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I X38671

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

DEPART]I:.&EELI;T'I;I ?§1CC§MMERCE
ILED"FEB 18 1944 813

Registration Distdet No......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.occnrcnn e D

q891
1358

State File No.

1003

1. PLACE OF DEATH:
Touls i .
City of St. Louils

(If outsida city oe town limits, write “RURAL" and name of township)
{c) Name of hucph.al or institution: /

6922 Pennsylvania

({If notin bmpilal or institotion, writo strees number or location)
(d) Length of stay: In hospital or institution.

46 vears

() County......
{& City or town

{Specily whather

In this community
years, monibs or duya)

Registrar's No ,
2, USUAL RESIDENCE OF DECEASED; LS 0
@ smee.. MISSOUTL . @ comy L7
@ Cityortown..._ ity of St. Louis = |
(If outside city or towa limits, write "RURAL™) #

7929 Pennsylvania. Avenue

(I rural, give location)
Yes or No}
A d

(d). Street No

nQ

(¢) Citizen of foreign cotiniry?

If yes. nome country,

ot FRINT  Rita Alvarez

MEDICAL CERTIFICATION

"
PR REY R 20. DATE OF DEATH: Month._ L€ e my._ Oth
. veteran, . R A a urity l 9 A 4 l l 4
name war. none No. none year hour... —— 5 "i m";'j ‘:""_‘p‘M
21. I hereby certify that I attended the deceased from. ‘f o
§. Color or 6. {a) Single, widowed, married, 9. . to.. - . . 1#9.[
s s fomale. ) foewhite! avorced 0iA08EA || 1t et e 1% aiven. 2 o S _
6. () Name of husband or wife..._..ooveeeer. 6. (¢} Age of husband or wife if || #nd that death cccurred on the date and hour stated above. Durati.
P on
Barney Alvarez aliver Imm@te cause ij death.q ol
7. Birth date of deceased Febuarv 20 1864 w
{Month} (Day} (Year}
8. AGE: Years Months Days If less than one day Due to ']
§ ]
Vv ’? 9 l l 2 O hr. min )M
- ‘5- Due to — f’
9. Birthplace Spain o Y
{City, town, or county) " (Stats of Loreign country) g ;"
i Other conditions ¥ 73
10. Usual occupation none (Inctude pregnancy within 3 montbs of deathy \ 0
1. Industry or business none Lﬁ PHYSICIAN
Major findings: -
E 12, Name unkn@‘ﬂ n et : Of operationa_ ., Underti
- ) nderline
= Lss. piaoic Spain 5 - inecae
’ {City, town, or connty) +' {State or foreign country) Of autopsy........ should be
a 14. Maiden name Fernandez autopsy charged sta
. ) : tistically.
§ 15. Birthplace (Sui?rdl'. l'nm-:.é:) 22. If death was due to external causes, fill in the following:
16. () Informant_ (3) Accident, suicide, or homidde (specify)
© Add 69 ennsyi ania (®) Date of occurrence
s ¥
17, (@) b .Llr'l Ell (%) Date thermf . 2212-44 (c) Where did injury occur?. T T P
(Busial, cremation, ar removal) (Mantk) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial p place, in public place?
() Place: burial or cremation_M L« _HOpe Cemetery .
18. (a) Signature gf funeral director. S OLI'U’IF‘ rn FLLnD rat_ Ho o Whﬂ;: at wo o ((3pecify typa of 2:’;;)0[ m:ury d e eveee——
8322 "Solith Grand Blyd P -
() Address L] S . X 9
r ['s ] W 23, turp e b (M D. nrothe.r).. -
19. {a) E y Wbt R —72 a9 5 AL
{Dato received local reristrar) trn-r 8 signature) [ Eadress. /£ .._5\ O o X Regyf............ Date signedeh ™. [~ L

c’/

{Licensed Embalmer’s Statement on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

' - N "
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

-+ Registered. Apprentice. No X o P

working under my personal supervision.

icensed,l-limba]mer No.......4. é/ﬂ/i ...........
P. O. Address_..._~* .....‘é.ﬁéiﬁ.r.%:m.m._

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

If this lié)dy is not embalmed, fact should be so'stated’n’bove.

s 1} ‘L (RS Y ] '




