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

i

DEPA%TMENT OF SOMMERCE MISSOURI STATE BOARD OF HEALTH - 22]0:1 | 4
UREAU OF TEE CENSUS . - a7
. .- STANDARD CERTIFICATE OF DEATH Stat Fite Now_ 0 St
E1) l i N, e A . -
Registration Distd.ct Ni Q%._Zigm Primary Registration District No._.__(E._O_ZM Registrar's No._ / Q é
1. PLACE OF DEATH: V j’ 2. USUAL HESIDENCE OF DECEASED:
(a) County. St. Francois | /Am..q,—' ks
®) Guyorew———=Fgrmington. ; ; ,(0)State Missourli _ @) commy.. St. Louis
Namme of bosotd! maz;«mmmumm*mmum-m
(¢) Name of hospital or Institution: {)/Clty or town - St. Tonis
Ztate. Bospital No }& ‘j X {1f outaide city or town limita, writs ~RURAL"}
{1f not in hospital or institotion, writs stroet number or looation) h
Le f atay: I on_1 mo. 20 dayse /%@ street No 3542 Cslifornia
{d) Length of stay: In hospital or Instituti . - P S oatiney
In this ¢ nity.
years, tnonths or days) {e) 1f forelgn born. how long in U. S. A.7. yvears.
%. (c) PRINT . % MEDICAL CERTIFICATION
S 8¥he_ Blanche Helen Lozano .. 220 -
20. DATE OF DEATH: Month & 205
8. (b) If veteran, B. (¢) Soclal Security 1940
year. hour. minur.&_.._._.........E.._M.
name war. No
T 21. I hereby certify that I attended the deceased from
.. Femal 5. Color or 6. (o) Single, widowed, married, 52 1940 0 624 19.4Q
ema [=] \
] e White. diwmed....gin&lﬁ__ that I last saw h_©T_ alive on [=-7) 19_4 9
6. () Name of husband or wife . 8. (¢) Age of husband or wife if || and that death occurred on the date and hou.r atat.ed a.bove Duration
. ) - &
Single alive...... .years || Immediate cause of death ko y Mnbisetl
7. Birth date of deceased Nov. 16 1916 L5 5 ,Q_.TQJ
(Mooth) {Day) (Year)

B, AGE: Years

Months Days If less than ane day M&MMY%M L&liﬂ_

23 7 8
hr, min.
9. Birthplace.......MeXicoe City Mexico oA
(Civy, town, of connty) (Stats or foreign emmrh'y)
10. Usual occupation None O(tlher ":“'“'i"“"' vy o

2

11, Indostry or business - i { : 2 PEYEICIAN
E 12. Name__ Joseph Lozano V) b Mo Andings o Yoot . —_
8 Mexico ‘ e
& \ 13, Birthplace - xXle ) . ,uﬁ:ﬂ'
E 14, Malden same. City, to anty) (State or foreign country) Of autopsy. AT e lwhmonl T be
. xj oo tistically.
{ 16. Birthplace {City, tows, or county) ‘iuq“e“ or foreign ;u‘:“;;) 22, If death waa due to external causes, fill in the fellowing:
i6. (o) Tnforman___RE@COTds of State Hospt. #4 (s} Accident, suicide, or homidde (specify)
(&) Address___FAIMington, Mo, {6 Date of occurrence.
17, {a) (4} Date thereof (e) Where did Injury occur?, TeTEp— o T
 (Barlal, remathan, oz removal) {Moutb) (Day) (Yesr) || (&) Did injury oceur in or about home, on farm, in industrial plaee fn pubtic place?

(c) Pla.oc burla! or crematio

18, {s) Signature of funeral dirzctor_}‘..—;‘:.‘

& Ad
19, ¢a) ?ﬂ 26- ¥

f ﬁ\
(Bm ‘:u]!;eans ofinjury

Whﬂe at work?,
28 Signature w (M. D. or other)%&

Farmington, Mo. Pate &

Wmmdvsd local regiatrar) Kegistrivs signature) Addresa

{Licensed Embalmer's Statement on Reverse Side)
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STATENIENT :BY LICENSED EMBALMER

-

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

Regmtered Apprentlce No

working under my personal supervision, - ' : VA

- - - ﬁ: . Slgned %(/b/ WM R

- = - Licensed Embalmer No 33<co

P. 0. Address R 73 éf'c«,‘/k’

Note: Fhe above MUST BE SIGNED BY THE. LICENSED ENIBALMER in his OW'N HANDWRITING. (Fa.ilure to comply “
the abovc constitiites grounds for revoeation of license.) \ . N
A s v s on T
T itk this body is not embalmed, above space should be left blank. A

U




