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STANDARD CERTIFICATE OF DEATH

Primary Reglstruhen Dlstrlcr Ncl 003

STATE FILE NUMB

8948

_ Registrar's ND

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bgfore
a. COUNTY o STATE b. COUNTY admissi
b. CIOTRY (}f outside corporate limits, give TOWNSHIP anly) Inside Limits <. C:)TY Inside Limits
R
TOWN 5T .I,OUIS’MO. Yes [] Ne [ TOWN ST.IDUIS,H) . Yes[_] No[]
¢. FULL NAME OF (If NOT in hospital, give chaslon ? gth of stay in 1b d. STREET Sﬂ nursidjls' location) Reside on Farm
HOSPITAL OR ADDRESS %
INSTITUTION ST.IOUIS d r Ji. ‘2-3 2356 Yes [ ] No[]
3. NTAME OF DECEASED First Middle Last . 4. DATE Maonth Day Year
pe or print} .. OF
"’ BABY EOY ALCALA Tow #g| 0%,  AUG. 8, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH _r 9. AGE (In ywors IF UNDER | YEAR| IF UNDER 24 HRS.
MARRIED{_|NEVER MARRIED (] - " ye -
birthd Month [v] Houw Min.
MALE WHITE wipowen[] oivorcep[ ] 8/6/58 last birthday} Months I ' ours ] "
t0a. USUAL CGCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond atate or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during mast of waorking life, aven if retired) INDUSTRY
no nonse ST,.LOULS,MO, U.S.4A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME DF HUSBAND OR WIFE
ALFREDO GERALDINE PITZER
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.| 17. INFORMANT Ad
{Yes, no, or unkm}| (H yes, give war or ﬂa of service} T IOUIS cm HDSP #1.
18. CAUSE 0|I= DEAI?I“EEV;UerErAIGSOEne Eﬂu“ per line fer (a), (b), and (c}.) |%LI§E¥AL BETWEENﬁ
PART DE AS D AND DEATH
IMMEDIATE CAUSE (o) NEDMATAL DEATH

ATELECT A S

OF THE LunMgs

Conditiens, if any, DUE TO (b}
which gave rise to }
above causa (a), é -
atating th dar- N
z Tying cavee lasr. ) DUE TO (o) ~PREMATURI T Y. 7 2'5
[~ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to tha terminal diseass condition given in PART | {q) © 19 WAS AUTOPSY
: PERFORMED?
i YES[] NO
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1 of item 18.)
w
o O O O
9:: Wc. TIME OF  Hour Month, Day, Year
a INJURY  am.
3 p.m,
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wWHILE O . farm, factory, street, oifice bldg., etc.,)
WORK AT WORK

w_8/8/58

alive on

21. 1 atrended the deceased from M

Death occurred ot

8/8/58

and last snw:

ﬂ 2‘) A M m on the date stated above; and to the best of my knowledge, from the causes stated.

(Degree or title)

.

Ko

22b. ADDRESS

1515 LAFAEETTE AVE

22c. DATE SIGNED

8/8/58

238, BURIAL, CREMATION, | 23b. DATE 23¢. N ME [+] CEME.TER CREMA .| 234. LOCATION (City, town, or county) {State)
REMOVAL (Spacify) nato mtca
7-30 . St. Louis, Mo.
24. NERAL DIPECTOR DDR 25. DATE RECD. BY LOCAL REG. 26.{ HE RAR'S SYLNATUR
- B —
- L/ QEP1 708

{Licerised Embalmer’s Statement on Reverse Sids)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
* DY M@, OF DY ronivriiieeieernerseerrernssnbtesteesssssnssnsssasemssassnnssessssssnsannosnanssssssnsere ., Student Embalmer No. .........oeenvereee

working under my personal supervision.

.......................................................................

Student
Signature of Student Embalmer

......................

C. * Licensed Embalmer No

T P. O, Address.......cccovvvnvereniseminnmnnnns

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply_with the above constitutes grounds- for revocation of license).
‘If embalmed by-a STUDENT, he also shall sign in his OWN handwriting.

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




