INJURY - - = | “woRk AT WoRK

200 Vs 59 1999 THE DIVISION OF HEALTH OF MISSOURI 4166
2 | 6iED JAN STANDARD CERTIFICATE OF DEATH State File Novcrrerrsmems
[ A (o 3
BIRTH NRO. ﬁ" ﬁ REG. DIST. NO, ﬂPRIIMY REG. DIST. NO#ZR:Q[:!M!':NI- 0100
B 1. F'L.ACE OF DEATH 2. USUAL RESIDENCE (Wbars deccised lived. If lostitutloa: residence befors
a. COUNTY : a. STATE b. COUNTY sdiciston).
9{ St. Louls Mo.
y b. COI};Y (H outaide corpursts Umits, write RURAL and '::.M ) g'l' LYENG;E:. ﬂ?F) )%Cg‘f (If outslde sorporste Hmity, weita BURAL su.J give township)
ta ) L)
1o/ Richmond Hts. 2 Bavs Towwn 3t. Louls RO L/ q
ﬁ FH%SLP#J&.EOORF (1If not in haspital or Institution. ive street address or location) {d ADDR (If rura!. give location)
8 wstitution St.” Mary's Hospital E*.5432&1 Oakland Ave. /
B || P NAMEGF & (i b. (iddie) . (Lowt) COATE  (Mm) (Dep  (Yem
4 { Type or Print) JAMES RUSSELL LOPEZ . DEATH Jan., 12 1953 )
E 5, SEX 6. COLOR OR RACE | 7. mw‘lﬁg ’.*,.%‘,‘52.;%3““‘5" 8. DATE OF BIRTH I 9, I:_\EE s ress] ¥ Oem 1 TR | 7 e o s
(Bpecily) birthday. oot Houm | Min
Male White Never Married ¢| Jan. 10,1953 0 0173 |
| g 102; al..lsum. gg‘cs‘:::mou (G ki of pock 10b. KIND OF ausmEsD%E_T ’::‘v 1L BIRTHPLACE (i) sad State or Forsign my, 12, cgmﬁg{ OF WHAT
5 Nona Nona Richmond Hts, Mo, U.S. A4
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 James N. Lopez - ] Virginie Eggleston . None
k2 1l IS WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
= (Yes. oo, or unknown) | (If yem. :ln!urord.-!u of sarvios)
= No None None Jamas M, Lopez 6432a QOakland Ave.
] 18. CAUSE OF DEATH MEDI RTIFICATION lmilﬁ BEI‘WE]%G
i || Enter onlycnsceusper | 1. DISEASE OR CONDITION m
2 | tme for (s), (b3, and () | PIRECTLY LEADING TO DEATH" (g .
g This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) —_—
3 a2 hegrt faflure, asthenta, |. 7Tise to th cbote cauz (o) stating . . ) L .
- de.” It means fhe dis. | L8 underlying cause lonl. —— cT
o) case, Infury, or complica- DUE To_(_‘:)
= || tion which caused deatd. | 11. OTHER SIGNIFICANT CONDITIONS .t
= Conditions eontributing to the death but not ; — .
91 ramdumdimu?}'muhnmumm r? (o ?\ O
52 - || 192. DATE OF op%allml; 19b. MAJOR FINDINGS OF.CPERATION - P - . c e 2. AUTOPSY?
= . . s s YIS HO
o || 21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (a.g..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) "(COUNTY) . {STATE) i
h SUICIDE bome, farm, tastory, strest, ofiow bids., et0.) . . -
= HOMICIDE ) . . -
g 21d. TIME ©  (Mouth) (Day) (Fear) (Hewn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
I OoF ) WHILEAT[—] NOT WHILE
2]
7

PO
L
2. I hereby certif that I-atiended the deceased from %_{O_ 1955. to T[LL_, Ismw I last saw the deceased
alwaon_._L_ and thal death odburred at %m,ﬁmt ‘causes and on the date staled above.
Za. s:GNA'ru!(E / @ egron or.! 5 . . b s:sur-:n
QU’ sty R I R AP h /2/53

2 BURIAL cm:m- 24b, DATE 24c. NAME OF czmsn—:uv OR CREMATORY 24d. LOCATION (City, mwn,ormmy) / £5tate)
orbur?ml Jan.l},lQSi 0ld St. Marcus Cem. St. Louis, Mo, .

WRITE PLA

DATE REC'D BY LOCAL | REGISTRAR'S;SIG RE p,T 26 FUNERAL DIRECTOR'S SIGNATURE " ADDRESS
f‘i’bﬁ _ﬁ_ é Z& -ﬁﬁ : %~ %,—% gLKriegshauser 4228 S.Kingshighway Bl
% (Ticemsed "s Statement oo Reverss Side) D

7.




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the ‘reverse si_de of this certificate was embalmed by me, or by s

detrertr v aaanas " Student Embalmer No.

working under my persona! supervision.

SEudent vueerens reeeeeas feeerenreranranes Signed. 7 oq M. Ll T

Student Enbalnor
Licensed Embalmer No......4€.262. 7.

P, O. Address

Note: The above MUS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact' should be s0. stated above. ' "/\. : *




