. No. 300
. 10.48

S

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAR 5 1958

R.EG. DiIST. MO, 318

7051

State File No
PRIMARY REG. DIST. no.lo_o_g. Regietror's Now ?. u4;.1u-

o4, B0, or unkoown)

no

(M yeu, give war or dstes of service)

none lcncmn )

IBIRTH KO,
Radlad il A== ——————=
1. PLACE OF DEATH ¢ USUAL RESIDENCE (Where d d lived. ¥ imatl : residence before
a. COUNTY a. STATE b, COUNTY adnimion),
Moe.
b. CITY 1 cutetd ta Umits, wtlte RURAL and giv ¢. LENGTH OF ¢ CITY :
oy & corpura ) AT [% m-u..hip) STY o thilplaco) OR . da. lxnnddeucq wlthri‘nullmlw\;:g
TOWN St.Louis TOWN  St,Louis Rl ) <
d. F#(I).ls.Pll\'_l.g\Ahél_E OF at eot 30N FRo-itysembifwe, Jondon) . ASTéIrEESS (1t rurat, give Io?r.!ou) 9\9’ v
INSTITUTION Little Sisters of Poor 5 3225 N.Florissant Ave.
SDNEAC%ES%FD 8. (First) - b. (Middle) ¢. (Last) | 4, DA;E (Month) (Day) (Year)
{ Type or Print) Placido Perez pEArH  Jan.21,1956
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH 9. AGE (In years| I¥ UNDER | TEAR | * UWDER 1 Has,
WIDOWED, §.WORC_ED (Bpacify Last birthdey} Moth’ Dsys | Hours | Min.
M. wo L4 _?‘_ £ l
!Oa USUAL OCCUPATION (Civekindof work | 10b, KIND OF BUSINESS OR IN- { 1. BIRTHPLACE - : r~ «'| 12, CITIZEN OF WHAT
if retired - DUSTRY . (City aad State or Foraiga Country} o
cad Worker '™ 5 Mexico S| QugRY
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WiFE
. Feliciano Perez { Pompsa Torres , LT
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURHI’(;( 17. INFORMANT®S SIGNATURE OR NAME ADDRESS |

Sister Germaine,3225 N.Florissant Ave,

2. I hereby ¢ that ttended the deceased from M
alive o A. , 19 and thet death occuryed M,

18. CAUSE OF DEATH L CERTIFICATIO Ig;ssgu Bt-.?r“\:tm
. Enter only onecause per 1. SEASE OR CONDITION V A’"? TH
lime for (o), (b), and (5) | DIRECTLY LEADING TO DEATH® (5 ( ftroXre O/ HCC 12} )
«This docs mot mean | ANTECEDENT CAUSES -
the mode of dying, such | Morbid conditions, if any, gising DUE TO () i
a8 heart fallure, asthenin, | rite to the abore cause (o) stating
de. It means the dis- the underlying cause last. L
ease, injury, or complica- DUE TO ¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing Lo the death but not
related to the dizease or condition causing death. M (
192, D OPE‘%‘\ﬁ 19b. MAJOR FINDINGS OF OPERATION v 20. AUTOPSY?
bA , 942/0 ‘O ves (] wod
21a. ACCIDEHT / 2ib. PLACE QF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
home, farm, factory. strest. offios bldg.,ex0.) oL
HOMIGIDE ﬂl/ VN
21d. TIME ™M (Yoar) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? "
WHILEAT NOT WHILE .
INfURY /f = | WORK AT WORK

-{:ﬁoxﬁt/’ ZL, IBJ_“fthat I last sato the deceased

m., from the causes and.,on fhe date staled above,

23a. tle) 23b. ADDR DATE SIGNED
W Zav/A %"/% _77~54
. CREMA- ap_ DATE 24c. NAME OF CEIEFERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
urial o kAN 2.3+ 7 I Calvary Cemetery St.Louis,Missouri
DATE REC'D BY LOCAL | REQISTRAR'S SIGNATUR _ s, FONERAL %on B 81 GNATURE ABDRESS
JAN23 1ph - | M Cp il S ne (IR Jy BATLtR LSO eEl0 Lindell Blvd..
T 7F (Licensed Embalmer’s Statement on “Referse Side)

/'¢



- - - P S © - e v e ow

STATEMENT BY LICENSED EMBALMER

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

DY BT BT Bl ittt iieaaraae e ases et aa e , Student Embalmer NOu...cceev....

working under my personal supervision,.

Student..-o.ooiiiiaiiiiiiiiiiiiiiaa i aaees i z e e e
Signature of Student Embalmer

Licensed

P. O. Addreuz.

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




