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DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

¢ILEl APR 20 444

Registration District I\oq .......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Remsganen Distriet No...ooeeereeeee ‘! .........

9167
‘L tate File No ) ,8294

Registrar's No

1. PLACE OF DEATH:

(s} County........
(% City or town

STTLOUis, Ho.

{If outside city or town limits, writa “RURAL" and pame of towaship}
(¢) Name of hespital or institution:

City Hospital No 1L

(If not in hoapital or institution, write strest number or location)
(d) Length of atay: In hospital or institution

l2. .years

¥4

(Specify whether
In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

. . M~
(a) Statd 418 S OUT 2 (&) COUNLY vt s

$t. Louis Lg/ 7

p?
(It cutaido eity or town limits, write “RURAL™) /

1427 ‘50 bBroadway

(If rural, give location)

(¢} Cityortown

{d) Street No

(e) Citizen of foreign conntry?. (Yes or No)

2

If yes, name country.

MEDICAL CERTIFICATION

3. (a) PRINT S S l
FULL NAME m az0or .o
ST PR — 20. DATE OF DEATH: Month...... ART11 4, 10th
X veteran, . (L al urity - .-
No year. 1942 hour. 1l minutedfl...ﬁ ......... A,
name war. No v .
21. I hereby certify th.at I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 to 19

Male 0 whit y T '
4. Sex ce € aworced. MAT T 104 that Itast saw h alive on 19.......
6. (¥ Name of husband or wife. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above,

Anna -3 4_ a]tve....A.._...gl........yean
7. Blrth date of deceased .. 2€0E 13, 1903

{Month} {Day) (Year)

8. AGE: Yeara Montha Days If less than one day

" MOTHER FATHER

' 5
59 nBLrthnhrp Mexica {

- ~ﬂ h (Stats or farsign ommtrx)

10 ‘Usua] ogcupation.... ,l.lab orexr. . et seseeramesan e s bhen

(City. town, or ¢ounty)

st

Other conditions.

(lnclude preguancy within 3 ‘mofiths nrdmth)v '[y

C e Pla.ce bu.rw.l or crem.aﬁon ot mat thems. . wemeter
18, . (o) Signature of funcra.l directar... O .J.e Hof‘f‘m::»-: ster

&)

59

11. lndustry or business i o PHYSICIAN
. ajor findings: .
12.” Name Antonio Salazor Of operations A .
e : : ] . v Underline
13. Birthplace. :MBX 1CO q thﬁicause t?
ChruoTEvh  velyrge e || of o ol be
l4 Ma.iaen name 3 18 2 chargedi raee sta-
. tistically.
15. Bmhnhm- Ty ———— (‘Eﬁa}o{r]f-m(jl?n;;;m) 22, If death was due o external causes, fill in the following:
16° (@)~ Informantc BLS « Anna Salazor {a) Accident, suicide, or homicide (specify)
- & Address ... 2427 So Broadway (&) Date of accurrence
..17._ (a) 1 BUI‘ 1 al (b) Date thereof ﬁ/ (‘) Where did ln]ury occur? ( ity or town) ( ty) . ( )
(Barial, c"ml'-mnv az removel) Mnnth) (Dnv) (Year) {d) Did injury occur In or about horme, on fa.rm in industrial place. in piblie place?

(Spmry type of place)
{¢) Means of injury.......

‘¢524@,mam

.
‘L

19, (o)

4016 Chip .
R_l Q_.l.;J:rf_ ) ﬁ ﬁ e
(Dlu received local registrar) existrar'y signaturs)

iz

{Licensed Embalmer's Statement on Re\ erse Sldo)r

ther)
. Date signedﬁ/ 9 é
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) STATEMENT BY LICENSED EMBALMER .
| - P -
I hereby certify that the body whose name is recorded on the reverse side of this certificaté was’embalmeéd by me, or by................ T
N L )
.......................................... Ll ' : Registered Apprentice No.....2
-working under my personal superwsxon - . R .
THY .ot . H . s I . . - ‘
: . o . s : £/
’ ' . h Signed.<_... y M @' /
. o o - ' - N ¥ : )..- Licensed Embalmer No 2 4ﬁﬁ
N Liii,:;.. Y ‘p 0. Addre557¢7
Note: .The aboxe I\‘IUST BE SIGNED BY THE LICENSED EMBALMI' R in hls OWN HANDWBITING. (Failure to comply with
tlu. above connututes grounds for revocation of license.} - : x v
If this body is not embalmed, fact should be so stated alnwe. '




