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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD O

v

FLED JUN 292 1955

REG. DIST. NO. F’{géz.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO ﬂmmhrmr'l No..._.......z.a...............

State File No....

BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed ilved. 1f jostitution: residence befors
a. COUNTY - .- . » B ST TE b. COUNTY adinismion}.
i o~ o .Puerto Rico Unknown
b. CITY (14 id Umits, wiita RURAL and giva c. LENGTH OF: ¢, CITY en
OR outsids orpumts Himits, write w“'mhip)LsTAY {ln this nth OR- o 1:{:::;13 e “:h’ Mwﬁs
TOWN ood hrsb0 min,™WN San Sebastian * 05
d. FH!.-IE':PV'FAB!A_EO%F {It pot in hoapial or institution, cive streat address or location) . AEEI’DRFEBS - .a mnl.'ﬂn loeation) % S} cg
INSTITUTION US Army Hospltal Bo, Gala.'bacas
3. NAME OF 3. (First) b. (Middie) c. (Lest) 4, DATE (Month) (Dsy) (Year)
{Tvpeor Print)  Serglo H. Vega~-Gonzalez ‘DEATH June 9 1955
5, SEX iy 6 COLCR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9 AGE (In years| i UNDER 1 YEAR | 5 UNDER x sms.
WIDOWED, DIVORCED, (8peci(y)) luet birthday) | Montha l Days | Hours | Min.
Male White Never married ecember 18, 1932 22 l

10a. USUAL OCCUPATIO

done during moat of working life, sven if retired)

Soldler

N (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 15. BIRTHPLACE
- DUSTRY

U 8 Arny

{City and State n__: -fnrn.n mx’n:yl‘%
an Sebastian, Puerto Rico

12, CITIZEN OF WHAT
TRY?

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Edelmiro Vega-Soto

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(If yam, xive war ot dates of service}

(Yes, fo, or unktiown)

Juana Vega—de V

None

14. NAME OF HUSBAND'OR ¥IFE

16. SOCIAL SECURITJ

R

: _ Leonard Wood Mo,
18, CAUSE OF DEATH MEDI CERTIFICA ION INTERVAL BETWEEN
 Enter only enecausoper | ). DISEASE OR CONDITION Hemorr e pulmonary th edema ONSET AND DEATH
ime for (a), (b}, and (€) DIRECTLY LEADING TO DEATH® () Irﬂ'l MONATY
ANTECEDENT CAUSES -
*This doey nol mean
the mode of dyinp, such | Mortdd conditions, if any, giving DUE TQ (b} Mpﬂm
ax heart faflure, asthenia, | Tiae fo the above eause (o) stating
ee. It means the dig. | the underlying couse lost,
case, injury, or complica | DUETO ) Meningitis, menipngococelc,purnlent
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS
Ooaditlons contributing to the death but not
reloted to the disense or condition couring deth. Hemorrhage, adrenal cortical.right
19a. DATE OF OP'.II::I%AN. 19, MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
— o5 78 vis B o [
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY (e.x..inerabeut | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, fastory,sireet, ofice bldg.,et0.)
HOMICIDE = .
21d, TIME (Month) {Day) (Year} {(Hourn) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY —— WORK AT WORK . .
2. I hereby certify that I attended the deceased from SUne 8 1985 1 June 9 1988 | that I last saw the deceased
_alive on " , 19_55, and thet death occurred 0tQ4140 8m., from the couses and on the dale slated above.

23a. NATURE

BURI1AL, CREMA-
TION REMOVAL y)

Remova

% {Degres or til.le)o
] é'

23b. ADDRESS U5 Army Hospltal
Ft. Leonard Wood, Missouri

23c. DATE SIGNED

June 1956

24c. NAME OF CEMETERY OR CREMATORY

town, or county)

San Sebastian Puerto Elc

{Btate)

DATE REC'D BY LOCAL

7P /Y~ - Unknown
IRE
T

&-//- fs

STRAR'S SIGRATURE /) 4-5 :
fra /1/ L7
" (Licensed Embalmer’s “Statemest on Reverae Side)

K ADDRESS

L;Of{f

ES _CRBCKER MO



:..ff?[:ﬁ? """ e

TTTTiequnpy Ely
2000 Yhize,, Anc ucang

C g‘ //? IEREHE

STATEMENT BY LICENSED EMBALMER

» - I hereby certify that the body whose name is vecorded on the reverse side of this certificate was emba
N e - ¢ . :

by me, or by........_ ..... s sesieasasasesesseseesssastastsnnnnerrn et tannn PR . Student Embalmer No............

working under my personal supervision..

Student....coorrio e i s e aanaaa - Signed. /KM .

Signature of Student Enbalner

Licensed Embalmer No...’?./.f ?
'P. O. Address (/AL pctAS

Note: The above MUST BJ-EE .‘.:pIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fa

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




