THE DIVISION OF HEALTH OF MISSOURI

2. J hereby e¢rtify that ¢£tende deceased from _m‘_L_ Jii, lo M / f , 18 ‘\fé that T last saw the deceased
" plive on and that death occurred qf Ys 27 -2 3! :00 m., from the causes and on the date staled above.

ey i T LB e |

24d. LOCATION (City, town, or county) /(Btate)
5/17/56. Lalvary G 8t. Louis, Mo.

! - Esamsnn. DIRECTOR" S smunm ﬂ\fﬁs
LI T U o T L outa 15 Mo
$-4B3R Natiiral Briden Hlvd., .
-7,( M . (Licensed Embalmer’s Staternent on Heverse Side}

244. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATCORY
1 ,REMS.&AL (Bpwcily)

. 300 - 84 y
a8 ALED MAY 25 1956  STANDARD CERTIFICATE OF DEATH State File ~132 ...........
BIRTH NO. REG. DIST. NO. _§L8___ PRIMARY REG. DIST. NO. 1003 Registrar's No, . %?18...
O I. PLACE OF DEATH 2. USUAL RESIDENCE (Where detessed lived. If Institution: reidence befora
a. COUNTY a. STATE Migagouri b. COUNTY adininsion),
b. CITY (1f cutoide eorpurate limits, write RURAL and give ¢. LENGTH OF c. CITY . & Is Resldence within 1imits of
OR whship) {in _this b OR : incorpora ?
o own  St. Louls rovmblo SEY b d Pl TOWN St. Louls A T “D'"“'
g d. Fh]ldls.Pr_?Ah?_Eo%F (1 oot in howpitsl or Lastitution, give strest address or location) . A%rg&% (if rursl. give location) 7 '
O iNsTiTuTion Do Paul Hospital - 4518 Alcott Ave. A€
a SDNEAC%ESOEI:J . (First) b. {Middie) 7 c. {Last) ‘ 4. DSTE (Month) (Day} (Year)
H { Twpe or Print) ANNA - - - PEREZ pearn May 15, 1956.
g 5. SEX / 6. COLOR OR RACE | 7. MAR%‘!’EB EEggECgBRRIEDW 8. DATE OF BIRTH 9.1:(55 (I::-;n ;; UMOER | YEAR | O UNDER 1 Mms.
(Bpecif: ¥, onths | Days | Hours | Min.
S Female ' | White #idowe Sept. 3, 1873, BE )| |
21 10a. USUAL OCCUPATION (Giwehindof work | 10b. KIND OF BUSINESS OR [N-  11. BIRTHPLACE .
K doxﬁdummm orking llf..nennl;f rudr:rd) ¥ DUSTRY (City and State cr Foreign Cnmnuy) / 12 CIHZEQ‘”OF WHAT
5 2 New Orleans, Ia. U.
< 13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
o John Guitard | Sarah McGwin Martin Perez
5 Ié' W;:SGDEC]‘E::SE)D E‘;IIEE IHﬁ&ifE’MﬁaTFCE;I 16. SOCIAL SECUR};I'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
oa, . 1 I .., or vice, .
= o ‘ Unknown Martin Perez,Jr., 4518 Alcott Ave.
| [ 8. cause oF DEATH DigA T 'ONSEY AND DEATS
b . Enter only onecansa per I. DISEASE OR CONDITION
E, line for (a), (b}, and (2) DIRECTLY LEADING TO DEATH‘(a) A A A
i “This does mot mean | ANTECEDENT CAUSES Iurte
nte i
© | hs e of g, r | adoric comgitons, i any, giotng OVE TO (8 LIS Jobstruction with perforation
= o# heard faflure, asthenia, | 7ise to the above cause (a) stating .
=) efc. It means the dig. | theunderiying cause last.
o ease, infury, or complica- DUE TO (c)
= tion which eqused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditiona mtnbutmc to the dealh but nof
a related o the d or condition cousing deafh,
iz || 19a. DATE OF op;g MAJOR BINDINGS OF O nte gtinal exrford 20. AUTOPSY?
z gz H; ,:; ¢ - L0 '
= M" J Y 0 YES D NO I]
N ACCIDENT (Bpecify) Z1b. PLACEOF INJURY (o morafomt P21c. (CITY. TOWH, DRETOWNSHIES ~ © "> (COUNTY) {STATE)
h SUICIDE home, farm. factory, atreet, offics bldg.,et0.)
7 HOMICIDE :
]
. E (Month) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
b 21d Téh’; 5
WHILEAT NOT WHILE
>|‘ INJURY = | WoRK AT WORK 7 % &
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DATE REC'D BY LOCAL
REG.




STATEM‘E.:N'I: BY '_LETCENSED EMBALMER

an R el

I hereby certify that the body whose name is recorded on the reverse side of this certificafté‘was emb

-3 A PPN . Studeﬂt Embalmer No,.-.....-.

SN S SO B G . i
working under my personal supervision..

.; : ..- . '_.: [ I .

SAUMAENE « e e v amanrozrmmrsam g s e szt Signed...... ,QD‘M/‘& ..... s ettt --

Signature of Studeat Eabslmer
Licensed Embalmer No.. 7% .27
P. O. Address.. 3ok, g

(.
Lo ¥ . P

S it SRSTERN el oGy

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




