No. 300
10.48

%

BIRTH NO.

a. COUNTY

FILED MAY 25 1854

L. PLACE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31_ _8_ PRIMARY REG. DIST, M.L()La. Regisirar's No

State File No, . ooivecomiecsrniorsvmmuisisses -

0
TOWN

b. CITY (I outside corpurats limits, writa RURAL snd give

ST. LOUIS, MISSOURI®™"|3

. FULL NAME OF (If oot in hoapital or inatitution, glve streat address or location)

2. USUAL RESIDENCE (Where decosssd lived.

If iostitution: residence befors

a. STATE b, COUNTY ad.abmion},
nri
¢, LENGTH OF c. CITY is Residence withln Emls of
STAY (ln this place) N ri anrpﬁ_nhd town?
2 Days 0% S:b . Q];j 8, Mo,

1 rural, give location)

RA3 72>

HOSPITAL OR DRESS
msTirution ST, LOUIS CITY HOSPITAL z’ 2611 Ann Ave.
3DNEACI\£E S%TD a. {First) b. (Middle) ;€ (Laest) 4. DATE (Month) (Day} (Year)
(Type or Printy  FRANK E. fYALDEZ DEATH MAY 13 1954
5. SEX D 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| IF UnDER 1 YEAR | F UNDER a4 HEs.
. WIDOWED, DIVORCED (8pecify lust birthday) Monlhll Dayn | Boum | Min.
_Mple | White | HMarried 70 i
10a. USUAL OCCUPATION (Ghiekindof work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE . : 12. CITIZEN
dons during mm:ol'urlr.insllln.c:on?! :o-t;:i DUSTRY . (City aad Stete or Foreipn &“uﬂé NT Y?FWHAT
Molder Stell Mill Mexico e A
13a. FATHER'S NAME 13b, MD'H:IER'S MAID_EN NAME 14. NAME OF HUSBAND'OR WIFE
Adolph Veldez ] Nika Escobar Clars
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUREI{'JY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yes.n0, 01 unkno-rn) (If yom, glve war or dates of gervice)
No . ‘ 335-10-50&2 Frencis:' Valaez, .:10 Oregon, S5t.Louis, Mo
18. CAUSE OF DEATH: ".. MEDICAL CERTIFICATION ! ! . -{ INTERVAL BETWEEN
. Enter only onecsuseper | 1. DISEASE OR CONDITION . . 0:?5ﬁ AND DEATH
Jine for (&), (b}, and. (¢) | DIRECTLY LEADING TO DEATH® (g) W /J d:%u
*This does not mean |* ANTECEDENT CAUSES O t. g ;
the mode of ‘dying, such | Morbid conditions, if any, gloing DUE TO (b) 7 ?
a2 heart fallure, asthenia, | Tide Lo the above cause (o) slating . e Ly
e, It mecns the dis..) he underlying cause laat. zg LA ‘ t MW
case, infury, or complica- DUE TO (c} :
|| thon which coused death. 1 11, OTHER SIGNIFICANT CONDITIONS : .
Lo Conditions contributing to the death but not
i . .| related to the disease or condition cauzing death.
19a. DATE OF OPERA-*].190. MAJOR FINDINGS OF OPERATION - - 20.. AUTOPSY1?
: T TION.. . .
: ves (X wo [J

21a. ACCIDENT
SUICIDE

" (Spacliy)

2ic. (CITY, TOWN, OR TOWNSHIP)

- |1 21 TME

INJURY

{Day}
i WHILEAT
* WORK

KOT WHILE

| m. AT WORK

21f. HOW DID<INJU-RY_O§CL_IR?

21b. PLACEOF iNJURY (e.g.. 0 orabout (COUNTY) - /snm;)
bome, farm, Isstory, street, offics bidg..ex0.) 75
HOMICIDE : : o 6‘( )(
' (Year) (Hour | 21e. INJURY OCCURRED

“aliveon..

22 I hereby certtjy that I attended the deceased fron.z 5-11-54 , 19

, 19__, and-thai death.oceurred af 12;251?

to~5=13=54 19 that I last saw the deceased

- from the causes and on the date stated above: :.- .

N S ﬂcDATESIGNED-'

1 238/ SIGNATURE?S - (Degros or i 23b. ADDRESS .
M # ‘9«“'4—-'* . .1515 Laf‘ayette Avenus - 541354
2 agéz N:ét\"lr_ALCREMA- Z4b, DATE , . - . z4c NAME, OF camsrsmr OR CREMATORY . ] 24d;-LOCATION: (Clty, town, or comnty),  ; (Btate).
(Bpevity)
ﬁemov& ’ 5—17-1954 . Lakewood ‘ark Cemetery | St.Louis County, Missouri

DATE REC'D-BY LOCAL

IMAY 17 1954

#

ISTRAR'S SIGNATURE

et

25. FUNERAL DIRECTOR" S-81 GNATURE

McLAUGHLIN Funeral Home, Inc.

Side)

(Licensed Embalmer’s Statement on R

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... e e eseaeememnesenseminesssetesanesuteeatsansnanssianatesanatan teeesnan R Studerit Embalmer No....conu-u.. |

-Licensed Embalmer No.....f?"/...sy

v '-_' - P. O Addres}# ..............

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 iz his OWN handwriting.

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



