No. 300
10.48

X

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

HOSPITAL OR

d. FULL NAME OF (If ot ia hoapital or institution. give streot addreas or looation)

{1 rural, zive location)

ﬂ@ JU l THE DIVISION OF HMEALTH OF MISSUURI 9”@31
WL 16 1951 STANDARD CERTIFICATE OF DEATH St File No... -:? x
TBIR-TH NO. REG. DIST. NO. 8 PRIMARY REG. DISY. NO. Registrar's Nowm ? .?....?..
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where desossed lived, If institution: residence befors
a. COUNTY a. STATE Ms&)URI b, COUNTY adinimion) .
b. C(l)'a‘l' {Hf outsdde corpurate Hmits, write RURAL and ‘:v:.hi gﬁ_ALyENhGLI: BEF) ¢, ng’ (I outalde corporats limits, writea RURAL and glve township)
TOWN ST. LOVIS, sowabie) ¢ - 7';’owm ST. LOUIS, =/ 3 ?
" STREET

d’/

ADDRESS

INsTITUTION ~ St. Louis State Hospital S5LO0 Arsenal
3. NAME OF a. (First b. (Middle ¢ (Last
DECEASED OPI-r(ELI) (ptadle) (Last) 4 DATE (Month)  (Day) (Year)
(Type or Print) ELIA VIVEROS | oA June 26, 1951
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEG’SECR&SRRIED. 8. DATE QF BIRTH 9. AGE (Il:l:';;n :n: T 1 YEAR | F woosm u i,
) {Bpesity) . on! Days | Hours | Min
FEMALE / | WHITE ); 3/21/188L | |
10a. USUAL OCCUPATION (GiveXkindof werk | 10b. KIND OF BUSINES§ OR _IN- | 1. BIRTHPLACE (Btate or forslgn eountey) 12. CITIZEN OF WHAT
dons during most of working life, even If retired) DUSTRY / COUNTRY?
HOUSEWIFE ARKANSAS , U.5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| UNKNOWN DAVIS UNENOWN m
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16, SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, orunknown) | (If yea. xive war or dates of sarvice NO.
NO : NONE FRANK VIVERQS L0D2 a KENNERLY AVE
18. CAUSE OF DEATH MEDICAL CERTIFICATION lggg:hgw
 Enter only onecauseper | 1. DISEASE OR CONDITION . . . H
Jine for (a), (by. and (g | DIRECTLY LEADING TO DEATH"(q) Cerebral Thrombosis right side 1 week
ANTECEDENT CAUSES
 *This does not mean + : .
the Taode of dring, such | Afortid conditions, if any, MM buE 1o mEnicephalo malacia right side 3 mos.x
a# heart fallure, asthenia, | rise to the above cause (a}) statin .. - ;
cdc. It meens the dly- the underlying cause last.
case, infury, o comphica- ’ DUE TO {c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
" Cunditlons contributing to the death bul no¢
related to the disease or condition cotsing death.
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TICN
; - YES @ NO D
21a, ACCIDENT (Bpecily) 21b, PLACE OF INJURY (ex..lnorabont | 2lc. (CITY, TOWN. OR TOWNSHIP} ' (COUNTY) (STATE)
SUICIDE home, farm, {xgtory, strest, offies bldg.,sse.)
HOMICIDE L
21d. TIME (Moath) (Day) (Year} (Hour) 218, [NJURY OCCURRED { 21t. HOW DID [NJURY OCCUR? -
: “WHILEAT [ NOT WHILE
INJURY = | WORK AT WORK,

27 hereby certi] y that I ttended
8

he deceased from April 2-3 IB_L lo _J_UM.L 19_51, that I last saw tﬁ,deceyi

fqmd that death occurred al

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

23b. ADDRESS

2. DATE SIGNED
5100 Arsenal Ste - b/26/51

24c. NAME OFCEMETERY OR CREMATORY

25. FUNERAL DIRECTOR'S SIGMATURE

24d, LOCATION (City, town, or connty) (5tate)

ADDRESS

-

%B i Mléﬂ\}'ALCRE‘MA; 24b. DATE
TAL 7 6/29/5’1 CALVARY G
q\rg 4 RAR'S SITE
SN 2 T4 - ﬁ M

d Embal. &

(Li (]

on Reverse 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

-~

working under my personal supervision, Student Embalmer Nou.esvssa Vst eaaausssstsanna
Sig'nerl7 y .
Signediviceas seasenensaFananrrrnnne aeeaens i . / / s/cj
- Student “Embaimar LlcensediEmbaIm ég
P. O. Address '’ Mf_ag o

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

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




