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

“FILED MAR 11 1953

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
REG. DI3T. no.__3_1_8__numw REG. DIST. m@.@i

7328

State File N s soesesosne v esans

1'7'72

. Enter only onecauseper

lira for (s}, (b), and (¢)

*This doea not mean
the mode of dying, such
as heast fallure, asthenia,
de. it meons the dia-
eaze, Infury, or complica-
tign which coused dealh.

EDICAL CERTIFICATION
1. DISEASE OR CONDITION ! !

e _Sto

I BIRTH NO. Registrar's No
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived. If | gl
a. COUNTY 8. STATE Mo b. COUNTY --l-uh-iw
b. CITY (11 outeide eorpurste Limita, writs RURAL and give e. LENGTH OF ¢. CITY (1 outelds ootporata limite, write RURAL and give townabip! -
R wwaehip)| STAY pt
Town St, Louis, Missouri ™" nspeshell 1owN St. ~ouis Mo 9(07?7
d. FII:'JCI.’.SLPrTAAhll.EOOF {1f net in hoapita) or lustitytion, give strest addrems or Inestion) d'AsJ[';l%EESI;S (1f rueal, give location) S
iNSTITUTION _ St, Louis City Hospital 605 East Athlone
3. NAME OF o (First) b. (Middle) A c (Law) 4, DATE {Month)
(Tvoeor o) LUCIO BARBOZA oOh  BEBRUARY 14, 1953
5, SEX 0 6. COLOR OR RACE | 7. m&mso le‘yt-:n EBRR]ED 8. DATE OF BIRTH ¥[ 9 AGE da run] v mom 1 T | w0
(Bpeciiy) Hours M.
Male Whi te Widowed . about: 1865 L-AbE 881 |
:o:;m USUAL g&;ﬂ@:ﬂ (Gl tiod of work 10b. KIND OF BUSINESSD%I;T r'{t‘-' 1L BIRTHPLACE  0ii: uad State or ,_i/._ Comntey) 12, cgunr}%'\‘r?F WHAT
Musiclanm Retired Mexico ; U.S,
{IS.. FATHER S NAME 13b, MOTHER™ S MAIDEM NAME 14. NAME OF HUSBANDL OR WITE
Gregorlo Barbozs Rita L.ossa —
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT 'S5 SIGNATURE OR NAME ADBRESS
(Yes. B0, 0r unknown) I {II yum. xive war or dates of sarvice) NO.
no Bernede Barboza 605 E Athlone
INTERV,
18. CAUSE OF DEATH omﬁgﬂbggﬁl

DIRECTLY LEADING TO DEATH® ¢
ANTECEDENT CAUSES

Morbid conditions, if any,
rixe Lo the above cause {u)
the underiging cause last,

DUE TO (ﬂf‘? o

e o=

ng DUE TO (b) \)\MMW W

I!. OTHER SIGNIFICANT CONDITIONS. -

Conditions contribuding to the death but ot
related 2o the discoae or condition causing death.

“WW

s Sestermeat on Reverse Side)

I5a. DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION - . L+ | 2 AUTOPSY?
' . . . ves [ wo &
2in. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.q- Inorabomt | Zle. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ~ (STATE)
SUICIDE bore, facm, Iactory, strvet. offics bld..vse) [ . :
HOMICIDE ) . S :
210, TIME  (Monh) (D} (Ye (Houn | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCURT :
INJURY o | VAT ] T . REETA
2. 1 hereby certify that I gitended:the deceased from 2-7=53 19, to_2%14=53  19_ ", that I last saw the deceased
alive on had ,,J,,P_.E, and that death occurred af 11s m., from the causes and on the date slated above.
‘ - ( riitlcy | 23b. ADDRESS ‘ 3. DATE SIGNED
> Dm . -.1515 Lafayette Awvenue 2-16-53
%"dNBHE AL, CREMA 24b. DATE 74z, NAME OF CEMETERY OR cnsmroav 243, LOCATION (OIty, town, of eounty) (Biate) -
"Barfal | 2-17-53 |, St, Matthew Cem St, Louls Mo .
DATE REC'D BY l.oc.AL | ’ ISI'RAR'S 1| TU 25- FUNERAL CIRECTOR'S SIGNATURE "ADDRESS -
FEB16 -2 JVJ'T"Moxde;; Funeral Home 1926 Allen



T - ! ’ N 3

S'I‘A‘I'EMENT'_ BY LICENSED EMBALMER

working under my persona! supervision. &

Student couvsvrcocrassesssnsinasenarrnrrnne

Student Embalmer

-

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




