No. 300
10.48

FILED APR 29 1954

THE DIVISION OF HeALTH UF MmiolnJ
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO, 31 8 —

State File Novvienienmavsisirm e o

PRIMARY REG. DI1ST. no‘lma_ Regirtrar's No

BIRTH NO. —_—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1f institution: residence belors
a. COUNTY &. STATE MO . b, COUNTY adnimion).
b. C‘TY (H outclds corpurate limita, write RURAL and give ¢. LENGTH OF ¢. CITY d. I Residence within Iinsits of
o+ . Louis,#o, wmmblpl] STAY n sl 08 St Louis SEEEREY
d. FULL NAME OF (If not in bospital or § lon, give strect address or location) o. STREET (U rural, give location) Dl Y]
HOSPITAL OR X - N . ADDRESS
istitution Alexian Bros. Hospital. || / 6618 P¢ 01
AME OF 8. (First) b. (Mladle) c. (Last) 4 DATE (Month) (Da
* OECEASED v) _ (Year)
(Typeor Py Hlanuel B. Valdez oA April Ik, I954
§, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (In years| o UNDER 1 TEAR | P uaDER 4 NS,
Male D| white HMBYELRERCED el st 15, I91L | 9Y™ ‘M"m] T | Howm | e
_10a. USUAL OCCUPATION (ke kind of work | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE (¢, wag state or Forsign Comntry) ()] 12,CITIZENOF WHAT
d tired)
| R R e EE™ | National Len St.Louis,Mo. VA,
138. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
, Gerald Valdez Mercedes Gongzelas Anna Valdez

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

IAL S 5Ré'l%

=]
g
b
%
[+
%
o
<
”
(Yoa. unknowa} | (i yea, give war or dates of sarvice)
3 ™ Anna Valdez 66I8Pennsylvania Av
| || 5. CAUSE OF DEATH =. = EDICAL CERTIF TION _ . | INTERVAL BETWEEN
| Enter only onscanse per | I DISEASE OR® CONDITION . W ONSET AND DEATH
2 | linefor ), (b3, and ( | PIRECTLY LEADING TO DEATH® )
E *This does nol meen ANTECEDENT CAUSES
b the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
w3 a8 heart faflure, asthenia, Tt o UH:! l:bm’! Cﬂlﬂf (:I) sHating
B [Letc. 7 means the gis- | the underlying couac lost.
o ease, injury, or complica- DUE TO ()
= tion which ceused death. t1, OTHER SIGNIFICANT CONDITIONS
[~ * { Conditions contributing to the death but not Mm
% \ \ -~ related to the dizeaac or condition cauting death.
= 19! DATE OF OPERA-* OR INDI? OF QPE! TM 20. AUTOPSY?
a . ﬁ >
& T.-/‘gj m&m &a@ N’/Z/pu-&ﬂd/b ves [ o [
3 ACCIDENT %~ ~21 PLACEOFIN.IURY( .in or about ZI CITY, TOWN, OR TOWNSHIP) (COUN (STA
\\},Ui” ‘a‘\SUlGDE J\ - ‘EM”\‘&\ -homa, farm, fnlorr wirest, u.;nhl;;l.ow) e a m
& | -HOMICIDEY, .
< ‘gi‘ 214, TIME (Moath) " (Day) (Year) ‘(ioury | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
A \ . : WHILE AT NOT WHILE
i N J“; INJURY = | “work AT WORK
O '-“{i I\hereby cemfy that auended deceased fram&'_ﬁ_._ IBLZ lo _LLB__ IQ_CZ that T last sow the deceased
E alwe on , and tha! death vecurred ot ., from the couses and on the date slated above.
2|2 sm a W{)em or titi) | 23, APDRESS zsc. DATE S{GNED
a ) (20 Nt Z o A 7
E Zla BURlAL CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY TION (Oity, town, or county) | {State)
g A emitn YUpril 19, Resurrection St . Lumls , Go. Mo

25, FUNERAL DIRECTOI 8 BIGIATURI ADDRESS

R'S SIGNATURE
P Tosic, 21 355 T s gien s
A (Licensed Embalmer’s Statement on Reverse S-de)

DATE REC'D BY LOCAL

APR 17 195%°

¥




om0t e

S'fATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

by mMe, OF By . et iiiiieaitrecccaciaaaecrean e rnaaaceasaa ferennas , Student Embalmer NGO/ ..........

working under my personal supervision..

Student ...coocoiriiiiiiiiieiaircie it asaaaraaen
Signature of Student Embalmer

. 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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
T4 this body is not embalmied, fact should be so stated above,




