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DEPARTMENT QF COMMERCE
BurEav oF THE CENSUS

FILED SEP 138 %7

Registration District No.......

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. | JJ gf

34845
pzzd

State File No

Registrar's No.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT REC(if_iI):' e,

1. PLACE OF Dg 2. USUAL RESIDENCE OF DECEASED;
{a) County.. t. L%‘} is, (s} State Mo (%) County (6244
(b Cit t : :
1y or tewn {If outsido d{yt‘rhh‘limib. write “RURAL" end name of township) () Cityor tuw-n_______._.s‘t . Lou i <] / 7
{¢) Name of hospital or institution: (If outaide city or town limits, write “RURAL™)
St.¥arys Hospital Ao swero. 6118 Pennsylvania Ave. 9
(if pot in bospital or fustitnlion, write strest number or location) L/ (I rural, give bocatiom ?
(d) Length of stay: In hospital or institution 1Mo,
{Specily whethor {e) Citizen of forelgn country? (Yed or No)
In this community.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
. RIN' d "
bl FRINT  Manuel B.Valdez Jr. : .
o o o 20. DATE OF DEATH: Month_ 9€DLe  aay. 1
3. () I veteran, . e ial urit
@ veteran . ¥ year, 19 44 hour. 12 minute. 55 Po M
name War. N Q No. Nao
21. 1 hereby certify that T attended the deceased from....a-“‘*"‘._.........
5. Color or LG. (@) Single, widowed, married, 19 to. . jv"li""
e sex. Male | me. Whit w divorced.._s.ing,.le.... that Tlast saw h).¥EY,. alive on.. W }.2
6. (b) Nameof husband orwife.. . __ 6. (£) Age of husband or wile if |} #0d that death occurred on ée date and}bhour ““! ted ab"f" Duration
alive. e Immediate cause Oidmth.._.. W
7. Birth date of deceased........o..... All%.: S 12_......._..... ......... 19 44 -
(Mont] (Day) {Yenr}
8. AGE: Years Months Days If lesa than one day Dge o
1 hr. - min
Due to.
o, Birthaiace St.Louis Mo, () ) i n
- {City, m‘: county) -— (Stoteor foreign country)
. ® 01 . Other conditions )
10. Usual occupation P " o nciude Pregnancy within 8 prodths of death) U
11. Industry or b ot W 4 PHYSICIAN
o Major findings: —_ 1 v —_
[ 12. Name... MANUel. Ba. Valdez Sra. ... .. || Ofoperations. .= - : ,’ ’ Undertive
g ;
& 1 13. Birthplace S t.Louis MIO . U f;j:k B 21&;1&;:;
G o ewRt © ., Busoor foreign country) Of aut ""“‘“E ~ should be
E{ 14. Maiden name (‘g&t{ﬁ% F?Id . il 0 o op:y ciha{geﬂ sin-
ouls Mo. } ¥ oo tgtcally.
15. Birthplace . A . N
g_ ' - ity vawe, of sownty) FEYMPP S —— 22. If death was Juc to external causes, fill in the following:
16. (@) IMOM;_________DE‘_E_I}_“Q el B.Valdez Sy. || () Accident, suicide, or homicide (apecify) - .
@), Address........0118 Pennsylvania Ave. ... (b} Date of occurrence
17. @ ..Burial . @ batethernor 9=13=44 @ Where didinfury coetrl e e ™ (o

{Burial, cremation, or ramoval) (Month) (Day) {(Year)

I.'.It !.H.QQQ. .

Place: burial or cremation....

ﬂ?l%

3]

23,

Address

(State)
Did injury occur in or about home, on farm, in industrial place, in public place?

(Spocify t(ypa of place)

While at work?.....coo.orreoon.. () Meang of injury.__._..._g...._...........
{ J"':z“l-—(m D. or otnes)_Basl S~

T
.. Date signed AT -YY¥

Simturr -

{Data reccived loca) reri

rlr)
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STATEMENT BY LICENSED EMBALMER

I hereby WW W of this certificate was embaimed by me, or by .
, Registered Apprentice No, / )

workmg under my personal superv:sxon

Signed { ’ W ol
, - "« Licensed Embalmer No 3@—?3
P.O. Address ..... 7/ YX :/_ é

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 body is not embalmed, fact should be so stated above,




