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FILED JAN 16 1952

THE DIVISION OF HEALTH OF MISSOURI

43270

102. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR_IN-
DUSTRY

STANDARD %%EICATE OF DEATH100ﬁ State File No,
nm.ru NG . REG. DIST. NO. __ "~ ™ — PRIMARY REG. DIST. NO. Registrar’s No. ... &&h 592
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deseasad lved. I institation: residenos before
a. COUNTY ‘ a. STATE MiSS Ouri b. COUNTY - i t_:z ..fdmi-m"
b. CITY (If outclds corpursta Umits, write RURAL and give c. LENGTH OF || & CITY (If outdde scrporata limits, write RURAL and give townshin) Y
OR ] towrebip| STAY (in this placs R <
TOWN St.Louls i ' ’ SN Stelouia o
d. FH%PT‘PR:.EO%-. (L swot in boapltal or Institgtion, give strest addrem or locstion) ‘ .A?&Egs " (It russl, give iseation)
iwsnromionemr oute City Hospital 4063a Olive St
3. NAME OF a. (First) b. (Middle) . (Last) 4. DATE (Month)  (Day)  (Yean)
DECEASED OF
(weor i) Antonio Ge Ramirez o Dece 23, 1951
5, SEX 6. COLCR OR RACE | 7. \"'J‘&R\FIJE(DJ ElEggschSRgl”E;%ﬂ 8. DATE OF BIRTH 9.:.?5 (Ia .n;n Ll;c:::l ID'-M“ o UNDER 4 KRS
. K Houn | Min.
Myle /7| WHITE: B €77 | Fob,8,1902 48" l

11. BIRTHPLACE (3tats or forelzn oountry)

Phillipine Iskendis

12. CITIZEN OF WHAT
W Y

Treasury Deplte

PS5 PROY bgraphoy

e
raa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME N 14. NAME OF HUSBAND OR WIFE
Unknown Unknewn 1 O __
1S. WAS DECEASEDR E\&ER IN U.5.ARMED FORCES? | 16. SOCIAL s:-:cum'r';;r 17. INFORMANT'S SIGNATURE OR NAME ‘ADDRESS
Y, unknown) yeu, give war or dates of service)
o - Unknown | Thomas M,Brady,PeA.,St.Louis, Mo,
18, CAUSE OF DEATH ) . MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter only onecsmeper | 1. DISEASE OR CONDITION ONSET AND DEATH
1k %0¢ (8), (&), and () | DIRECTLY LEADING Tc_' DEATH ) .
*This doea not mean | ANTECEDENT CAUSES Cerecdral Mﬂ%
the mode of dying, such | Morbid conditions, if ony, gising DUE TO (b} v
a8 Beart faflure, asthenda, | Tise {0 the above cause (a) Hoting
de. It means the dig- | 'he underiying covac lat.
case, infurty, or compli DUE TO (¢}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
relaled to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION 2, AUT! T
TION
YES MO D
21a, ACCIDENT (Bpecity) 21b. PLACECF INJURY (a.g..Inorabeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE
SUICIDE homa, larm, tastory, strest, offies bldg.  e%0.) '
HOMICIDE )
2id. TIME (Month) (Day) (Yess) (Howsy | 2ie. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? # /L
iy o | ] e AX

2] _‘hercﬁy certify lthat I aitended the deceased from

o 19, that I last saw the deceased

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

DATE REC'D BY LOCAL

REGI

alive on , 19 , and that death occurred al _ﬂo_?:l., from the causes and on the date stated above.
IGNATURE, (Degros or titl)) [ Z3b. ADDRESS - Z3c. DATE SIGNED
C?Mé:daqw C usicer | 300 eeand ‘2.2 S
B4, BURTAL, CREMA- | 2Ab. DATE || = | 24, NAME OF CEMETERY OR CREMATORY { 24d. LOCATION (City, town, oz county) (Stats)
TI0N, REMOVAL ism: Mo :
iBuria U] 12.28-51 SteMatthaws Stalouis,Mog

25. FURERAL DIRECTOR" 8 SIGNATURE ADDORESS

'S SIGNATU
DEC 2 8 155L ,J_l AZM'W"‘ © Albert H.Hoppe,4800 Viaghington Blvde
L4 s Staternetrt on Reverse Side) —

[PRPRT -
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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, or by ciimccnem...

udent Embaleer MNo.

working under my personal supervision.

SEUDBNT tevesencntavisasensasannns PN Sign
Student Embalmaer

the above constitutes grounds for revocation of license.)
If this body if not ‘embalmed, fact should be so stated above. - - -

Loty ® P |




