THE DIVISION OF ReALTH Ur MISAUJURL

w0y FIEDJUN G 1951 STANDARD CERTIFICATE OF DEATH e it o, LS
) ) BIRTH NO. j?ﬂy S/ REG. D1ST. NO. 3 !bammv REG. DIST_&A:(m:gulmr; No.. -
. PLACE OF DEATH 2. USUAL RESIDENCE (Where dec: d.uuud lived, residence before
a. COUNTY a. STATE MISSOURI UN _glmnlon)

Q

¢.~LENGTH_..OF || _c. CITY_(If outside corporate limits, write RURAL sod dv. l.mruhip)

R woghip) STAY(inr.hi-nll } OR o~
ToWN ST, LOUTS - VI 100 SP—EOUSE <37k

d. FULL NAME OF (If not in hoapital or Inatitation, give streat addrems or location) (If runal, give loadlomd /

. STREET
NSrORoST. LOUTS MATERNITY HOSPITAL e,‘i AOORES  goc), "PARAMONT DRIVE

“ B CITY (I outside corpurate Limits; writs: nmum and give —| -

3 NAME OF n. {First} b. (Middle) ¢, {Last) 4. DAT‘E (Month) (Day)
DECEASED Y. (Yonr)
DECEASED 3 ,}7 SALDANA pearn MAY 19 1951

5, SEX a ‘ 6, COLOR OR RACE | 7. VP&‘IAD%%:%B g[E\\"cE’gchéaRRIED. 8. DATE OF BIRTH * 9.!:\‘GE (In yearn| IF UkhER 1 YEAR | o eoER 4 HES.

., (Bpacify) 4 binbday) ]Montha| Days | Hours | Mio
_MAIR® | WHITE (24 _MAY 161951 |3 l

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btata or forelgn sountry) 12. CITIZEN QF WHAT

done during most of working Lfe, sven if recired) DUSTRY a COUNTRY?
ST, 1OUTS, MISSOURI
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

NICANCR CALARZA SALDANA | EMMA MARIE : -5

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yus, 0, or unknewn) | (If yes, rive war or dates of sarvice) NO. R

o e - »
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

Enter only onecauseper | I. DISEASE OR CONDITION - 7 .
line for (g), (b), and {¢) DIRECTLY LEADING TO DEATH* (5 o M‘ z,.r P 5 f.A 72_,4‘.

*This does not mean ANTECEDENT CAUSEE

the mode of dying, such | Moréid conditions, if any, gising DUE TO (6) _ _
s heatt fallure; asthenta, | rise to the above cause (o) fating- - - - A - R G N A
ete. Il meana the dis- the underiying couse last,

case, infury, or complica- i DUE TO (e} L : L Tt

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition causing death.

1

~|I'19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION T . ’ ’ 20. AUTOPSY?
TION ) - [Z
. 1 -~ . - . - e ves (W] no G
Zla. ACCIDENT {Bpecity) 21b. PLACECF INJURY (eg..dnorabout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome. farm, factory, strest, offios bidg. . et0.) ’ )
HOMICIDE
21d. TIME (Monts) (Day) {(Year) (Hour) 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
OF WHILEAT[—] NOT WHILE - . p 'y
INJURY m. | “woRrk AT WORK
) 2. I hereby certify that I attended the déceased from MAY 19, 19_51 that I last sow the deceased
alive on MAY_ 19 | 1951 | and tha! death occurred at lﬂ..’.l.%ﬂ, from the causes and on the date slaled above.
SIGNATURE {Degroe or title) 23b. ADDRESS ﬁ . 23c DATE SIGNED
o0\ Yaw; o 77. ; Z&uu. /77 2 75257 Zéy | ~i2 /- ST

244, LOCAﬂON (Oity. town, or county) (Stata)

T, B U | ‘Ra*,xf R s ak ,,

| DAEW?Q%{}WS SE_ ETURE —_— ﬁunnm. D u:cTr 5 SIGNAYURE y/o'y n:nnss

(Licensed Embaloer's Statement onn Reverse Side)

WRITE PLAINLY—TUSING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

(VS




_'—_—“"_—m

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

Student Embdalmer No.

working under my personal supervision.

Student seceveraccnse crenee teeenenns Signed
Student Eabalmer

Licensed Embalmer No

' P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes gmmdshtmocaﬁoanlimu.) :

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




