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

!
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DEPARTMENT OF COMMERCE
BuREAU OF THE CENSUS

{
Registration District N ongl_.]

Primary Registration District No.—... 4.

1/
MISSOURI STATE BOCARD OF HEALTH

STANDARD CERTIFICATE OF DElATH

Siate File Nn"3 7 32 7/ ; .
9600

Regisirar's No.

1. PLACE OF DEATH:

{a) County FIIF _I] D E 6 -

(b} City ot tuwn......_........_s_t.o--.lﬂuis.,..mﬂmL.....M.J%
(If outside city or town limita, write "RURAL" and nams of tow

2. USUAL RESIDENCE OF DECEASED:

(@ staee. MisSOUrL . ® County

e

E ]

22

{¢) Name of hospital or Institution: (¢) Cityortown Ske....Louis
e o St. lonias Ci EF H!JSDJ‘ a1 # | . *{If ontside city or town Limits, write “RUNRAL")
- (1f not in hospital or Institution, writs strest nember or location)
{d) Length of stay: In hospital or institution ]iTl nn:rﬁ ) |1 (), Street No 1209 _Grattan Street
(Specily 'h“hi R {Lf rural, give location)
In thi it 20..years :
nnsri.?::nnml?r t{an) N (¢) 1f foreign born, how long In U. S, A.?.M.Z.QWEHTS years.
MEDICAL: CERTIFICATION
3 o R Joseph Rodriguez
20. DATE OF DEATH: Month. NOVERbET 4., 21, .
3. (b} If veteran, 3. (¢) Social &cuxité year. 1940 noiti .9 ¢ 50 minute... e M,
name war. nones. N04=99—Ol:_Q.5m7 - - November
- - 21. I hereby certlfy thét I attended the deceased from
5, Color or 6. (a) Single, widowed, married, » i9__...Q. ‘o November 21, - w_)_;._(;)
3. sex.ME1E race. Wh:}te aivoreea 2T T1Ed that I last saw h.... 1M alive on November..21,....19.00
6. (5) Name of husband or wife EHEITIA . 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Duration
L alive_B5 yeara || Immedinte cause of da&_ﬂfm.ﬂzz&ﬁﬂét\__
7. Birth date of deceased_June 16, 1883 : ; :
-~ {Month) (Day) {Year)

8. AGE: Years Months Days

57 5 5

If lesa than one day

hr min

3

9. Birthplaoe......._.Mex:i co

(Stats or Soreign conn

(City, town, o coumty) raoly
10. Usual occupation..... k&borer 2
11. Industry or business UlzlemplOVEd —
E{ 12, Name...._..nlll.im_ ' \5 .
; - Bm‘: ' ) Me}‘si"?'on- or eounty) (Stats or foreign country)
E 14, Maiden name. ﬁnknown
2{ 15. Birthplace_.____Mexico.

o (City, tow W) T (Stateor forelgn country)
16. (o) Idom&g‘mq-ﬁ%
(%) Address 2112 EtndsE

17, (@) ....Burial (%) Date thereof. 11/, S
{Burial, cremation, or remova) (Month) {(Day) (Year)

{¢) Place: buria? or mmation.._ga_;_vary Cemetery .
18. (a) Signature of funeral director. =

® dmn-ﬁ,.mmm Av.
0. @y MUY @ %ﬁu;&%m
{Data roceived local ragistrar) N (Negistrar's signatore) °

- T I P
Due to. - a¢ -
~f { kal ‘:f ot
]
QOther conditiona / } a#}'\-, 3 M
{Include pregnancy within 3 months of death) “(! Cj vF )
VI AN PHYSICIAN
Maioofr findings: f —_—
pernt ona. = . . .
° T ! . . Underline
] ehlch death
] ea
Of autopay. e aala-a\—-& should be
charged sta-
Jtistically.

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

@

Accident, suicide, or homicide (spedfy)

{) .Date of occurrence

(c) Where did injury occur?.

{City or town) (County) {State

¥ )
(d) Didinjury occur in or about home, on farm, in Industrial place, in public place?

While at work?

{Specify type. gf plnco)

Add

23. Slmtm“f

of injury. L2

AT EVe e AVE. o
. !

ket e

(Licensed Embalmer’s Statement on Reverso Side)




- : 'STATEMENT 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 1

T
"

. Reglstered Apprentn:e No
_working under my personal supervision.

.

\\‘( . Licensed Embalmer No.. ’é :? ?

) ) e . W

AV ® b0, Address. :——a-—‘)/7 ....... /‘é‘;m

Note: The nbove MUST BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING . (leurg toe
the above constitutes grounds for revocation of license. }

omply wi
- e .

If this body ‘i 15 not embulmed, fact should be so stated above




