1RE IAVINUN OUF FEALTFR Ur Ml
Mo. 300 :
oo | FILED SEP 29 1955 STANDARD CERTIFICATE OF DEATH s e I ADBR
BIRTH NO. REG. DISY. MO. _31_8_ PRIMARY REG. DIST. NO. OJReaiﬂrar’: Ne. 7708
1. PLACE OF DEATH . 2, USUAL RESIDENCE (Where decessed lived. If institution: residence befors
\ a. COUNTY s. STATE  Migsouri b. COUNTY adimion).
b, CITY (I outside eorp'um-.umxu. write RURAL and give ¢, LENGTH OF c. CITY © & Is Residence within Hmits of
OR QR
Town  St. Louis owsatin)| SEWY Gpiirlell oSN St, Louis TR
- =7
d. FULL NAME OF (If not i hospital or Inatisntion, give strest address or location) . STREET (1f rurat, give location) 4 p f_
HOSPITAL OR DDRESS ¥
INSTITUTION 4518 Alcott Ave, " 4518 Alcott Ave, > 0
3. NAME OF a. (First) b. (Middle) / ¢. (Last) 4. DATE (Month) (Da
DECEASED : y)  _(Year)
{ Type or Print) MARTIN e - PEREZ, SR. pea Sept. 1, 1955,
8. SEX . ;6. COLOR OR RACE | 7. ‘mARRIED NEVEECIEBRRIED 8. DATE OF BIRTH 9. AGE (n;:r;;.t- LI;::];? VYEAR | o UDER uoues.
Male | White BUFRLER™E =7 | puly 1, 1872, s i i i e e
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
dor A - . DUSTRY (City and Stete or Forsign CountryJ
HETI ¥~ BB WO KIEEP Shoe New Orleans, La. / Py
13a, FATHER'S NAME Co 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
Martin Perez | Bugenia Allard | Annie Peres N
i5. WAS DECEASED EVER IN U.S. ARMED FORCES" 16. SOCIAL, SECUREOY 17. INFOHMANT' 5 SIGMATURE OR NAME ADDRESS
Y . or ankoown) | (Tf Fy dat: i service) .
Yo' | (3o mive war or dutos ofsorvies Mrs,Annie Perez , 4518 Alcott Ave.
|| 18. CAUSE QF DEATH ~ -~ ™' ~ , ot . .. MED} CERTIFICATION , e INTERVAL BETWEEN
 Enter only oneceusoper.{ 1, DISEASE OR CONDITION ONSET AND DEATH
line for (a), (b), and (@) DIRECTLY LEADING T(? DEATH @) ‘ 8.2 ——,

“This does not mean ANTECEDENT CAUSES y

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
s heart faflure, asthenia, | rite to the above couse (o) #ﬂﬁﬂﬂ o L
cic. It means the dis. | he underlying cause lost. . st B
ease, injury, or complica- DUE TO (c) ~

tion which caused demth,. | 11. OTHER SIGNIFICANT CONDITIONS . o N o

Conditions contribuling to the death but not
related to the disease or condition causing death.

T 19a. DATE OF OFERA- | 13b. MAJOR FINDINGS OF OPERATION " HR S : 2. AUTOPSY? -
: TION p | £sDO 0 wi&
. . ' YES NO '
21a, ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTTY) (STATE)
Elli’)lﬁ}glEDE boma, farm, fastory. street. office bldg..en0.) o~ 7 .

2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
__WORK AT WORK

2. I hereby 1 attended gfgf d from }71'6:,4 / 19 Y47 o % 193[_-J_/that I last saw the deceased
alive gn , 1987, and that death occurred at 103 504, , Jrom the causes and on thg date stated above.

&su% é M I; {Degree or ti e)oz:;omrme ;Eg ﬁl\j}lsnm

AL CREMA— 24b. DATE : 2e. MME OF CEME[ER‘I’ OR CREMATORY | 24d. LOCATION (Oity, mwn.n:munty! 77 (Gtats)
9/3/55. Oalvary Cemetery St, Louis, Mo, L g

25. FUNERAL DIRECTOR'S $IGMATURE ADDRESS

vin F.Peutz,4828 Natural Bridge Blvd,

"s Statemnent on Reverse Side)

21d. T‘IDI;__!E (Montt}) (Day) (Year) (Hour)
INJURY ‘

WRITE PLAINLY-—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL
REG.

SEP 2




:
'
s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, Or by . e iriiesereaa e e aa s dasts e e . Student Embalmer No............

working under my personal supervision..

Student .. oo iieciceeieraemranaeaa Signed.. fléﬂ/a . W%ﬂ’

Signeture of Student Enbalamer
Licensed Embalmer No... V/d

P, Q. Addres/s%mq

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,

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




