MISSOURI DIVISION OF HEALTH - STANDARD CERTIFIC?H %F DEATH —62-—008535
CEPARTMENT OF PUBLIC MEALTH AND WELFAGI 1990 STATE FILE NUMBER

%ON'#IS‘:.T‘”? AMEKDED Reqmu!m ict ——— _____anary Ragistration Dhmd [ [ Regirtrar’'s No. _____ .
1+~ PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 8 8. COUNTY . a. STATE M b. COUNTY admission)
.
Rev. 4/59 % b. Cég {If outside corporate limits, give TOWNSHIP onty) Length of stay in 1b cCh Inside Limins
& 2
TOWN : rowne St. Louis ¥
2 St. Louis, Mo., D.0.A, . 10 . o N
1 c. FULL NAME OF (If NOT in hospital, give location) Enside Limits d. STREET (i cutside, give location} Reside on Farm
D ———— ‘_“-'“ HOSPITAL CR ADDRESS
2 2 éﬁg INSTITUTION o Toujs City Hospital |"¢& NoD 1908 North 14th Str. Yes O No fg
3 o 3. (P‘:AME OF DEJCEASED First Middle Last 4. DOA';IE Month Day Year
ype ar print
P JOE NUMATA pai  February 17, 1962
o 5. SEX 6. COLOR QR RACE 7. Married [1  Never Married [] |B. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR ::uunen 1:‘: HR
v { Months ays LI in.
5 Ja‘panése Widowed E Divorced [J 5._5_.1866 95
' 10a. USUAL OCCUPATION (Give kind of wark done | 10b. KING OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& W) during most of war'klng lify n it re1 ed) i
= Proprieter = Retir Restrurants Japan U.S.A.,
9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF HUSBAND OR WIFE
7 " =
e Unknown Unknown _ Deceased
] 15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address
A (1]
o : (Yeano, or unknown) | {If yes, give war or dates of service) MI‘S Lily Velazquez, tll.l-lz w. Washington
oc = 18. CAUSE OF DEATH (Enter only une cause per line for (a), (b}, snd (c) Lhl v HER
10 < E PART t. DEATH WAS CAUSED BY: ] ! f c ET %MATH J‘
2 6 g . IMMEDIATE CAUSE (a) My 0
11 o} o o -
Q0 .
@ ol 5 ) ( 2! K E - Q
1257. 3 & & a8 Conditions, if any,]  DUE TO (b],&&m&f\ Q_A StMorehio
- " u._') wbhoi:h gave l'ill( Ti:
= above cayse (a),
13 ’ ,:'_: Z stating the under- 5‘\5? 0
- lying cause last. DUE TO ()
% = PART II. OTHER SlGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related 10 the terminal PART 111, If decessed was female was
? I ?_ disease condition given in PART | (a) there a pregnancy in last 90 days.
» .
E g . ] [J Yes I O Ne I . Unknown
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART 11 of irem 18.}
: Bl " gy e e TR
z = .
z |= S| 7 TIME OF  Houl  Month, Day, Year
o < g 1INJURY ;:'1!
% =] =z _
— @ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w E WHILE AT WORK (O o farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK
U oo o [
S o g é 21. I a ded the d d from W'g and last saw E,m alive on
@ ; (] occurred  at é oad ! > m on the date mned sbove, and to !he bes! of my knowledga, from the causes stamd
[ =4 [ e z P - |
g E 8 5 22a. S1G| T~ egree or title o / 22b. ADDRESS j 22¢, DATE SIGNED
> z = : ~ rjb ;
- ] =
3 238 /AURIA Eﬂg fIC))N, h_Zgb. DATE / 23c. NAME OF C| TERY OR CREMATORY 23d. LOCATION (City, town,‘u_._.caumy) (Siate]
y &) REMOYAL (SpdCify :
2 z oval 2-20-1962 Memoridl' Park Cemetery _ St. louis, County, Mo.
= < ERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26, REL AR'S NATYRE
& Ny . Vo
= @] Math., Hermann & Son Inc, 2161 E. Fair Ave., FER 18 18872 D,




@ . ~ 'STATEMENT BY LICENSED EMBALMER

[T . .;- . ] ’

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

i
or by - , Student Embalmer, No.
working under my personal supervision. 2)
Student Signed . -‘/

Signature of Student Embatmer

Licensed Embalmer No ij 7

P. 0. AddressOQl Jtite

Note: The above MUST BE SIGNED BY THE - LICENSED EMBALMER in his OWN HANDWR G.~(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. ‘ T

' ~




