5. No.3¥0o
v. 10.48

WRITE PLAINLY—USING UNFADING BILACK INE-—~MAKE A PERMANENT RECORD

FILED NOV 21 1949

'BIRTH NO.

STANDARD CERTIF
REG. DISY. NO. a 18_

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

‘
State File No... tsggpi
PRIMARY REG. DISY. mlﬂ.

(Yu.nn.ﬁruonknowg) | (1 yea, give war or dates of service)

Registrar’s No.oe oeuiSinrons.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived: If insti reaid befate
a. COUNTY . 2. STATE Migs OUI- i b. COUNTY . #umimioa).
b. CITY (M outside corpurate limite, writs RURAL and give c. LENGTH OF c. CITY (If outaide corporate limits, write RURAL and give townahip) ‘ 4
. r.o-7[up) STAY (in this place)
TowN St,. Louis, Mo. TOWN St. Louis .
d. FH!...IS.PII#‘N;.EOORF (If not in hospltal or inatltution, :i{- streat sddross or location) AD% (If rarsl, give location) /
ESS s . 2
struTion . 441 Wilmington 441 Wilminzton “
3 D’qECMEASOET:) a. (First) . -b. (Middle) A ¢. {Last) 4, DS'F['E (Month) {Day) (Year)
(Type or Print) Baptiste Garcia pears Nov. 5, 1849
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NjE\\;'gRChEISRRIED 8. DATE OF BIRTH v 9.:65&:-;:- NI:’ m&m | YEAR | & UNDER 1 Hns.
. (Bpacify} t ¥, o Days | Hours | Min.
male | White AT 16 Jun.24,1903 48 l |
10a. USUAL OCCUPATION {(Give kindof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn countsy) 12, CITIZEN OF WHAT
dnn-liﬁ;uu of working fa, aven if retirad) DUSTRY R COUNTRY?
tachinis Spain =
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ~awr . [-14.. NAME OF*HUSBAND 0,5 WIFE sige - .
Emile Garcia IRenedios Campa “Céddlia Gaveia ' )
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR”S’ 17, INFORMANT*S SI1GNATURE_O ADDRESS

Uéeelia‘*Garcia 441 %‘h lr?zi}ngt. on

18. CAUSE OF DEATH
. Enter only onecauss per
line for {8}, {b}, and (¢}

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH"(,y

ANTECEDENT CAUSES

Morbid conditions, if any, gieing PUE TO (B)
rite Lo the above canse (o) slating
the underlping cause laxf.

*This does mot mean
the mode of dying, such
ot heart faflure, asthenia,
de. It meana the dis-

ease, infury, or complica- DUE TO (c)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH ]

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direare or condition cauring deqfh.

tion which coused death.

19a. DATE OF OPERA- |- 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION
. _ | v O wof®
21a. ACCIDENT {Spacity) 21b, PLACEOQF INJURY (a.g.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY)  E ME‘)}VI
SUICIDE R home, farm, (actory, strest, offoe bidg.. wie.) - L -
HOMICIDE . . . O ) . : / -
2id. Tcr)lgji_ Montpr ‘m.‘,: w-‘.\; “(Boun | 21e, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Sed i v Yoo ' "-‘ 1“# WHILEAT NOT WHILE A—.
INJURY WORK " AT woRK < ;2' /

2. I hereby certzf that

Tm , lo If/ﬂ

19_<£?that 1 Iast saw the deceaced

alive on. and that death occurred at =

attend _‘ﬂcidecmed Jrom 7['7'["{

-0308° m., from the causes and on the date stated above.

2%. SIGNATURE (Dsgrae or til.!u) 23b. ADDRESS I L. DATE SIGNED
| /) ?- Lo S—C S0 (749
%B Na g ER M| 6!\ \'Ir.ALCREMA- 24b, DATE{ ’z4c NAME OF CEMETERY OR CREMATORY 10H (City, town, or county) - KBtate). .
(Bpectr) ) : "
Barial | 11-8-49 Mt. Hope Cem. Lemay ,Mo .

AL DIR " AbpREAS

D%@E? BY‘sLCEKI‘g;AL

CTOR"S 8
ner ']B me,
ran

Fopihera

(Licensed Embalmer’s Statement on Reverse Sid-)

wﬂGNATEE i




STATEMENT BY LICENSED EMBALMER

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

. , Student Embaimer MNo.

working under my personal supervision.

Student ...cscvesussssencannancacs vesirs e

Studmt Embaloer
Licensed Ernbalmer Nn f :& 5[7"

P. O. Address o oo —_—
Note: 'l'he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the abowve constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so sated above.




