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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4‘)18’?

State File No...

192. DATE OF;OP_IE;ZII}JIN 94, MAJOR FINDINGS OF
M_M

- 117392 31 8
: BIRTH NO. REG. DIST. NG, PRIMARY REG. DIST. KO. JL.DQ Registrar's No.. 1(}5!&
1. PLACE OF DEATH 2. USUAL ESIDEN E (Wbars decessed lived! 1f institution: residence belors
a. COUNTY a. STATE b. COUNTY adinimion).
b. CITY (If cutside corpurats Umite, writs RURAL and give ¢. LENGTH OF c. CITY (It o o oorgoraty ty, writa RURAL and glve township)
tosrnahip) s STAY (in chis place) OR
TOWN St.Louis Missouf‘L Sl ApwN ST TouLE VYA
d. FULL NAME OF (If not ia howpital or institation. give strect address or locatlon} . REET tio
HOSPITAL OR St.Louis City Hospital #1. FDDRESS L500 ﬁ'oﬁmoanﬂway &
3. NAME OF a. (First) _b. (Middle) ~ e (Lest) 4. DATE  (Month) (Day
DECEASED .. - (¥
(Type o Pvint DELORES DIAZ o December 9th, 1950
5. S%X e, ' 6. COLOR QR RACE | 7 #FD%%E% gIE\YSQCPEBHRIED' 8. DATE OF BIRTH 18, AGEh-(in n)nn J UNDER | YEAR | ¥ UNDER u wEy,
) . {Bpecify) 1 day onthe | Daye | Hour | Min.
mal Married 4 July 13, 1925 28 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT

SRR PEprie e even ttreined) | Wome USTRY |Ti1den, Texas UNTRYT
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF_HUSBAND OR WIFE
B aRtTE £z Maria Chapa Jedste Dia%

15. WAS DECEASED EVER [N U.S. ARMED FORCE_'S? 16. SOCIAL SECURITY | 17. INFORMANT'™S S|GNATURE OR NAME ADDRESS
(Yoiq_no.or unknown) ’ (1f vem, wive war or dates of service) None es Sie Diaz . 14'500 N. BrOadwa'y

18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
 Enter only coecemeper | 1. DISEASE OR CONDITION /i , 4 4 ONSET AND DEATH
Hne for (a), (b), and (¢} | PIRECTLY LEADING TO DEATH* ) L] /-.’. 2 ZATEE At L-ggr iR,

*This does mot mean | ANTECEDENT CAUSES A o y 7’ py
the mode of dying, such | Morbid conditions, if any, gloing DUE TO (b) 74 < 2 . o Sl P LAt f 2
as heart fallure, asthenta, . | . Tite 10,the above.cause (o) stating . . o - oo ,f? v rrdd LA
ele. It means the dis. | he underlying cause last.” 7/
ease, injury, or compliea- DUE TO ¢} - ; ) A 7

tion which caused death.

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cauring deqth.

\.s

2la. ACCIDENT Soecity)
<% SlicIDE. - (Bpecily

2D. AUTOPSY?

 wEd”

PERATION

2l¢. (CITY, TOWN, OR TOWNSHIP) /

HOMICIDE
214 TCI)EE (Month)  (Day) (Year) (Hour) ::Lalil:unvnﬁtﬁ:m 211, HOW DID INJURY OCCUR? / 7 ﬁ“" )
TNJURY = | “woRK AT WORK 1> | /7
22, I hereby certif that I altended the deceased from _lz,llfﬂl ) {- S 12,(9,&'10_ 19 that T 1ol s‘t;:; lhe deceased
alive on ngQZ”OL, 19, and that death occurred 2 m., from the causes and on the date stated above.

% ﬂ {Degree or title)

23b. ADDRESS

' 23c. DATE SIGNED
1515 Lafayette Ave., £

1£/11/50

TION CREMA- 24b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)’ (State)
{Boeclly)
ﬂuri\.ml 0| 12-13-50 I'JalvarLCemetery St. Louis,. Missouri
DATE REC'D BY LOCAL REGISTRAR'S SIGNAT! 25, FUMERAL DIRECTOR'S SIGMATURE
b . e - W. A. Stock Mortuary, 2117 E, Grand Blvd.
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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 embalmed by me, of by .

Student Embdalmer NOsessesnvsoasuvnsoascmssnnses

Signed 772’;/*-/6 % 27;7-‘»/\_

31gned.iciienctniscannoncnnnas recenenenrna Licensed Embalmer No 3&;4_/

Student Embaimer ::
P. O. Addrnqg’LM;

working under my personal supervision.

Note: ~ The above MUST+BE ‘SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITH'JG {Failure to comp{y wit
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




