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Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

..cu'l"g TN MEV Il LOTTTNLUiiuin i e il IHUIIel 1gquirold VY 17018 MUVKJG 1T78Y.
jiseases in Part | must be casually related.

Corener cannot certify-to a death due to natural couses.
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STANDARD CERTIFICATE OF DEATH - i

ALED APR 2

1agulmhon District No. oo 3].-8 Primory Ragistration Distriet Nl ms

STATE FILE HUMBER

- R egl*_rur_ s

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENGE (Whnt. decacsed lived.
b. COUNTY

b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits

o ST. LOUIS, MO.

Yesll NoDO

If institytion: Residence before

admission)

a STATi
i ®)
=

<. CITY

TOWN Tegucigalpa

"

J Insida Limits
YesO

(Yea, no. or unknowon}

I Uf yea, give war or dates of servics)

TOWN Ne O
Egls.;.r?:lﬂ\_ﬁgoF {Hf NOT inhaspital, givelocotion)|Length of stay in 1b STREET {1f outsida, give location) Roside on Form
%NSTlTunm{B ARNES HOSPITAL| 21nrs. [ 3 3 aooress Yestl NoO
3. :::ll‘ :r First Middle Lazt 4, DATE Month Day Year
£D : TR AT i g . X o
(Type or print) MEDILA b "-—"-RAUDAIB‘C DEATH APRIL 3: 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH §. AGE (fn years | IF UNDER & YEAR IIF UNDER 3 WRS,
ol"a Mﬁmzo 3 wever méa |zo[:] ‘ 18 Kimlears | 7 LNDER | TEAR I UNDER 1 pis
Male hite wmowsol i oivorcen 0 12 |14
-] 10a. USUAL OCCUPATION (Gie kind of work done 1106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or coontry) 12. CITIZEN OF WHAT COUNTRY?
during mosl of working life, even if retired)
Attorney Danli ,Rep.of Honduras Rep.Honduras
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Rafel Medina Lainez Mercedes Raudales
15. WAS DECEASED EYER 1IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

REMOVAL fperiju!
ramova

Cemetery

Republic of Honduras

no none Judith Ordonez U418 QOlive St,
OF DEATH ter only one cause per Hine for {a), (B), and (¢).) - - - INTERVAL BETWEEN
DEAJH WAS CRSED BY: ONSET AND DEATH
: MBEWTE CAUSE (a) MYOCARDIAT, TNFARCTION 12 HRS,
\
\ o ® ARTERIOSCLEROTIC HEART DISEASE MANY YRS.
DUE TQ
- DUE TO ()
=} IGNIFICANT CONDITHONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (1) . 3. wsj:tsr sg;%;‘f*
% GLAUCOMA »[ i
3 : 4:2_0 -0 s¥1 no
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part Ior Part 11 of item 18} ’
§ a O 0
2 | e TiME OF  Hour  Month, Day, Year
hi INJURY 4. m,
E p.om. A
2 | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, cﬂ.i in ordafloul Aome, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, affice idp., et¢.)
work | L 37 womk /5*‘(' !
21. | attended the deceased from IL 2 l , to Mand last ;nw ’ﬁ: alive on
Death occurredat J-I-'§ P.M Mo date stated above; and to the best of my knowledge, from the causes atated.
2a. W ’ ¢ or title) 2> roosess BARNES BOSPITAI 22, DATE SIGNED
W%« M. D. : L/ /5T
232, BURIAL. CREMATION. |23%. DATE 3. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cifp, totcn, of counly} (Sta’er

B=5457 Tegucigalpa
24, FUNERAL DIRECTOR ADDRESS

lc.R.Lupton & Sons 2233 Delmar Bivd,

25. DATE RECD. BY LOCAL REG.

iﬁgIST AR'S SIGNATURE

APR4 57

{Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER : .
1 hereby certify that the body whose name is recorded on the reverse side of’thls’certlflcate was emba
s
by me, or by ... ...eoeeuen.. e e taataeeaeaaeeeeaiaeonans iiiveelee.. Student. Embalmer No. ...........
." ¥

W .
working under my personal supervision..

Student .. .oooiii i it eiii s Signed ..

. _ . s 3,
N L R .o . P.O. Addreu/_’.'éf.fé... .... ;

Note: 'I‘he1 a.bove.MUST BELSIGNED BY THE LICENSED EMBALMER in hI.S OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocat:on of 1u:ense) s e
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - i
If this body is not embalmed, fact should be so s!:ated above. Toale T e
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