)
() cavPof inj

{d) Did injury occur in or about ho

{Licensed Embalmecer's Statement on Reverse Side)




iage
PN

I8

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

M , Registered Apprentice No._.._.._...._._

working under my personal supervision.

- ’ P. O. Address...

- Note;: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa;]urc to oo/mply with
t.he above constitutes grounds fof revocation of license.)

If this body is not embalmed, fact should be so stated above,




