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1. PLACE OF DEATH: 2. USUAL RESIDENCESI-DECEASED, 00 ()
| (a} County . Migsouri .
|G cyorvom St Touis, HISEEUTT, @ state ® County g tlL:
] (Il outsids city or town timits, write "RURAL" and name of townahip) (¢) City or town St Louis
! (¢} Name of hospital or institution; H S (If outside m, or town limjs. write “RURAL") VA
: St.Louis Citflospital-Max C, “tarklaff 3703 8, Main St. 2
! (If Dot in hoepital ar mumlon. wrils stroet number or location) (%mﬁ&l (lfruml. give loca tioa) i
|‘ {d) Length of stay: In hospital or institution. .
.. (Specifly whather (¢} Citizen of foreign country? (Yea or No)
: In this community |
: yenrs, months or days) . If yes, name country. . i
? MEDICAL CERTIFICATI |
|| 3 {0 PRINT PAULINE HERNANDEZ cATION
l FULL NAME.
B i PRy 20. DATE OF DEATH: Month... _ D8Ca __ day..... 7th |
J . veteran, . {¢) Soci urity
| X year. 19A6 hour, 2 : 15 minute M. !
- name war 0.
i : 21. I hereby certify that I attended the deceased from 11/28/‘!"6 |
: 5. Color or 6. (a) Single, widowed, married, o .o Dec, 7th 16 .
: 4. Sex___Fgmia.'l_e rce White avorccaMarried that I fast mw b, ST alive on Dec, 7th 1046
. 6. {b) Name of husband or wife....e.—..—e.__. 6. {¢) Age of hushand or wife if || 2nd that death occurred on the date and hour stated above. ‘ ]
| i Duration
: .__.._._.._.._EA._E.LAH,e,mde.z.m.mm__ nIive_,,,_._5_‘_.T_______..ym.rs Immediate cause of death
] - - - - - -
| 7. Birth date of deceased ¢
| (Month) (Day) (Yeur) |
| Q/’:/WM M ...................... I
. 8. AGE: Years Months Daya If less than one day Due to 5 J '
; \ |
Vi|About-65 | | | . emin, TS
. . _‘2 Due to.. e oo - - i
- |17 e, Birthplace—._ T -~ Mewxieco - . . o s ___’,{
: (City, town, o¢ county) (State or forcign countsy) e /j] if
. Qther conditions
10. Usual occupation HouBEWife (Inclug:prelzn‘.::oy within 3 mouaths of death) V; L J i
11, Industry or b { PHYSICIAN
L X . . ) Major tindings: f -
12. Name ) UnkﬂOWn - Of operations : 4
& TUnderline |
13. Birthplace Mexico Bl e cause to
m'"" or coznty) (Stato or foreizgm conpiry) Of autopsy.. should be
5 { 14, Maiden name..._ niknown . - : . charged sta-
, Unkrown Mestico 2 sistically.
15. Birthplace . A ; e
; (City, tows, o couatn) 0 (State or Joreign comiing) 22. If death was due to external causes, fill in the following:
16. (@) Informant (RO Finch ' xdmoimax == || @ Accident. suicide. or homicide (specify)
(b) Addr-'-'a 1, 222 Park Ave. (&) Date of occurrence m
17. (a) S () Date thercol._ 12=10btf __|f () Where did injury occur? O ——" o
(B “"“Lm““"’“""'“““’“n , (Manth) {Day) (Yesr} (d) Did injury occur in or about home, on farm, in industrial plaoe in publu: place?
‘ y t pu I pla
of S , S M o S b, L R,
Sﬁ Ao loafl --------‘—1515 aefet i ---'mm/¢&>—-
7 7 (Hepistror's signettre) ) ddress Date signed

(Licensed Embalmer’s Statement on Roverse Side)




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 .o

........ , Registered Apprentice No...

working.under my personal supervision.

Sig b

Licenged Embalmer Np&r""¥

P. O. Address

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

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




