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

@

"DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED Jan 1 4 104 3

Registration District No...

Primary Registration Distric—t-No...........g..._

a54(0DO

STATE BOARD OF HEALTH CF MISSOURI

STANDARD CERTIFICATE OF DEATH

State File No

1003 56

Regisirar's No.

1. PLACE OF DEATH:
{a} County
) City or town.. >0 e_LOUis8, Migsouri

If outside city or town limjte, write "RURAL" ond name of township)
(¢) Name of hospital or inatitution: &

—..Sto Louis City Haspital

{Uf ot ia boapital or institution, writa streot number or location)

2. USUAL RESIDENCE OF DECEASED:

o900
’7
outside city or n limits, write “RURAL")
Street No/ﬁﬂ-— Al A i”? :

Wruﬂl. give location)

1

¢ (&) County

5 Color oj

Aivorce

6. (b) Name of husband or wife. ...c.vevrrene 6. (¢) Age of hushband or wife if
alive, M C? ............ years
7. Birth date of dﬂ'e-'lsrd b - S
{Month) (Day} {Yenr)

(d) Length of stay: In hospital or institution. 2. MO8, 27 D .
(8pecity whether (¢} Citizen of foreign country? (Yes or No)
In this community d
years, munths or doys) If yes, name country,
" MEDICAL CERTIFICATION
3. (@) PRINT Thomas Gongora :
FULL NAME 2
YT — 20. DATE OF DEATH: Month.J¥ Iy day 2
N te N 3. i it
() If veteran, (c} Social Security year. L3 hour 31.5 minute. . B8 M. |
name war. No. ;
21. T hercby certify that I attended the deceased from..QcL0ber |
6. {a) Single, widowed, parried, 6 o
L

that I last saw h..i(m . aliveon.....
and that death occurred on the date and hour stated above,

se of death P

I?diate

9. Birthplace

iLy. towa. oy county)

Due to. ':
&
————

Due to {/

142
Other conditions l );

(Include pregnancy within 3 months Tdeﬂiﬂ‘

PHYSICIAN

'L.'l";j‘(;-t’nf-i-udings H
Of operations

Underline
the cause to
which death
.[should be
charged sta-

ttistically.

y, )

of autopsy.......: ﬁ ................. -

10. Usua;loccupaﬁnn.. Aot e Ty
' 4 ¥ -

1f. Industry or business ,ﬂ",

o rd

2f 12 Nome Cesetoerrr21z

=2\ 13, pirthplactceds It v

B

E 15.

=

-
Lo

—
(-]
—

Signature of fuperal direc k A

Address £ ; k
b)

Dngwud local ru& o)™

Al ettty Pl
(FHegistruc's vignature)

If death was due to external causés, fill in the following:
(2} Accident, sulcide, or homidde (specify)

(¥} Date of occurrence.

22.

- &

(City oc town) (Connty) Late)
{d) Did injury occur in or about home, on farm. in industrial place. in pubhc place?

*

(Spnciry type ol' pl=:
{e) gms of injury.

While at work?...

2. Semea ).

Datf siempdfp L3

Addres oo 1515 Laiaa&.t;eza;a

(Licensed Embalmer’s Statement on Reverse Side)




P Ty - T
STATEMENT BY LICENSED EMBALMER

R hereby certify that the body whose name isrecorded on the reverse side of this certificate was embalmed by me, or by
............. s Registered Apprentice No. ey

working under my personal supervision. ~ ) ' ’ '
Signed, o ¥ .M.
Lacensed Embalmer No‘gfao ______________________________

- P. O. Address .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TI\G. {Failure to comply with
the ahove constitutes grounds for revoecation of license.)

If this hody is nol embalmed, fact should be so stated above.
t o+ )



