JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

NDED

DOCUMENT

BY AFFIDAVIT OF

. Rogls‘lrahﬁ ungh‘l _S__J_g.gg____---_“!rlmnry Registration District No. ________________Registrar’s No. 2-,-!2228

3

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decoased lived. |f institution: Residerce before
a. COUNTY o STATE 1y oo ieg b COUNTY / sdmission)
b. CITY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COILY - Insida Limits
TOWN TOWN A { N
Stelouis S+ .Louis Xl NeD
< ng-é NAME OF (if NOT in hospital, give location) Insida Limits d. .:gRDEREETSS {If cutside, give location) Reside on Farm
INsTTUTIon Enroute City Hospital Yo O No D) 5520 Pershing Yo O Ne XK
3. (F_:A.ME OF DECEASED First Middle Last 4. DSFTE Month Dasy Year
ype or print) .
Pedro B, Evangelista DEATH August 2, 1959
5 sex 6. COLOR OR RACE 7. mharri Marrie =. |3. DATE OF BIRTH | - AGE (last birthdsy) |IF UNDER | YEAR | IF UNDER 24 HR
Male Yellow Widowwl Diverced [ h /llt /190,4 55 Months | Days [ Hours l Min.

10a. USUAL OCCUPATION {Give kind of work done

t0b. KIND OF BUSINESS OR INDUSTRY

BIRTHPLACE [City and stale or country}

12. CITIZEN OF WHAT COUNTRY

during t of working life, even if retired)
00 The Pullman Co, Phillipine Islands UeSe
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Un
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, go, or unknown) [{If yes give aor dates of service) N
Tes o R 1 709-09=9059 Ralph Juan, 5520 Pershing Ave.

18. CAUSE QF DEATH [Enter anly one cause pur line for (a}, (b),
). DEATH WAS CAUSED

PART

and (c).

INTERVAL BETWEEN
COINSET AND DEATH

0 . tew Arteriosclerotic heart disease don't
) know
ﬁh’om. if J/\PKO(!:)
e %o rew
; l /DAE/,{«) Coronary occlusion 7‘22 H0 spconds

Death occurred at

Zz GRIFICART CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ifl. If deceased was female was
g 1e gondition given in PART I {a} there a pregnancy in last 90 days.
g gne [Oves | ONo | O Unknown
E 19. WAS AUTOPSY P 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
x PERFORMED? a a o
9] YES ] NO
-
X[ 20c.TIME OF Hour  Month, Day, Year
a INJURY a.m.
Er p-m.
26d. \NJURY QCCURRED 20e. PLACE OF INJURY ({e.g., in or about homa, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK J
21, | attended the deceased from. 8-25-58 fo. 3=2-39 and last saw m'"“ on 1=27-99
10:00 am

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

[rhdte, f8 greeiims

(Degree or title)

4815 %st. Louis

22c. DATE SIGNED

B8-~4-59
73a. BURIAL, CREMATION, | 235/DATE 73¢. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, o county) tate)
MOVAL (Specify)
Rirtal 8-6-59 Calvary Cemetery .Lou:.s,Lo.

24, FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,Inc.,4700 Washington Blvd

25. DATE RECD. BY LOCAL REG.

Al 4.

{Licensed Embalmer's Statement on Reverse Side)

Y
v




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by o

or by

Student Embalmer No.

working under my personal supervision.

Student Signed

Signature of Student Embalmer

P. O. Addrgss
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW

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.

Licensed Embalmer NO.M

ING. (Failuresto com




