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

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF oam-i swste Fite vo..... 031 'E
003 — .

BIRTH NO. FJ;_:KED R 4 19 REG. OIST. wO. 318

PRIMARY REG. DIST. MO. Regisiear's No.... ... 1-80.

71 PLACE OF DEATH DEATH

2. USUAL RESIDEMNCE (Wheri decesssd lved. If tnstitathon: residance before

. Enter only cneoause per
Ine for {s), (b}, and (c)

*Thisr does not meon
the mode of dying, stch
af heart faflurs, asthenia,
ete. It means- the diy-

1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES ~ - < / Nﬁ‘} ﬁﬂoﬂz O'W‘; .

8. COUNTY " a. STATE b. COUNTY adinission’.
- Missourl
b. CITY (I cutaide corporate Umits, write RURAL and give ¢. LENGTH OF || c. CITY . 4. Is Residence within Limfte of
OR )| STAY (i whie 1 o] ] s
Towi  St, Leuls Missouri *™" Gasmel  rown a4 Touts R G
d. FULL NAME OF (If 0t in hoapltal or institution, give strest addrem or location) ASI;FEI)RREEEI'SS ' (i rural, give location} o4 %
'WSTT0Tok St. Leuls City Hespital Q 605 East Atholone Av
SDNE%%ﬁS%FD 8. (First) b. (Middls) T o (Last) 4. DA]T;E (Month) (Day) Year)
{ Twpe or Print) Domate Yaldes DEATH Pab 2 195,
5. SEX I 6. COLOR OR RACE | 7. MARRIED, Bﬁr'éﬁc MARRIED. o9 8. DATE OF BIRTH ) AGE da yen| o e | TUR | 7 teoix 4o,
. (Bpacify) £1° on Days ] Ho Min.
¥ale White Widewer May 5, 1882 2 St ] ™|
lu:;lgm Ef.‘:’fﬂﬂ.?: (ke Kind of wock 10b. KIND OF BUSINESS °'§r HIY- . BIRTHPLACE (10 4 Seute or Forsign c""""_—}’ 12 tgLﬂ%EN?FWHAT
Labor R R Mexico
138. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
It Maguel Valdez Olterea Barerea
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yoo, nou o5 unknown} | (If yes, glve war or dates of service) nonea RNO.
= — Iupe Barboza 605 East Atholone Av
18. CAUSE OF DEATH MEDICAL CERTIFICATION . ] INTERVAL BETWEEN

. : : ' ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise to the aboze catufe fa) da.ti::z

* the underlying cause last,

DUE TO (¢}

cate, infury, or complica-
tien tohieh cavsed deqth.

1I. OTHER SIGNIFICANT CONDITIONS

Comditions contridbuting to the death but not
related to the diseasre or condition causing death.

19a. DATE OF OPERA- | 19b.  MAJOR FINDINGS OF OPERATION 20. AUTOPSYT,
TION
ves [ wo [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (eg.inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)

SUICIDE boms, farm, {agtory. sireet, offios bidg.. sta.) )

HOMICIDE . .
21d. Té%ﬁ s(Meats) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT ] NOTWHILE _
INJURY - = | “WoRK AT WORK 153 X

alive on

2. ] hereby certgy im [ attmdcd the dectased from 2=3=54 Jto _2=898L 19 that I last saw the deceased
] , ond tha! death occurred ot =2 2" ¥y, from the causes and on the date stated above,

Degres or ti 23b. ADDRESS 23c. DATE SIGNED
X AN 1515 Lafeystte =554
o, DATE uam-: OF CEMETERY OR CREMATORY , | 24d: LOCATION (Oity, town, or county) (Btate)
2/9/54 Ma. tthews Cemetery St Louls Mo

REGISTRAR'S SIGNATURE -

25. FUNERAL DIRECTOR'S SIGNATURE ADORE SS

| __Moydell Funeral Home 1926 Allen Av

Embalmer's Statament ca Reverse Side)




re

STATEMENT BY LICENSED EMBALMER

\

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
byme, or by «..ovuniilal, e edtesaieearasassasesteereacreeareasseisnanas P , Student Embalmer No.........--
working under my personal supervision..

N M / j A—:A
/" 4 .
Student . .o iiiiiiiiiiiieiiaiieieieaa.- Signed...‘:’.( LAy /% PLE72TC
Signature of Student Enbalmer .
Licensed Embalmer No...g..:%
ST ~os T P. O.'Address .. <2t OPM

*Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

]




