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

DEPARTMENT GF COMMERCE
BUREAU o THE CENSUS

HUED AN 1
Registration District Ntc%‘us;g ﬂ %

» 33023

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. Primary Registration District Nooooeooreoe.e.. TRt

State File No

Regitirar's Ne....

1. PLACE OF DEATH:

C
(@) County St MigSourt

{4} City or town......
a city or town limits, write "RURAL™ and name of township)

(1f outsid
a

(¢) Name of hospita or inatitution: .
ty Hospital
{If not in bospital or institution, writa street number or location)
{d) Length of stay: In hospital or inslitur.ion_....._____.:_l..__.dr.ay..‘..._....m..._.._...
. {Specily whether
Life

Loiis,

In this community......
yaars, monthy or doys)

2. USUAL RESTDPNCE OF DECEASED:

Migssouri (&) County.
St. Louis,

(If outaide city or town [imits, write "RURAL")

5413 DeXalh
lYesaNo)

State

(@)
(e)

City or town.........

(d) Street No.

(If rural, give location)

(e) Citizen of foreign country?

If yes, name country.

3. (g} PRINT

FULL NAME Richard Lopez

3. (b) If veteran, 3. () Social Security

name war, No, oo

alor . 6. (a} gle, widowed, married,
Jj:-arp OV'l'hlt% 5}10:@&. Slng e
6. {¢} Age of husband or wife if

. s Male

6. (b) Name of husband or wife. ..o .

MEDICAL CERTIFICATION

DATE OF DEATH: Month JARUATY.  day .4
1943 G AT

21. I hereby certiiy that I attended the deceased from

20.
Ao M.

year hour. minute,

that I last saw h alive on
and that death occurred on the date and hour stated above.

Immediate cause of death

alive ... ..cccieiseee. YEQTE
7. Birth date of deceased . July 1 9 X 1942
{Moath) {Day) {Year)
8. AGE: Years | Monthg.| Days If less than one day DUE 0. {mdm%/ )) DU
{" 15 hr. min l,
N . . . 0 Due to
9. Birthplace S5t. Louis, Missouri ) i A L
N (Ciry, town, or cuunty) (Sists or fureign country) i J d
10. Usual oceupation i ?the'r Suﬂx{:::v within 3 months nl'dm'-y
11. Industry or business i R PHYSICIAN
B ( 12 Name Antonio Lopez A A e . i
piin | . N ' LR . nderlin
& Mexico City 3 the cause to
& { 13. Birthplace ‘ g ; {which death
Stata or forcign country, of to should be
5 ( 14, Maiden name. FurTET " Witchen & . autopsy Sharged s
ﬂ' II 1A y

£ i Webb Cit Hissouri &) : — .
© | 15. Birthplace. y ? 22. If death was due to external causes, fill in the following:
= {City. town, or county) {State or foreign country)

Muriel Lopez
3413 DeKslb St.

Burial
(Buarial, cramation, ot ramoval

16, {a) Informant.
(4} Address
17. (a)

1 5 43

(&) Date therecf
’),_‘ Mom.h) (Doy) {Year)
Ptlace: burial or cremation bt . I!Iatth eW g C em.

ookl Ll Fd o

634 Gravo:.s Avenue

(e)
18, (a)
& A

Signature of funeral du'ec

LLA__N.-.._....__..].Q_@ &) .

Dnu received local registrar)

19, (a)

(nqhun n ugnnl.ure)

{0} Accident, suicide, or homicide (specify}
(¥) Date of occurrence
() Where did injury occur?,
(City or town) (Couaty) {Stats)
(d) Did injury occur in or about home, on farm, in industrial pian:e. In public place?

(bpm!'y type of place)
{

While at work?. ., — e ¢) Means o é '3? B

- (M, D or athen)..... ...

. Date signed. I/‘; sz—-

23. Signatur
Address._._.__. /7]

(Licensed Embalmer’s Statement on Revefbo Side) (/
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STATEMENT BY LICENSED EMBALMER )
- I hereby certify that the body whose name is record?‘%:n the reverse side of this certificate was embalmed by me, or by
% LW 2oLt . Registered Apprentice No......... .
working under my personal supervision, - _ / .

b AL

Signed ... T T T

P. 0. Addrésse=77/

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)

r

If this body is not embalmed, fact should be so stated above.




