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"USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Bt e el B e e S

diseases in Part | must be casuvally related. Coroner cannat certify to & death due to natural causes.

Tt Ty PRI WEWE

THE DIVISION OF HEALTH OF MISSOURI 42585

STANDARD CERTIFICATE OF DEATH

ALED JAN 3 1957

istration District No. _._3_..[..

STATE FILE NUMBER

.~~-- Primary Ragistration District N.;.....Q..Q.S_S.:?.........._ Registrar's No. ,_fé_%[_..,...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
a . o STATE . b. COUNTY admission)
. COUNTY 5t Francoils Illlnois Cook
b. CITY (If cutsids corporate limits, give TOWNSHIP only)] Inside Limits c. CITY ’o Inside Limits
OR OR . -
TowN  Bonne Terre Yeslyy Nod Town  Chicago %‘ 2 G| vesF neo
c. Egls_;_l 'INAAI'_“EI?F {lf NOT in hospital, givelocation}[Length of stay in 1b d. STREET - (It oursidn,five location} Roside on Farm
INsTITUTION Bonne Terre Hospitgl & hrs aopress 3952 Roosevelt Ave YesO Ne
3 ::g!l‘:r Firat Middle Last 4. DATE Month Day Year
ED p T M a1 . OF
{Type or print) Antonio ; %ﬁz&lﬁ%— Silva oeavi  Dec, 22 ’ 1956
5, SEX 3 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
l’f : maRREDTE] NEVER MARRIED [ 8 6 | Fast birthday} [Monthe | Dawey | Hours | Min.
WMale Mexicen winowen (J oworceo [ Dece 8, 192 ] 14 ]
-Fi0a. USUAL OCCUPATION (Gire kind of work done | 100, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miate or country) 12. CITIZEN OF WHAT COUNTRY?
during mgst of working life, even if retired) R .
f_a orer weX1Co Unk:nown

13, FATHER'S NAME

Paulino Gongalez

14, MOTHER'S MAIDEN MAME
Maria DeJesus Silva

{Fea. no. or unknown? I {If yrs. pive war or daled of seraice)

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

Unknown | 319=34=51151] Cuedslupe Silve Chicago, Illincis

MEDICAL CERTIFICATION

18. CAUSE OF DEATM [Enter only one caude per line fyr (a), (b
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (0) _

Conditions, if any, DUE TO (b)
which gaee risg to
chore cause (8}
Haling the under-

). agd (c). INTERVALBSETWEEN

L] D DEATH.

PART 1) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM INPART i(a) @ £ |15.-WAS AUTOPSY

PERFORMED?Y

ves [ NO&

lying cause last. OUE TQ (c)
20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW

INJURY OCCURRED, (Enler nalure of injury’in JPart Ior Part 17 of item 18.)

20¢, TIME QF . Hour  Month, ,Day, Year

INJURY,S:% /-zﬁéé'é

WORK AT WORK

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in o about home,

21, 7 attended the d

/ yz) q _
20f. CITY _TOWN, OR LOCATI a [ COUNTY STATE
WHILE AT [] NOT WHILE farmAactory, :tre%ﬂ? efe.) )} lf . / \ % .
A « ZA ML,
———— h
/4 e

y r .
., to and laat saw m alive on

Death occurred at

m on the date stated above; and to the best of my knowledge, from the causes stated.

. é yonnzss . % | ;Z‘}/':g;%

/ - (Degree or title)
W/J/ W&W
A msr:nv OR CREMATORY
ra

23d. Location (City, toren, or county) U (Stath

2. b
> b d
Id

s 7 M

(LicesiSed Embalmer's Statement on Rovarse Side)

25. ATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE

. f




STATEMENT BY LICENSED EMBALMER

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

byme, or by e T T T e e e e T Theieeiiectreeranraeakeaanaa, » Student Embalmer No........

working under my personal supervision..

h__—_-——-—-
Student............... T Signed. Mz«gf«f .......................

Signature of Student Embalmer
Licensed Embalmer No.f//..'.‘.

P. O. Address W

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

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

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




