No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INK——-M:AKE A PERMANENT RECORD

riLel APR < 6 1354

BIRTH NO.

B DRV ENWINY WY VY ViR Y

STANDARD CERTIFICATE OF DEATH State File No..

w--

Iy
- REG. DIST. NO. _315_ PRIMARY REG. DIST. m.]QQQ_ Registrar's No

43049

ratane i aeue

3073

T. PLACE OF DEATH

a. COUNTY

b, COUNTY

@ STATE Missoury "% St,

2. USUAL RESIDENCE (Where decoased lived. If Institotlon: residence befors

Lo uidsmh!onl.

b. CITY (Jf outcide corporats Umits, write RURAL snd give

TOWN

St

¢. LENGTH OF
STAY (la this place)

12hr

. CITY vz

townahip)

Louig

d Is Besidente within Lmits of

-elJ-qEEmwn town?
Yes Na D

o St Anng Villagelll

d. FH&SLP?Ioﬂ EO%F (M not io hospital or institution, cive strect address or loailon) . A%rgisgs {I! rursl, give location)
instirorion St ,Anthony's Box 650 1-2 Rt # %

3 AME OF a. (Firsl) b. (Midd]?) c. (LH*) &, DATE (Mﬂn‘h) {D!’) (YBN.’)

DECEASED OF

( Type or Print) MATHILDA M _ PINKERTOR oEATH Apr 3 1954
5, SEX i 6. COLOR OR RACE | 7. xl%RORIEB. Ig[E\Ygsc%ARRIED. / 8. DATE OF BIRTH 91:\‘('::'5”&:;:.;“ Nllr u::n |Dm. ; UNDER 3 RIS,

s (Bpecify) ¥ on aya ours | Mig,
Female /| White errie Oct 9 1923 l |
10:‘;333’;\:.OC(‘:EtF:?DIL?’:{u(IChukhLdM-wI; 10b. KIND OF BUSINESD?FHI[{# 11, BIRTHPLACE (City and State or Forsign &“"”5 12. crn%a{'?opwn
HousewlTe Home Mexico City Mexico

138, FATHER'5-NAME

Ferdinand Bozada

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Anita Treio ]

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(f yeu, give war or dates of servies)

{Yes, no, or unkoown)

16, SOCIAL SECUREIE)Y 17. INFORMANT'S SIGNATURE OR NAME

Milton Pinkeriton

ADDRESS

Milton Pinkerton Box 650 1-2 Rt%

. Enter only onecouss per

18. CAUSE OF DEATH

Hne for {a), (b}, and {©)

*This does mot mean
the mode of dying, such
a2 heart follure, asthenia,
cte. I means the dis-
caye, injury, or complica-

MEDICAL CERTIFICATION INTERVAL BETWEEN
1. -DISEASE OR CONDITION m/ c Z@ : ONSET AMD DEATH
DIRECTLY LEADING TO DEATH'(a) R /
. V4
ANTECEDENT CAUSES 4 2 Z . 0 .
_QM-O-— G !
Morbid conditions, if any, giring DUE TO (b) O rvs A o
rize Lo the above cause (a} stating e}
the underlying cause last. / i
DUE TO () ‘ 4 g

tion which coused death.

If, OTHER SIGNIFICANT CONDITIONS
Conditions condribtiling to the death but not

.-& \L

reloted fo the dizeqse or condition cotssing death. P
. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION \ m. AUTOPSY?
TION
. ves (1 wo X
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (eg..Inorabout | 21¢, (CITY N OR TOWNSH CO (STATE)
SUICIDE homé, farm, fagtory, strest, offioe bldy.. e1a.} i
HOMICIDE ] 0
21d. TIME {Month) (Day) (Yewr) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DUJURY OCCUR?
WHILE AT[™] NOT WHILE
INJURY . =} WORK AT WORK .
2. ] hereby certify that I attended the deceased from _“_LB__Z, 1 SE*’;, o ¥ —23 Iﬂi_é, that T last saw the deceased
aliveon __§_—.3 __ 18 £ and that death occurred al __;_5 from the causes and on the dale staled above.

%GNATURE Q :/: ; (Degru or m

23b. ADDRESS

S5¢/7 -

Z3¢. DATE SIGNED

b-s-r¢

24s, BURIAL, CREMA-
TIQYN, REM VALMr:

ur

24b. DATE ~ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county)

(Btate)

Apr 6 B4

v St.Louis Mo

DATE REC'D BY LOCAL | R S SIGNATURE

X

_Resurregtionw Gemete

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

E.J.Schnur 3125 Lafayette

(Licensed Embalmer’s Statement on Reverse Side)




-

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 ... i e heaeiadeeessissasecteencserensnmnomaaracaannn PO , Student Embalmer No............

working under my personal supervision.: . . ‘
Student . ' i L.

Signsture of Student Embalper

. Note: The above MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ‘ . |
T4 this body is not embalmed, fact should be so stated above.

. -~




