R - L R -

s FILED DEC 14 19 THE DIVISION OF HEALTH OF MISSOURI ‘ y
s 949 STANDARD CERTIFICATE OF DEATH- & s i DO L.

v. 0.8 (| o w=IAUAIMNE AR NSIITE AT BWEATTY T L State File No. i iedesinienion

aun.m RO. 104806 REG. nls'r “NO. ‘_3_1_8?3?:&5\--“6 bIsT. WO, ';l.o.o.ﬂal‘&ammr‘:Na.;é!f.,-..:,;..z..{:-.)m.

1. PLACE OF DEATH . USUAL RESIDENCE (Where' deciased lived. If lostitution: residence befors

a. COUNTY T -~ STATE - £+ b, COUNTY - sdmimion),

e .*‘ Migsourdi . - U .,,;oﬂ i

b. CITY (If outeids eorpurate limita, write RURAL and e c--LENGTH OF |l e CITY (If autadde wormorate umn. write RURAL, 124 cive w-..u,)

OR . - f-o'mhjn) STAY (in'this place)
TOWN St.Louis, Mo, 7»2 1560 years |- - JGWN St I.ouia e .

d. FULL NAME OF (If not in hoagital or insitatl ;h- atrent Rddres orlocﬂun) ) ‘d STREET i (l! raml, dn Ioaﬁnn} .'- ~ !‘ ,,J]
HOSPITAL OR - : D - \w o,
institution  St.Lodds City{_Hos pital. #1,1-.5‘ | f 3912 Childreas s 0 iy

3. NAME OF 8. (First) " b. (Middle) ~ 7 f (Last) i DATE (Month) . {Ds
DECEASED : c 7) | (Fear)
5, SEX 6. COLOR OR RACE | 7. &1{»\0%%}58 NIE\\:'OEs ESRRIED *| 8, DATE OF BIRTH &) 9. l.:GE {In .vo;n ; 'J::.n lbg W UNDER 1 HRS,
Bpaciiy) % | Mon B Mis.
Male White Married 7" | July 19 1862 ‘ 87 e °""l >
10a. USUAL OCCUPATION (GWekindof work | 10b, KIND OF ‘BUSINESS OR m- 1. BIRTHPLACE (Btate or forelgn country) - | 12 cimiZENOF wHAT ¢
done during most of working kife, even if retired) DUSTRY < — NTRY? ',
Elevator Operators Pharmaceutical Mfgd.eon, Mexico 5 ) UeSeAs ,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME K 14. WAME OF HUSBAND OR WIFE !
; Louis Lopez | Petra { Unknown )} : {Wilhelmina Linder lopez - !
LSY WAS DECEASED EVER IN U, S. ARMdED FORCES? | 16. SOCIAL’ SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS ;
ou, ha, nown) | (1f yea, o ‘nq tes of sorviow)
“HE | AETR O 498-07-4101 " {Mra.Vilhelmina Lopez, 3912 Childress = "-
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN !

ONSET AND CEATH
- Enter only anscameper | 1 ERORASS OF, CONOITION Fakmwtrxary, pbpds £ M.‘#_,,A_.,; T
line for (a), (b, and (¢} DIRECTLY LEADING TO DEATH® () 5 & v - 5 :
*Thir does not mean | PANTECEDENT CAUSES : ’ '

the mode of dying, such | Morbid conditions, if anp, giring DUE TO (b) . - {
o# Mearst failure, asthenia, | - ride Lo the above couae (a) stating - . S SRR U & T

de. Jt meons the afs- | e undeslying cause lost. ”/
case, infury, or complics- .. DUE TO_(c) ,
tion twhich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions econtribuling to the death but not
refated to the disease or condition causing de M M 0’%—4
19. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 7, ¢ Lo a.d i<t . auTorsY? !
TION
21a. ACCIDENT (Bpwelly) 21b. PLACE OF INJURY (e.g.. inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) . ATE) N
SUICIDE home, farm, fnctory, stieet, ofics bidg.. sve.) - :
HOMICIDE o : _ :
2id. TIME (Menth)  (Day) (Vear) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
L OF WHILE AT} NOT WHILE . .. . 7 7
INJURY WORK AT WORK : ‘

2. I hereby m;ﬂ% d v gnded the deceased frml_l_Q‘iLla_‘?__ 19— to _11/30/49, 15___, that I last saw the deceased

aliveon __——f /5. , and that death occurred at _.._ltiml, Jrom the causes and on the dale stated above.

2. SIG ) {Degree or title) | 23b. ADDRESS k. DATESIGNED.
W%%r i) e DL . 1515 Lafayette Ave., -l|l/30/49

WRITE, PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

%45 NBURIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - °  (Btate)”
Dec. 3, 1948 St. Matthew's Cemetery | St, Touig, Miggonri
25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

DA'BEF‘EB—Y REG] Sl URE )
m 7 E. ﬁ az_j\ Beiderwieden F.H.Inv., 1936 St. Louis Ave.

»—~(Licensed Embafmer’s Statement on Reverse Side).

—— - — 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
Db
——

P i , Student Embaleer No.
working under my personal supervision.

— ot Mot L (e 5=

Student cocuvecessnuvasnns - see
Studmt Embalmar

Llcensed Embalmer No ?// 7 -

P. Q. Address /fjé S‘f Kﬂw &o-—»—-...u

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

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




