¥.5, No.300
10.48

Rav.

.
.1l

-r ?{,

L

[P

e LAl
A

NENT RECORD,

“BLACK INK—¥AKE. ALPERMA

PLAINLY—USING UNFADING'

5. ¢

.t

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED DEC 13 1857

REEG. DIST. NO. :; Ii; PRIMARY REG. DIST. NO.

41946

State Filc No...

10083 .......11702

BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If institution: dence before
a. COUNTY ) T — .. STATE, Mo b. COUNTY /.‘ adnisston?,
.
b. %TY (f oytcide corpurate limits, wrila RURAL and give . I;(ENGTH OF c. Cgf‘{ 4. 1» Residece within limits of
township) in this place) & el led townT
town  St.Louis T e il Town St.Louis SN S
d. FHOLéPI;J_PAhtEOOF (If not in hospital or lnstitution, give slrect address or locatlon) . .AST ET (If rursl. give location)
&3/ INSTITUTION 416}, Maryland Ave, an /3 / 7 L416L Maryland Ave,
3. NAME OF . (First b. (Middle T e (Lest
DECEASED o {First) f/ei’ﬂdll ¢ ) [ o | 4 Oar (Month) _ J2%)  (vean
(Typeor Pring)  —Hermah- Fajardo oo Dec.3,1957
5. SEX &} 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED,Z/ | 8. DATE OF BIRTH 9. AGE (To yearn| W UNDIR 1 TEAR | [F UWOER u mas.
H w g ORCED (Specify) sept.zh’193,4 jh’lhdlr) Moﬂthl, Days | Hours ’ Min,
. .
10a. USUAL OCCUPATION (aiekind ot work | 10b. KIND OF BUSINESS OR IN: | 11, BIRTHPLACE  (ciy. weg Stece or Fereign ton 12, CITIZEN OF WHAT
d 3 king life, i retived 2 DUSTRY y and State or Fgreign Cnunny)
. “g*,n‘?&lé“ﬁj working life, sven if ref } Bogota' Colombia’S.A CO, .T Y.?
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
Pablo Fajardo Isabel Arenas
15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none

Yea, no, ﬁbnknuwn! | (I yos, give war or dates of service}

Jaime Fajardo,l16l Maryland Ave.

. Enter only onecausa per

*
-

18. CAUSE OF DEATH .
er | 1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (ny

line for (), {b), and (c)

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATI — ~ | INTERVAL BETWEEN
- C ¢ - j . e ONSET AND DEATH

Morbi¢ conditions, if any, giving DUE TO (b)
rise to the ubove cauvar (o} stating
- the underiying causc fast. . - 4

{he made of dying, such
a2 hmﬂja!i’u;e, asthenia,

ete. Jt-meard the dis; i . e e
case, Infury, or complica- DUE TO {c} -
tion llnhfch cauged dquh. 1. OTHER SIGNIFICANT CONDITIONS ~s
’ - © | conditions contributing to the death but not __CORR TED
related to the diseare nrgcondlﬂcm causing dculn ITEM'--E """""" o a;ﬂﬂ_'ﬁﬂi'__
192. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION BY aFFIDAvIT oF FAHET 20. AUTO
_ TION -2 ] . . . : .
wo [
21s. ACCIDENT {Beelty) 21b. PLACE OF INJURY (e norabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, arm, fastory, street, ofice bldg.. eta.)
HOMICIDE . . i e
21d. T(I)ME {Mouth) (Day) (Year} (Hour '2le. INJURY OCCURRED | 211, HOW DID INJURY QCCUR?T
) WHILE AT NOT WHILE
INJURY WORK AT WORK
22. ] hereby certify that I atiended the deceased from 18 , (that I laat saw the deceased
alive on. , 18 , and phat deathm.‘m o from the causes and on the.date slated above. -

23¢c. DATE SIGNED

23b. ADDRESS
S Foo W /2-3-S 7

AL, CREMA.
MTA.L (Bpeeity)
a.

24a,
Tl

F2ds. -I\A’le OF CEMETERY QR CREMATORY
Calvary Cemetegy

24d. LOCATION (City, town, ¢ county) {State)

St.Louis ,Missourl -

ry

DATE REC'D BY LOCAL

Ees. 57 L

ECTOR'S S| GHMATURE ADDRESS

3840 Lindell Blvd,




STATEMENT BY LICENSED EMBALMER

- . ' .
-1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:x:nbalm
by me, OF By ... i i cirisnnsaire e e verrnaeannennannaan comemrne , Student Embaimer No....*..‘&?i.‘ .......

working under zr:xy,p-eraoﬁa] s-i:peryisipga.

£ aecrsrsonmcmanasesssransrasanccccscanssasaancnns
Studen Sighature of Stwdent Embalmer

C

Note: T'he above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING (Faxlm
to comply with the above constitutes grounds for revocation of license).

If embalmed by a S'I;UDENT he also shall sign in his OWN handwntxng. . R
14 this body is ot embalmed, fact should be sostated above. e £ 3% Lo %
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