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b

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

DEPARTMENT OF CO M MERCE

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

Primary Reglstration Distriet No....

12911
_wloo a Registrar's No......... .35_4 § S

BuRrBAU ﬁr THE.C
Rezhtrntlon District No. .............._§...l....8
1. PLACE OF DEATH:
(¢) County .
() City or town____.. Db JOWiE,
(11 ontside city or tow limits, write “RURAL" and neeme of tawnship)
{¢} Name of hospital or Ingtitution: d

ity Hospital
(If not In hospital or icatitation, write street numhur:ar location}
{d) Length of stay: [n hospltal or institution Hours

50 I s {Specify whether

In this community......
yoars, munths or days)

2. USUAL RESIDENCE OF DECEASED:
(o) Ste Nissouri
(@ City or town.. O e, Louis =3

(L1 cutaide ity or town timits, write “RURAL")

1823. La.

() County.

{1t zaral, give location)

(d} Street No.

(e) Citizen of foreign country? 4

Z

(Yes or No)

If yes, name country.

3. (@ PRINT  Felix Vasguez '

FULL NAME

3. (&) U veteran, 3. (¢) Soclal Security

No

name war. No
5. Color or 6. (o) Single, widowed, married,
4. Sex M ﬂ m.rrMex' divnrced__g.%gmm

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month... . Apra.  _ ¢ap12th
1943 7'

minm-z S-f-)u

year. hour.

21. I hereby certify that I attended the d
19........ to

d from

that T last saw h alive on

6. (b)) Name of husband or wife.. e 6. () Age of hushand or wife if || a0d that death occurred on the date and hour stated above, Durati
urgtion
N alive............____years || Tmmptijdte cause of death Ny
7. Birth date of deceased_._ . y _l_, 18.90.........,..,_..........._.._ ¥ -~
(Mont (Day} (Year}
L
8. ACE: Years Months If less than one day

Days I
12

5| 7

hr. min.

Dnemz&'%ruﬁ 4" M \\

D*A

R o? Due to
9. Birthplace Mex_'LcO s
(City. town. or county) (Stata or foreixn country) fp
lea. Other conditions ”
10. Usua! occupation ar. C ner - (ln:lrnd- pragonuncy wlitbio 3 moblha o dnl.ﬂ’
11. Industry or business Pullman. Co. PHYSICIAN
= . Major findin .
u 12. Name T‘Inknmn Of operations.
: T it
= { 13. Binthplace —nlmown.s. Jwhich death
- {Cjty. wwo, or county) {State or forelxo country) Of autapsy ahoold be
= { 14. Malden pame__ ! n charged ata-
= T v tistically.
g 15. Birthplace. e w——— —‘@;“;?M“9~£3n 22. I death was due to external causes, fill in the following:
16. (a) Informant. Mike Romero {a) Accident, suicide, or homicide {speciiy)
{5) Address. 1900. Hickorv {5) Date of occurrence

1. @ Burial ®) Date thereof A /16 4Z (@ Where did Injury oceur? iy o] o) {iete)

(Barial, cremaslon. o7 removal} (Modzh} ( (Year {d) Did injury occur in or about home, on farm, in industrial pla.ce in public place?

(¢} Place: burial or cremation... C%Wi . ﬁ E..........

18. (¢) Signature of funeral d.{rrﬂnr O.qu (_3“"“"" o) 1 ingury: - S

o

® €301 Lafayeite Ave, .2 .
o o BBRTH T IQHW sl

{ Data received local registrar) {Registrar’s signature}

Wlu‘lea
23. Slg:n_i oL

e (M .D. or other)

vz,

. Date sign

g e &

{Licensed Embalmer’s Statement on Revedbo Sido)




STATEMENT BY LICENSED EMBALMER

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

, Registered Appreatice No.......... ............ ,

working under my personal supervision.

Licensed Embalmer N036/

P.O. Addr»u:-? T/ /7__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Fail
the above constitutes grounds for revocation of license.)

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



