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DEPARTMENT OF COMMERCE

FILED SEF 1871

Registration District No.m..m..‘g.lng

THE. STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

Primary Registratiod District No...___

State File No.

1003

Registrar’s No,

1. PLACE OF DEATH:

(a) County
{b) City or town

St.. . Louis, Mo

(If outaide city or town limits, writa "RURAL’ and name of towaship)
(¢} Name of hospital or institution:

e -En_Route City Hospital __ _ 2
{If Bot in hospital or fastitnlion, write strest number or location) d
{d) Length of stay: M

In hespital or institution

2. USUAL RESIDENCE OF DECEASED:
Missouri

(a) State (b) County. 5
() City or town S5t. Louis f/

(If outsids city or town limits, write "RURAL’) pz, 3
@ Strest No. 010 Lafayette Ave,

(If rural, give location)
Citizen of foreign country?. Had fiI‘St Pa-pers

H
i

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

18. (a) Signature of funeral director...

{Specify whether {e) {Yes or No)
In this community 19 Years ]
years, months or days) If yes, name country. Morrien 2
MEDICAL CERTIFICATION
3. {0 PRINT TELE CASTELLANOS
—— PR —" 20. DATE OF DEATH: Month._ S€Pb e y.ord
3. I t N . t. ;
() If veteran ¥o {¢) Social Security vear... 1944 hour - minute <30 /é M
name war. No Ho
21. I hereby certify that I attended the deceased from
‘ 5. Color or 6. (a) Sirigle, widowed, married, 9 to 9
s BV | rceMeXa .. vorceaTidoyred. ... that T last saw h aliveon 9.
6. (5 Name of husband or wife ... S 6. (c) Age of husband or wife if |{ and that death occurred on the date and hour stated above. Durasion
Arcadlo a_uve_“____'_______.________yea" Immediate cause of death
7. Birth date of decensed...da0. QLR 1BG6
- {Month) (Day) (Year)
8. AGE: Years Montha Days If Yesa than oné day Dhee to..
78 7 .28 hr. min v/
Due to” -
5. Birthplace Mexico P [ 1
+ - - {City, town, or fﬂ%liw) "{Btate or foreign country} -} = -
: Other conditions.
10. Usual occupation. ousewife g (Include pregnanay within 3 manibs of death)
11, Tndustry or b AL _Home PHYSICIAN
. s Major findings:
name UTrijido Castellanos - Of operations _ _
] - e A b . V . Underline
=1 13. Birthplace Mexico = the cause to
{City, Lown, or conuty) {Statn or foreign conntry) Of autapsy.... should be
E . Maiden name_.[J oy - ~ Parged sta.
g Mexico j_‘ ettt e kepesg s e s e tistically.
15. Birthplace - - '22. If death was due to external causes, fill in the following:
{City, town, or county) - {Sints or loreign counlry) .
T6=(a)- quorm-'l!‘lt s Concha M. OChoa " {2) Accident, suicide, or homidide {3pecify)
).,. Addn;‘- 810 Laf;.yﬂt'be. Ayes. .. |[® Dateof cccurence
17. @ “Buriale "(5) Date thereof, 9 [BlA4, || Wheredidijury occur? T prom— e
*  {Burial cremation, or r cemoval) onth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in pubtic place?

%o (® Place: burial or crematipn.. "SS Peter & Paul Ceme

A, Ve MeLaughlino ...
250],,La,f‘ayette Lve, ' . -

(4) Ad

(Specify type of place)
., While at work? ... )} of Injury. pr.gn-p-

5 5, 1944 AL ~EM. D. or other).....—
19. (@) [Dats received local reristrar) & - y T  Date signed ?—f-?’%
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STATEMENT BY LICENSED EMBALMER

' b

* I hereby certify that the body whose name is recorded on the reverse s:idc of thigcertificate was embalmed by me, or by

”

. : ; , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

. P. O. Address, ﬁ_?)g//ﬁ( 4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITIN (Failu

the above constitutes grounds for revocation of license.) ~

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

e



