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

+

DEPARTMENT OF COMMERCE

RS mn“‘m 91945 STANDARD CERTIFICATE OF DEATH - sur rue vo. 4GB S0

Registration District No....... L.~ L).. ...

STATE BOARD OF HEALTH OF MISSOURI J

Primary Registration District Nu....&.-j_'%é Regisirar's No. 4

(&) City or town

1. PLACE OF DEATH:

(@ County....... SREENE

USUAL HESIDENCE OF DECEASED;: Fx /’4 R
sae.. California. . .. ) County. LOS_ Angales

(¢) Name of hospital or institution:
UeSsMedical Center for Federal Prisoners! ., s o 240 South Figueroa

SOUTH CAMPBELIL TWP, RURAL |l

(if outside city or town limijls, write “R1JAAL’ ovd nome of tuwnship) (¢} City or town LOB Angel as ?
o
-

-

{If vutside city or town limits, writa “RURAL"™)

{If not in hoapitul or Institution, writa street sumber ur locotlon, (If rural, give location) ~<,
(d) Length of stay: In hospital or institution 2 mOIlthS ia dB.YB - , YBB
2 months (i;z:lrwygr {e) Citizen of foreign country? 8 (Yes or No)
In this community Maxico
yeara, montha or days) If yes, name country.
MEDICAL CERTIFICATION
buf? FRINT Jose Frausto  MACIAS #5532-H
. . 20. DATE OF DEATH: Month,.......MBY. . . day . 1Q
3. (b) If veteran, (UK 3 ;? Soml.i. s;\c;n)t{r‘ vear. 1946 hour....& minute. 20 __Pon.
pame war . i 0l 200 1 hereby certdfy that § attended the deceased from February 28,
#,s Color or aLa. (o) Single, widowed, marriedy 128w May 10, 1946,
4. Sex_..ma_lg__.r rce.. MEXicH dlvumed_:g_l__g_@_ggé that Flast saw h1JR___ alive on May 10, . lgg._GJ
6. {¥ Name of husband ar wife 6. (c) Age of husband or wife If || aftd that death occurred on the date and Lour stated above. Durati
: : e uration
v i Immediate couse of death, A e
alive_ l) Za C.... .yearn Lot
7. Birth date of deceased... ... BT ch 19, 190Q Tuberculosis, pulmonary, \teral) Approx.
{(Montb) (Dayf (Year) with cavitation on right, 1 year.
8. AGE: Years Months Dayas If less than one day Due to
v 46 1 21 hr. min LY
N = Due to
9. Binbpace  Encarnacion de Diaz Jalisco, Mexipo J
T - {Civy, town, or connty) . - {Stata or foreign country} N
1 her conditions. 2
10. Ustal occnpaﬁon__..m:n.er " Ot}n;::dn wg;nam within 3 montks of death} \ J
11. Industry or business.. M1DENE PHYSICIAN
[+ N . Major ﬁndin?s ——
E ” Nnme _I.LQOnlI'C_S____g_& o188 : : trs Of operations [ hr Underline
: 'l ' ' o " Jth
2| 13 Birthpace..mnn.ns L. K_z Mexico? % e
VEEOFTeTE "‘(’? ) Magidge e e ouin) of autopsy. THDER Gl ORI S = lunga. e {shonld be
£ [ 14. Maiden name rl , charged sta-
o 4 asgive. pulmonpar hemorrhage, rl;cht Hatically.
g 15. Birthplace....... P g e (Sﬂiﬁgfm“:rﬁ 22, eith W e%o external causes, fill in the following: ‘
16. {a)- Tnformant File ' (a) Accident, suicide, or homicide (specify)
% Address MCFP (5) Date of occurrence.
- . . b (¢} Where did injury ocetr?,
17, (8) oo Al (b} Date thereol._ MAY.-L¥-y--L i ) (County) (State)
. (Buriel “’E‘Eﬂa}' removal) (H‘“'x) (";“3 '{y..,? {d) Did injury occur in or about home.(onl?ac:mh.’r; industrial ;lgoe. in publi::.:lace?
(¢} Place: burial or ctemat.ion...A...Lﬂn.._ﬁﬂgeleﬂ.,.._....ﬂaufﬂ . .
18. (g} Signature of funeral d.lrccbor..ﬂ'md.c.‘!hi ORID. e While at WorkF.oo . (Specify :v?o ohf'l place injury...
&) Address.ropoe gvir:gf-i-el-d%:’ueﬁ-f---- 7 L,f,‘ 11 23 Signatare....g QM DIFZK).........
19- (2} (Date received local registrar) @ (Registrar's sinatire) 1| Address... Je $9 Mcdlcal Gﬁntﬁr : Date slgned. 5/]-0/46
[{ / (Licensed Embolmer’s Statement on Reversa Side)} Federal Prl goners W

rivigo 4 alA .




STATEMENT BY LICENSED EMBALMERK

I hereby certify that the hody whaose name is recorded on the reverse side of this certificate was embalmed by me, or by....

s.. et enetentegeta st £ e et eaetpmtet A e s TeA et s e rebebarrn vy Registered Apprentice No -

working under m¥ personal supervision.

LT E Licensed Embalmer No... -3 C ?/.. .........................

’,
P O Address / ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IEB in lils OWN HAND HITING (F re to comply with
the above constitutes grounds for revocation of license.) DT Y

If this body ia net embalmed, fact should be so stated ahove.



