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N. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should gtate

Exact statement of OCCUPATION is very important,

CAUSE OF DEATE in plain terms, so that it may be properly classified.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLAEE%MQ_Q 1’ ‘

(a) County

of residencoln city or town where death occurred

F.

2. PRINT FU];.L NAME...... 4 %’4" .............. Marimna Veldesz...

000, Gimhlin

- Registration District No.
{b) 'l'o's ! Primary Registration District No.
o dte. Louls (&) Siromt o City Hospital Nosl.

yrs.mu.dl.

172 3

Do not asc this space.

4787~

in Hospntal or Instxtutinn. write its name instead of street and number)
yrs. mos. da,

VB!
1603

Reglstered No............

{f) Howlongin U.8.,If of foreign birth?

(a) Resldence, No...........

(Usual place of abede, if no street address, write county or clty)

s[F]

(1! nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH’

3. SEX 4. COLOR OR RACE | 5. ls)mc;LE. MARR!ED.;]I:’IDOWEI?.OR
IVORCED (1D wor
female| white married

5/25/39

21, DATE OF DEATH (MONTH, DAY, AND YEAR) 13

5A. IF MARRIED. WYIDOWED, OR DIVORCED
HUSBAN

(OR) WIFE OF Aspiridron Valdez

2 REBY CERTIFY That I attended deceased [rom

4/5

Jan 18, /§ 9y

6. DATE OF BIRTH (MONTH, DAY; AND YEAR)

19.......5 on /59

Ilastsaw h...... h veon.,
to have occurrod on the dato ltatad nbova. at. 8248 nﬁ-

7. AGE YEARS MONTHS DaYS If LESS than 1 (| The principal eause of death and related causes of importance wera ax follows:
- day, ....cocc.. hrs. . —
4 5 l/ b [-3 min. Date of onset
Z | 8. Trude, profession, or particular kind of e
[4] work done, usawyer.bookk:eper ete......... m ¥ W
E 8. Industry or business in whick work >
n was done, as saw mill, bank, etc g
2 10, Dato deceased last worked at 11, Total time (years)
§ this occupatlon (month and spentin this
year). Hon
12. BIRTHPLACE (CITY OR TOWN). Maxico n U @B
(STATE OR COUNTRY} -(
—_—
gl name Francis Barrers ~
I M =
»- exico ~/
14, BIRTHPLACE (CITY OR TOWN) ]
E { STATE OR COURTRY) Q Name of operation \ Date of
, ‘What test confirmed diagnoais?......... R % . ‘Was there an autopsy?......ccuene
5 15. MAIDEN NAME 2%t W 29, 1¢ death was dus to external caus} (violence), fill in also the following
5 16. BIRTHPLACE (CITY OR TOWN) ?WW ;:lddti. :;ifido. or hor:ucxde?
oceur?
z (STATE OR COUNTRY) ere nid (Specify city or town, county, and State)
- HQS Pe Info M. -ﬁent Specify whether Injury occurred in [ndustry, in home, or in public place.
17. INFORMANT
: (ADDRESS) e e
- - M f in,
18. BURIAL, CREMATION, OR REMOVAL lnnero. ary
Nature of injury
PLACE ! DA .

- -
19. FUNERAL DIRECTOR (NAME) _IJE}J o bl
{ADDRESS) ¢ m u

cal Registral

24. Wan diseua ori}'yn)in any wey related to w)mﬁon o!d;uuai I

80, apect{y..
i (,,4o YW Y7, WS
(Ad Lity. H.os pi,:tg.],....Ng. ..............................

(Licensed Embalmer's Statement on Reveue Blde)




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

- Signed.
Licensed Embalmer No.....&”.

" P: 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
_ with the nbove counstitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank. .o "

(Failure to compl




