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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ne

HI.ED AUG 23 1950

DIVINUN U IRALIA Ur MIaAVUR

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, a l& PRIMARY REG. DtST. 4O‘QS: Registrar's No 680()

28499

Smc File No...

BIRTH NO.
m I USUAL" RESIDENCE (Where decessed lived. 1f lustitatlon: residence beford
a. COUNTY a. STATE Mo b. COUNTY sdunimian).
*
b %EY (I cutcide corpurate ll-m!u. writs RURAL and wg:n“mp) csr AI;{EEEE: u?eF. X . Clg;( (I outslde sorporsts limits, write RURAL and give township)
Town 8t,. Louls / Town St. Louls ,2 ‘0 / é
d. FULL NAME OF (f oot in hospital or Instlsution, giva streat address or locstlen) d. (IF rursl, give Location) -
Wettunion  Alexian Bros. Hosp ABoRES 7600 Reilly Ave, g
E) l.;‘EAc'EE g%% a. (First} b. (Middie) c. (Last} 4. DSEE (Month) ém,) (Yo
{ Type or Print) JOBeph ‘ Garcla DEATH Aug. » 1950
5. SEX ‘9 6. CGLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 4 9. AGE (It ywrs| & mooer 3 TEAR | # GuosR M kms
Mfﬂe 4§ | White ﬂDOWED Dé‘u&RCED ?ﬂnﬂy) ApI‘. 10 , 188“’ lulgrgd.u) Mojh, % chnl Min.
IO:AHEE%%%%E‘%IE u(!(.*.h.:.t’::;;i m}; 10b. I;\;I:)Dnoe}‘ BUSINESS. OgT IN‘; 1. BIR'I'I-IS;L;CE ;m‘ or forsign oountry) 5/ Izég‘l"%r‘{'?F WHAT
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
? Garcia Unknown J Marie Gabels
g-Wfo?EkaﬁE? E};EI:JNﬂEI'E..:OR,MdE&F;?RCES? 16. SOCIAL SECURLTJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
"I Ferdinand Garcia 7600 Rellly Ave,
INTERVAL BETWEEM

. Enter only onecause per

18. CAUSE OF DEATH
1, DISEASE OR CONDITIQ

line far ¢a), (b), and (c}

MEDRICAL CERTIBICATION
. N g‘z - .
DIRECTLY LEADING TO DEATH® (5 v

ng AND DEATH

*This doer nol wmean | PNTECEDENT CAUSES

Morbid eonditions, if any, giving DUE TO (b)
rite t0 the abote caude (a) #ating
the underlping cause laat.

{Ae mode of dying, such
ot heart follure, asthenta,
ec. It means the dis-

ease, fnjury, or comnlico™ DBUE TO (c)

11. OTHER SIGNIFICANT CONDITIONS

Conditions oontrlbutiﬂo to ﬂu death bu.l not
related to the di ¢ death

tion which coused death.

-

19a. DATE OF OP_FE)AN- 1%h. MAJOR FINDINGS OF OPERATION ‘4 20, AUTOPSY?
ves (] o m

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bhome, larm, factory. sirest, offica bldy., ste.}

HOMICIDE - PR,
21d. TIME (Moath) (Day) (Yer) (Hour) 2le. INJURY OCCURRED - | 21f. HOW DID INJURY OCCUR?

OF WHILE AT NOT WHILE .

INJURY . = | work AT WORK .

1950 B, that T last sai the deceased

2. I hereby U‘y.'th I attended he deceased frm%fo, lo‘%z_&, 4 '
alive o and thai death occurféd 4 m.’,’ Jrom the’causes and on the date staied above.

23\: [+) TESIGNED

//z_é?

oA Wy

7

BURIA REMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (Oity, town,oroam:tyf (Btntn)
T'%?‘l ¥ Aug 11, 50‘ Mt. Hope Lemay, Mo
DATE %E BYG% REG! RA!!‘S SIGNA e | 25 FURERAL DIRECTOR™ S SIGMATURE ADOREAS
_ 1 W Fendler Undk,Co., 7420 Michigen Ave
v (Ticensed Embalimer’s Statement on Reverse Side) e
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STATEMENT BY LICENSED EMBALMER

-~

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by —mmeeee___

3 Aeat e L4431 2882t 22 e 204 0o ee s eeeeeee \
working under my personal supervision. Student Embalmer NOweowessun besssssresasveana
o TGP 2
Stgned.s.ncas teeusnsarssnrerrenea thraceraa . .l \S
&Studant Embalmer Lo Licensed Embalmer No e (O
o ~ P. O. Address
_.Noted) T' above MUST BE SIGNED BY TI-IE LICBNSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the abuve constltutea grounds for revocation of license.) |
¢ H l.!'% body is not embalmied, fact should be so stated above. (I v
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