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WRITE PLAINLY—USING UNFADING RLACK INE—MAEE A PERMANENT RECORD

FII.ED FEB 24 1950

BIRTH RO,

I. PLACE OF DEATH

a. COUNTY

ot 1

THE DIVISION OF HEALTH OF MISSOURI

. 6660

9ST ANDARD CERTIFICATE OF DEATH - State File No......
REG. DIST. NO, _3&_ FRIMARY REG. DIST. NO. = — = 1003) Registrer's No, ...,.1;:..).{)....1:....
2. USUAL RESIDENCE (Whers d d Hved. If inutl : reside before
a. STATE b, COUNTY adnimion).|

Missouri

-

b, CITY (I oataide corpurate limits, write RURAL and give

c. LENGTH OF
STAY (In this place)

¢. CITY (I ounide porpo
township}

[

rate limity, write RURAL acd give townehip) '2 7

o T

TOWN S5t.Lonis,llo. Tows  St. Louls A
d. FULL NAME OF (If aot in hospital or institution. give street addrem or d. STREET (If raral, givs location) [
HOSPITAL OR
Nerunion  St.Louis City Hospital ;}1 2 ¥5=° 2316 Menard
3. II;IEACME %}E 8. (First) b. (Middie) ¢ (Last) 4. D.m-: (Month) (Day) (Year)
(merPrfM) YSIDRO RIVERA DEAmFebruary 14,1950
6. COLOR OR RACE | 7. #ARRIED, NFVER ngsnml-:p. 4. DATE OF BIRTH 19, AGE u..,.).., 7 e 1. TR | O twotr o s,
{Bpacify) Days | H .
Mate D “inite PP AEED @i | yay 15, 1904 | 4B Ted il
10a. USUAL OCCUPATION (Glekiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign country) 12, CITIZEN OF WHAT
done during mast of workiag lifs, sven if recired) . DUSTRY COUNTRY?
lLaborer Mississippid Stekl Mexico -
"IS-. "FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Isabel Rivera Louisa Estrella Refugio Rivera
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yeu. 2o, orunkoown) | (If yms, kv war or dates of servioe)} ¢
- Frank Rios 2316 Menard
18, CAUSE OF DEATH EDICAL csn'ru-'tcxr;? '%Vﬁm
. Enter onl 1. DISEASE OR CONDITION M‘QA—:
Lime for m’.';:‘)‘:’:“z‘(’g DIRECTLY LEADING TO DEATH® (g) ; 5W . LANRA .
— ANTECEDENT CAUSES p
*This does not mean T~y
the mode of dying, such | Morbid conditions, if any, gleing DUE TO (b) “arasute .)L'-‘ MM_—
as Beart fallure, asthenia, | Tise fo the above cause (o} sigting . . . . e
de. It mems the dix- the underlying catise last. .
cane, injury, or complica- DUE 70 (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS - -
Cunditions contributing to the death but ot 3
related to the disecae or condition cauring death, .
19a. DATE OF OPERA- | 16b. MAJOR FINDINGS OF OPERATION Y - 2. AUTOPSY?
TION
” WM cwdq., ¢ /&AJ-D&- ves & wo [

2ia. ACCIDENT (Epecily) ZIfPLACE OF INJURY {04 inorabout | 2lc. (CITY, TOWN, OR FOWNSHIP) (COUNTY) (STA
SUICIDE. home, farm, fastory sireet, offics bldg..eta) .
HOMICIDE A M 7
219 TIME, | o ia) WDwn) " [(¥ear) Qwﬂ .216RINJURY OCCURRED | 21If. HOW DID INJURY OCCUR? °f 4
w0 N N
2. I here cerw' that I allended the deceased fram\m 19___,tlo _Z,ZlAﬁ_Q 19 , that I last saw the deceased
alive , 19—, and that death dceutred at 12:158 m., from the couses and on the date stated above.
ATURE or titl)~[*23b. ADDRESS 2. DA s:sm—:n
‘ Dm)” 1515 Lafavette Ave., 2/14/5
aumm. CREMA- | 24b. DATE 24c. NAME OF CEMEIERY OR CREMATORY | 24d. LOCATION (Olty, lown, orcounty) - (5tale)
T'Ioﬂﬁ! fm:y: o .
urla £-16-1950_ iResurrection Cemeter St._Iouis Mo,
DATE REC'D BY [mAL REGMTRAR'S §IG URE, ’25, FUMERAL DIRECTOR"S SIGHNATURE ADDRESS
REG. T s .
B 15 o5 £ /4 weick Bro. Und. Co. 2201 S. Grand
. : (Licensed Embalmer’s Statemnent on Rewerse 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 ___._.._._

. . Student Embalmer No
working under my personal supervision.

o Lo v

Licensed Embalmer No 4527

Tas s hasnreesansan trsssenanreen

Student Embalmer

P. O. Address_2201 S. Grand Bl.

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

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




