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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

PR JUN 159

DEPARTMENT OF COMMERCE

Registration District No. 7.._9._..12__..4 Primary Registration District No.__J_QO_S_ . Registrar's No.

MISSOURI1 STATE BOARD OF HEALTH

BimaaD on Tum Caneos . STANDARD CERTIFICATE OF DEATH  suw s o

16821

4302

1. PLACE OF DEATH;

(s) County. L
() City or town..._.s3te..J0 U;LS_._I.!hﬁS_OUI'_l..._.,.“.H.__.J

@ N i b pi(gjunu;da cllly or town limits, writs “RURAL" and namo of township) 3
< ame of hos or inatitution:
City Hospital, #1

{If not in hogpital or Institution, writs street number or location)
(d) Length of stay: In hospltal or institution R Daysa

[h iy whether
In this community. 25 years pectty whet

years, monthy or dnys)

2, USUAL RESIDENCE OF DECEASED:

(¢} City or town, St.. Lonuls

23

(TF outside city or town Limits write “RUILAL"Y)

(@ Street No....20 268 S, 18th St,

(It rurnal, give location)

{¢} If forelgn born, how longin U. 5. A.?

ycars.,

3. PRINT {
R e JoSeph Suarez ”
8. {&) If veteran, 3. (¢) Soclal Security
name war, omm No. - -

5. Color or 8. (g} Single, widowed, married,
vsa Male | meWhite. divorced_¥i1d owem
6. (b) Name of husband or wilfeooeecveeceeceeee. 8. {£) Age of husband or wife if
R Antonls - allve_. === ___ vears
7. Birth date of deceased__._ 0 ERLE mhﬁnw,l&, 4.

{Manth} Day) {Yenr)
8. AGE, Years Months Daya If lesa than one day
65 7 25 hr, min
9. Birthplace..._.... Mexice Q_._G.i.t.y...__._.. ..M.exj-cﬂ_3

(City, town, or enunty) {State or foreign country)

10, Urual occupation Unemp 10 Ved >

/

burei

11. Industry or t
{12. Name_ U lMown
13. Birthplace__unMowm

“(City. town, or county) {State or forelgn conntry)
{ 14. Malden name In own

15. Birthplace........ JNKNOWN

(City. town. or county) (Stato or foreign coantry)
16. (o) Informant.. JBMES Suarez ‘
‘®) address__ 20268 S. 18th Sk

17. @ Burial .. . ... @ Daw thereo
{Burial, cremation, or removal} {Mouih) (Day) (Year)

{¢) Place: burial or crematio O;S' . Pete
18. (a) Signature of funcral direct

MOTHER FATHER ;

@ Aaammm
I‘-ﬂ

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month M2Y day 13
year__._lg.]..o____.houﬁ..l’ Q._.._..___._...___minutL_._AA_._....M.
21, I hereby certify that I attended the d 2 from_ MAY
9y 19&&9. o, DBY 13, lgl-ﬁ :
that I last saw h.1X... alive on May 13 . l.ﬂQ,,_;

and that death occurred on the date and hour etated above.

Duration

Other conditiona,

(lnclude prognancy within 8 months of death) / /
[ U

PHYSICIAN
Major findings: —_
Of operationa,

hUndcanz
the cause to
LR atvrA o should be
Of autopsy. shonld be
| 3 . gta-

tistically.

22. If death was due to external causes, fill in the following:

(6) Accident, suicide, or homicide (specify)
(b} Date of occurrence

(c) Where did injory occur? -

or towa) e

County)

(City (State)
(dy Did in!?]oecur in or abotit home, on f arm, o inqustiial place, in pubhc place?

Specit
j‘;ﬂﬁ’ n::n?gf iniury._.’l....__..._.__.._

(M. D. or other) _____

avette, ... .. Dae am@ﬂgﬂ;o

(Licenscd Embualmer’s Statement on Raverse Sﬁ




7,

T . ' Q . i ]
Vil :

LI('ENS@)-“EMBAIMER ) o

& rfé}r_géegﬁ: of this cer i&m;:med'by e, 0 LY.

!J ,’/} .'J . 7

s , Registered Apprentice No

Yoo

; T ""‘Lmsed Embalmer No
/ : P.O. Address__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG. (Failure to comply with
the above constitutes grounds for revoeation of license.)
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If this body is not embalined, above space should be ieft blank,
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