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. 1. PLACE OF DEATH: 2. USUAL RE'S]I)EN(EP;.OF DECEASED; -d
8 {a) County f 7~
g (&) City or town oL, Louis (s} State....__. - —Mis--s-ouri. ...... (3} County.
s () Name of hosLontdn itz ortowa limita, wrile “HURAL” and name of towsibis) | || ;) City or town... D b LOuis / 7
(3 ame of hospital o institutions: - If outside gity or towp limits, write “RURAL’)
: Enroute to City Hospital #l. ., ? @ Street No 1025 Frey gtree imite, wri 7
E . (If pot in hospital or institation, write strect number or lou-uon) Tee (it rural, give location)
[} {d) Length of stay: In hosf)ital or institution 2.2~ 0
{Spocify whether [| (¢) Citizen of foreign country? no (Yes ar No)
In this community unknown
years, months or doys) If yes, name country.
3. (s) PRINT THOMAS GONGORA MEDICAL CERTIFICATION
fu FULL NAME e 15t
< G 3 ) Sodal ” 20. DATE OF DEATH; Month.__ &y day h A
. veteran, . (e al Security
E Nil N Year. 1948 hour. :. Amimma_,o G/ M
name war. o .
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AliVe.....ouomeressinssnn.. years | | Jomediat of de:
D 97"‘9-‘-'.,.
g 7. Birth date of deceasea. —SCEMbET 16, 1893 =7
g {Mouth} {Day) {Year} 7 . V4
4} B. AGE: Years Montha Days If less than one day
é 54 4 29 hr, min
J<ES *9. Birthplace = L - Me}(i co é_
% (City, town, or county) (3tate or forcign country)
|10 Usuatoccuvation Un-employed . o || Qpter conditions - 7" ;) _‘,
DI 11, Indusiry or business M S } .| FHYSICIAN
=] . - . or findings: ,
Fo] g 12. Name Thomag 'Gongora j ' Of operations........ [ ! - - Unent
= N nderline
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= 6. (@) I nform; Anthony Gon gora o {a) Accident, suicide, or homicide (specify} -
B ) Address 1025 Frey Street {8} Date of occurrence
1. @ burial (&) Date thereof.._9=18-48 () Where did injury oceur? T ety i
- o; Lonaly, L
(Barial, cremation, or removal) (Maath) (Day} (Year) (&) Did injury occur in or zbotit home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation... Mount.. . Hope. ,,Qemete.ry ™
“|1 18. fu} Signature of funérgl director. 'w b MC aughl in - - 3__ y
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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.

- . Signed % 6 i ; € %1’
. - 7 Licensed Embatmer No 5 é ? .l -
P. O. Address 25 Q /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
. the above consututes grounds for revocation of license. )
Ay : :n If this hody ié not embu]med fnct should be so stated above.
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