Y.

No. 300
10. 48

ALED DEC 27 1950

THE DIVISION OF HEALTH OF MISSOURI |
. STANDARD CERTIFICATE OF DEATH ~ °

! BIRTH NO.

State File No...

cinrers e LUT26

44965

1. DISEASE OR CONDITIOR

s ooy nocaumPer | "DIRECTLY LEADING TO DEATHS (5

REG. DIST. NO. PRIMARY REG. msr;ng%%_:
1. PLACE OF DEATH ﬁ 2. USUAL RESIDE bare decemsed lived. If lnstitution: residence bafors
a. COUNTY a. STATE Missouri b, COUNTY adinimlon).
b, CITY (If outelds corpurnte limits, writs RURAL uod give ¢ LENGTH OF || c. CITY (If outaide corporste lirsits, wrise RURAL and glve townahip)
oR . ; rownebiz?| STAY o e secw St Louis r?z:t’?
. TOWN St., Louis 7] .. LOUu AR
d. FH(I).SLPI;ITJ_\AI\;I_EOOF (I aot io boapital or institutlon, glve sireot address or locatlon) d.ASDrg,;Erss (If racul, give loeation) v/
INSTITUTION  St,, L. City Hospital #1. 1109 So. 13th Street
3. NAME OF . (First b, (Middie ¢, (Last
DECEASED e ! ! ¢ ’ ( ) * DS’T:.E D(Mmtll er Yg ({ggo
{ Twpe or Print) PEARL BACA pEATH LUecell
5. SEX \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (Io yean| » tTEAR | & tworm 4 wms.
WIWWED _ mwn%) M ‘.,8 1947 lant birthday) Hemh’ Darys | Hours | Min
F i arch <8, 7 |
10a. USUAL OCCUPATION (Give kind of work: 10b. KIND QF BUSINESS OR [N- | 1. BIRTHPLACE (8tats or forelgn eountry) 12. CITIZEN OF WHAT
done during most of working Life, sven if retired) DUSTRY v I . - COUNTRY?
Infsnt Roswell New Hexico
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Henry Baca Lucy Pacheco -
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
‘(Yes, 0o, oumkno'n) l (I you, Kive war or dates of servioe) NO.
Lucy Baca 1109 So. 13tk Street
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

line for (8}, (b), and (c}

“This does not mean | ANTECEDENT CAUSES

the mode of dying, such
s heart fallure, asthenia,
de. It meons the dis-
eaze, injury, or complica-

Morbid conditions, if any, giving DUE TO (b)
rise o the above cquse (a) stating .
the underlying conae lagt.

BUE TO {c)

Hiteco Poceng il

1. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but nod
refated to the disease or condition causing death.

tion which caused death,

18a. DATE OF OP_FIF‘!JAN- 18, MAJCR FINDINGS OF OPERATION *

20, Awyi
-ye [ w0 (]
(STATE)

Zla ACCIDENT {Bpecily) 21b. PLACEOF INJURY (ug . in orabeouat | 210, (CTTY, TOWN, OR TOWHSHIP) {COUNTY) -
SUICIDE : home, [arm, fustory, strest, offios bldg., et0.) it
HOMICIDE
214, TIME (Mocth) (Day) (Yeur) (Hoar) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? 5 P~
WHILEAT[—] NOT WHILE| . - :
INJURY WORK AT WORK # 75/:’ 3

|| 2. I hereby certify that I aueudcd the deceased from

, 18

alive on , and that death occurred

.,,5’15/9’

, that I last eaio the deceased
from the causes cnd on thc date slated above.

(@M / : ,&/}/ ;(Degma or title)

23b. ADDRESS
/Z go

23c. DATE 51IGNED
e RS S

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD &>

d Embalmer’s St

i

24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county} -(Bsau)
nngurlglAL v 1.&-18-50 Mount Hope - 5t. Louis Countyrp Missouri
DATE RECB&Y LOCAL 1ST] . GNATURE 2. FUlEll.L DIRECTOR'S $IGHATURE

1% /) McLAUGHLIN FUNERAL HOME, iNe: 2501 Lafayette hve

on Reverse Sid!)

————




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, OF By

working under my personal supervision. - Studeflmor ...........................
Signed ﬂ/M e

vane Student Embalmer Licensed Embalmer .... = L abneens r ...................
' P. 0. Addr Jff - GO

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,)

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

Sessscssscaasnan *rbevboengrrevan




