8. No. 2 DEPA%TMENT OF %OMMERCE THE STATE BOARD OF HEALTH OF MISSOURI 34995
UREA ENS >
—8-i3 =T T3 2 1845STANDARD CERTIFICATE OF DEATH State File No. e
s (=T 10221
X372 || Registration District Now e ooee 8 Primary Registration District Nowee ... 2 Registrar’s No
A 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
’7 E ((ab)) E;::ln:r. - s+ ) L oy iE (a) State_._..-.ll.l_ino.i 8. . (& Couaty.. I"I.a_q L SQI]. .......... } A
8 i (if autside city or town limits, write “RURAL” and name of township) () City or town A]_ ton . ﬂ /
q = (¢) Name of hospital or institution: If oo o w i
. ' (If ontaide city or town limits, write “RURAL"™)
2 8, Louis Children's Hospital |l swero. . 326 B 18%h So /]
E (If oot in bospital of institution, write street mumber or location) (T caral, ive bocation) 4
(d} Length of stay: In hospital or institution I '/
[ (Specify whother || (£} Citlzen of forelem country? (Ves or No)
In this community.
years, months or days) . If yes, name country.
B - MEDICAL CERTIFICATION
= 3. PRINT
B Full NAME L A . aqoq,\}hmw / J
i 20, DATE OF DEATH: Month 1 day o
< |73 () 1f veteran, ) 3. () Social Security y.s 11 inute 3 A
E ame war N 11 No None Year, hour, minute. ™M
ﬁ 21. I hereby certify that I attended the d d from I o Wi
= / 5. Colorﬁr . 6. (a) Single, widowed, married, o 1Y | 1095 l I - o} o 19*"/
J: s s Fomalel| n.iWhite 0‘1“’0’“'1 2INGLe |l ar Trast saw b &Y ative on 1 - 24 ‘ 1w S
E 6. (» Name of husband or wife.c.ooo e 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
HY ol
alive oo soooceon....yeara || Jmmediate cause of d
5 7. Birth date of d o dune 3 1837 ] ﬁ&oﬂo ..... M K“/L e seceeee
5 {Month) (Bay} (Yesr)
=]
4} /8 AGE: Years Months Days If less than one day Due to /
g Vf 8 5 8 1 i br. min fo-
- . N Due to 2
E || 5 suwone. MeXicO Cyty Mexico A A
5 - - . . . . {City, town, or coznty) - - (State or foreign country) || =TT e h
. .y Oth ditions.
g;) 10. Usual oc:cumnnn--,:a Stud ent — e . ('I. e:l::;;;“ur T ST E /U
= 11. Industry or business NIy TR PHYSICIAN
ajor findings: i
EI E 12. Name Eduardo Acuna : . Of operations.......... ey - Underline
& E 13, Bmhnhn-T obasco e:;:i co. d=1l O the cause to
town, or. unl. X {State or fureign country) Oof hould b
| 5 g 14, Maiden name__.. ‘ﬁ,l 8 a ez ena P ra autopsy :h:r?gﬂ stnc-
B L " tisti y.
E § 15, Birthplace. Yl:(g;i:'?‘l: pre——: exéiow fm;i;n mu?: 22. If death was due to external causes, fill in the following:"
= 16. (¢) Tnformant._. Ecduardo Acuna . {c) Accident, suicide, or homicide (specify)
3 ) Addresa. Alton, Il1. .. (8} Date of occurrense
17. (2} Ramoval ®) Date thereot. LL= 27-45 @ Where did infury occar? (City of tawa) {County) {Gtate)
(Burial, crematian, or removal) (Month) (Day), (Year) {&) Did icjury occur in or about home, on farm, in Industrial place, in public place?
{¢) Place: burial or cremanon_Mm.C.Q_. _G.i.t Y Mexic.o..
18. {a}, Signature of funeml director ,;A'I he vt He oppe : While at Work?———........ .,E.P.T.I.' trpe of l:;:é)of HUEY e
@& Addteza’ = 4700 Waghington " Bilvda' g | fQ 0O
" 5 "?. 23. Signatore ‘. (M.D.orother) ..
@ m—&&h‘mﬂ% 7 ; e Addrens - 27 P ﬁdf o . Datesigned.oo...
: [aav 3 b lgﬁs (Liccnsed Embalmer’s Statement on Reverse Side)




. T mee e

’

'STATEMENT BY LICENSED EMBALMER

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... .

working under my personal supervision.

- L.icensed Eaﬂmer N?. J-j/ f j

- . P O. Address

Note: The above MUST BE SIGNED BRY THE LICENSED EIHBALI\IER in his OWN MDWRITm G. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this bedy is nat embnlmed, fact should be so stated above.

-




