THE DIVISION OF HEALTH OF MISSOURI 40060

. Mo.300
: _ STANDARD CERTIFICATE OF DEATH
. 10.48 Hm DE’C 2 State File No... reevvrniarm
BIRTH NO. 195? RES. DIST. NO. 31 8 PRIMARY REG. DIST. HO]_0.0;. Regisirar's No, ...:.E-O_.ggj..
1. PLACE OF DEATH 2. UsSUAL CE (Whers deceased lved. 1f institution: residence before
O a. COUNTY a, STATE ” b. COIJNTY/j 9 -:d;a7i;n:).

b. CITY (It oa te tigefia, wrl . LENGTH OF || ¢. CITY (U outalda corporate Itty—wgie RURAL sl Y 7
Q (4 W STAY tm s OR

d. FULL NAME'OF a noun troot address ot locstian) d. STREET - , give locatton)
HOSPITA / DRESS
INSTITUTION

'DECEASER ) /

b. (Middle) t. (Last) 4. DATE Month Dt
] ( U 7 /{ é | AT ( °n_.,) (Day) (Year)
Vo (78 / DEATH 2, 1952 .
7. MARRIED, NEVER MARRIED, |% DATE OF BIRTH - AGE (1o years| o cooim 1 YUR | 7 t0ER 20 b,

WIDQWED, DIVORCED (Bpacity last birthday) |Months| Days | Hours | Min.,
_ Widower ——2-0ct.14,1893 | 59 l |
“.mt.lﬂ: ih(:zb':n;m 10b, KIND OF 9”5'“5559?,21 Hli 11 BIRTHPLACE  ((i1y and State or Forsign W"U 12 Ogm%wrwun
orer Rock Quarry Moxico
113.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown : : Unknown . Unknown
E{. WAS DEL;EASE:J EVERm ":: U.S.ARM'ED r:)icde:s.g 16. SOCIAL SECURITY | 17. INFORMANT'S STGNATURE OR NAME ADDRESS
-, Bo, 0F Uhkhown, Yo, E1Ve WAL OF tes .
0 493-24-27%05 Bernard Quiroz,6107 Ouida Ave,
18, CAUSE OF DEATH MEDRICAL CERTIFICATION INTERVAL BETWEEN
 Enter oply opscamsaper | ). DISEASE OR CONDITION - ONSET AND DEATH

line fox (8), (L), ead (©) DARECTLY LEADING TO DEATH® (5

Tl docs oot mvean | ANTECEDENT CAUSES % Py oYy W

tAe mode of dying, such ﬁmmmwu {my DUE TO (b)
ax heart failure, exthenia, ¢ Lo the aboee cause (o)
dc. It memns the dia. | ¢ underiping conse last.

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

ease, tnjury, or complica- DUE TO (c)
tiom whleh couged death, | 11. OTHER SIGNIFICANT CONDITIONS ‘ RN .
Conditions contributing to the death but not
relaled to the disease or condition cauring deatd. yd
19a. DATE OF O%Aﬁ 19b, MAJOR FINDINGS OF OPERATION e . : 2. AUT?(
21a. ACCIDENT (Bpecity) - -Zlb.PLACEOFlNJURY (g inorabomt | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome, larm, tagtory, street, offies bldy., e10.) .
HOMICIDE ) : : .
21d. TIME (Moath) (Day) (Yesr) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy . = | O] "Hone __ H90K
2. I hereby certify that I altended the dcceaud Jrom an 18 lo , 19 , that T last saw the deceated
alive on , 18 ;nd that death occurred at S92 A m., from the causes and on the date stated above.
_5 ATU ] ortitle) | Z3b. ADDRESS ’ I Z3c.-QATE SIGNED
R&M‘L - | 2Ab. ATE -\ 4. NAME OF CEMETERY Oft CREMATORY | 24d. LOCATION"(City, town, or county) * = # (Stats)
) - : s
8= Park |  Sg.louls Co.,Mo,
DWD BY LOCAL 'S SIG, v Z5:FUNERAL DIRECTOR'S SIGNATURE - - ADDRESS -
ert H.Ho 4700 Washington. Blvd

[{E] d Emb " S an Reverse Side)}




il

STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer No.

vorking under my personal supervision,

Student sevveacervansnorsarsasanssase [T,
Studmt Enbaltaar

Licensed Embalmer No. J LS
|

P. O. Address @W@p«% %

* Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hisx OWN- HANDWRITIN'G Guilure to comply with |
the above consututu grounds, for revocation of license.) .

If this body it not embalmed, fict should be so. stated above.
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