® THE DIVISION OF HEALTH OF MISSOURI

.300 . n
a8 EILED JUN 14 1956 STANDARD CERTIFICATE OF DEATH I
8IRTH KO, REG. CIST. NO. 31 7 PRIMARY REG. DIST. MO. ﬁo Registrar's No. ...../4:3./
6 i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere decossed lived. I isatitatios: rmidance before
a. COUNTY . . STATE - b. COUNTY ndining§ony,
\ St. Louis ° Colombia o
b. CITY (11 outsid lmits, weite RURAL and give . LENGTH OF . CITY + Residence wi "
pataldd corpurate o .u e l::l oahip) cSrA in this place) ¢ OR ¢ Il lﬁly‘d ln!corsl;g:'ll“k!‘lln?o‘:- ot
TOWN  Berkeley City beiae | TOWN Cartagena T Yo 010
a d. FULL NAME OF {(If oot io boapital or institution, give strect addrees or loeation) o STREET (If rural. give location) ‘{ |
0 HOSPITAL OR . o ) ADDRESS ‘b
D INSTITUTION 6t . Loupjs Municipal Airport 1625 Calle Delbouquet
g 3. NAME OF 3. (First) b. (Middie) c. (Last) 4DATE  (Moun) (Dap) (Yew)
E { Twpe or Print) LUIS CARLOS DELGADO DEATH 5 17 56
ﬁ 5. SEX (J 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| IF UNDCR | YEAR | o uwDER 44 Hes,
(™ . WIDOWED, DIVORCED (Bpecity) Last birthdsy) Monlhn, Deys | Houre | Min.
;’; male white married July 31, 1885 70
- 10a. USUAL OCCUPATION (Giwexind of work | 10b, KIND OF BUSINESS OR_IN- { 11. BIRTHPLACE . . -
[+ donodurm. mutc!norklnxl.i(fc l:-qani.! :’u'.rr::!) DUSTRY (Ciey and State or Forsign Country) 5 12t§bn%%?FWHAT
4 || Dent ist - Dean-Schopl of Denistry Cartagena, Colombia Colombia,s.fA.
< 138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a | Camilo S, Deldado | Octavia Hernandez Rosa Amelia Delgado
i || 15 WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT'S STGNATURE OR NAME ADDRESS _
3 | uRknSwn - | “om ™ | ynknown " | Rosa Amelia Delgado, 1625 Calle Delbouguet
J: 18. CAUSE OF DEATH SEAS'E OR CONDITI ] MEDICAL CERTIFICATION Carta geay, mﬂt}:g’egg‘iw
7 |[inetor . (9, anartey | PIRECTLY LEADING TO DEATH? o A
i «This docs fiat mean | ANTECEDENT CAUSES e ‘ L
- the mode of dying, such | Aforbid conditions, if any, gieing DVE TO (b} g
- as hearlfallure, asthenda, | rise fo the above cause (a) slaling )
= ete. It means the dis- the underlying cause fast. m ? : 2 t :
) case, injury, or complica- DUE TO (c)
> tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but nol -
E | uz.?rf:; to the di;:au L’;ﬂmndifio:idoamin: death. 7 4 5 l
= || 9. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION . i i 20, AUTOPSY?
. TION i g $ < N [1
- YES D NO
e 2la. ACCIDENT (Bpecity) 215, PLACE OF INJURY {e.g.. lnoraboat | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
h SUICIDE homs, farm, Inotory. sirest, office bidg., ate.)
E HOMICIDE .
;‘g 21d. TIME (Month) (Dsy) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
WHILE AT NOT WHILE
J INJURY = | “work AT WORK
; 2. 1. hereby certify that I atlended the deceased from , 18 ,los 19 , that T last saw the deceased
j: alive-on . , 19 , and that death occurredal _—_______m. from the causes and on the dale staled above.
2 2. SIGNAT%WW or m:azﬁ 23b. ADDRESS Zic. DATE SIGNED
& | Herbert R.Domke, M.D.,Looal RepiStrar I 651 S.Brontwood Blwda . J22/29¢C
BURIAL. CREMA- | 24b, DATE 24c. NAME OF CEM RY OR CREMATORY N (Olty, town, or ty) . {Etale)
= 4N REMOVAL SEpmtin: { ekl _ ‘:\P enon, &, m\ owora,
> removal 2-18-56 o.Awer

DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR' & S1GNATURE ADDREASS
5—-!8—.\'& MM C. R. Lupton & Sons, St. Louxs, Missouri

Statement on Reverse Side)




- STATEMENT BY LICENSED EMBALMER

- =

-t
=3

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

By e, OF BY ¢ onitiiiire ittt it ieei s e ieseneaesmcaseesaematoaannnn , Student Embalmer NOwewreenna-n-

working under my personal supervision..

{ P. O. Addreéz-.. el

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

If ernbalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng.

T this"body is not embalmed, fact should~bé"st ‘stated. above. -

B . ML I s



