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! BIRTH NO.

FILED JUN 28 1950 STANDARD CERTIF!

THE DIVISION OF HEALTH OF MISSOURI

<1267

Lo

CATE OF DEATH

State File No.

o

:79

MANENT RECORD ts
~\R

Rec. oIsT. wo. 2 & PRIMARY REG. DIST. NO. Kegistrar's Nowmnd 20
1. PLACE OF DEATH - s an + 7w B . - 2. USUAL RESlDENCE (Where decsased lived.' If’ igatizgtion: residencé before =
. UNTY d
- ~ 5t. Charles fl 2 STATE e csouri bACOUNTY gy (v o, pidmioa).
b, CCI’TY (I outaide corpurate I.lmlh wﬂu RUH.AL and give %]'A%{ENGTH OF ¢. CITY (If euredde corpesste limite, write RURAL ard give towaship)
townabip) @a this place) . D X
TOWN St. Charles TOWN St. “harles o 2232
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) d. STREET ¢If rural, give loeation) é‘
HOSPITAL OR - ADDRESS .
INSTITUTION 1616 Wilmes 1616 Wilmes
3. NAME OF a. (First) b. (Middie) c. T(1.;«::) 4. OATE (Month) (Dm Yoar)
{Twpe or Print) Paul Jasquez pEarw  June 6, 1950
5 SEX . & COLOR OR RACE | 7. VP#IAR%EB NIE':;(%EC'ESRR[ED' 8. DATE OF BIRTH 9.::?5 {In v-)-n ; ur 'Dg IF UNDER 34 KRS
] . (Bpecily) on H Min.
lale White BIETE 3% | March 13,1867 el 1
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State or forelgn sountey) 12. CITIZEN OF WHAT
done duting most of working lifs, sven I retired) DUSTRY s COUNTRY?
Farm Hand Farm Florissant, Mo. o Uu.Sede
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Vasquez Cecelia Aubuchon | R
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknown) | (If yes, give war or dates of sarvice) NO.
No P o None Mrs. Ema Pelt, 1616 Jilmes,St.Charles,io.

. Enter only onecause per

18. CAUSE OF DEATH :
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for {a), {b), and (c}

*This does mot mean ANTECEDENT CAUSES

LA,

ot

" Morbid donditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying catise Iast

the mode of dying, such
a8 heart fallure, asthenta,
ete. It means the dis-

case, infury, or complica- DUE TO (c)

C’wﬂ%\%ffﬂ_.&"

It. OTHER SIGNIFICANT CONDITIONS

"Cunditions contribuling to the denth but not
related Lo the disease or condition causing death.

tion which caused death,

g

29X

Ly - aFro Stlan, . | /0 p4-

lQa OF OP_'E_'%AN 196, MAJO FINDINGS OF OPERATION P \Lbr 20. AUTOPSY?
q]4% &y Fan o | w0 @
Zla ACtIDENT {Specity) 21b. PLACE OF INJURY (eef} in orwbout [ 2fc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) ., -. (STATE)
boma, farm, factory, street, offide bidg..ete.)
ROMICIDE )
21d. TIME (Month) (Day) (Ywar) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- .- WHILE AT NOT WHILE| - e
INJURY WORK AT WORK - ..
g}ec———— lo e 198® , that I last saw the deceased

@ 1 hereby certf that J atiended the deceased from ,
alive on AISD | and that death oceurred’at e =—(¢,

m., from the causes and on the date siated above.

Mole 5

V2t e JPtaas Y]

23p. ADDRESS ,ﬂ%—l«-‘}kd‘l /J’/s::j“:)

WRITElPl':.ATNLY——USING UNFADING BLACK INE—MAEKE A PER

2, SIGNATURE _
Z24a. BURIAL. Cﬁﬁ

O_MmO
24tf DATE

TICN, REMOVALM
’ J‘une 8, 1950

fo~23 'l&f%s'

P'lr

24:. NAME OF CEMETERY OR CREMATORY

nd Cematery |-

-ﬁl' ERAL

24d. LOCATION (Oity, town, or county) (Stato)

_Florigseant, Moe _ ;

IRECTOR'S 81GNATURE "ADDRESS

/¥

e e, Iy FCoilan o, Yo

(ww.hmnﬁm&&)
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STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by—— e

s'tudont Embalaer No.

77, A=

Licensed Embalmer No. °;/‘/ 4

P. O. Ad&m_ﬁgée&_%’ Z:

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

ﬂthisbod_yilnotemba!md.faathnuldbewmdm

working under my personal supervision.

StUd BNt Jieavcccrrssstsrovnastssrnnrunus P
Student [mbalimer




