V.5. No.300

10.48 -

2

FLED-APR 29

'BIRTH NG

1553 -

THE DIVISION OF HEALTH OF. MISSOUR!
STANDARD CERTIFICATE OF DEATH

des. oist. wo. __3/ 7 eriuary mec. oist. w. 300 Registrar's o A DKL .....

16584

Stare File No.

I. PLACE OF DEATH -

2. USUAL RESIDENCE (Where detsased fived. If instituticn: residancs before

a. COUNTY St.Louis a. STATE Mo. b. COUNTY s/ Zo“upnhlon)
b. CITY ! ¢, LENGTH OF || ‘c. CITY
(1 octoide corpurate Umite, write RURAL sndeive | & RENGTH OF I} ~c. CITY 4[% 0 ¢ Is Restdence witsln it of
TOWN Lemay -fOuncl TOW  Lemay ) ¥a G
d. FULL NAME OF (If set n houpital ! ive strest sddress or lodaticn) || o STREET (12 rarad, phvs BEation)
woseirA on ‘g5 Alle gheny ADDRESS @25 Allegheny
3. NAME OF s (Fis}) b. (Middle) <. (Last) 4 DATE  (Manth)  (Day)
DECEASED . R A ear)
{ Type or Print) Benito Arisea DEATH ADf i _'fé 503(
5. SEX | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (I yeara| ¥ UNODR | AR | & W0En 30 Poa
3 x| " WIDOWED, DIVQRCED (gpecity)

Male

White % Single

8. DATE OF BIRTH :
: Menthll Days

Sept.8 1863

Houmn l Min.

|Dn USUAL OCCUPATIO

dvfummd-MWmmﬂ retired)

bhorer

N (Qivekind of work | 10b, KIND OF BUSINESS OR IN-
” DUSTRY

(’[‘4 [ N LV *

Igghﬂn‘hy)
1. BIRTHP'I.ACE 12 CITIZEN OF WHAT

(City and State or fnn,l Country)
Spaln 4 Ry Vi

*Thiz doe¥inot mean
the mode of dring, such
o2 heart fallure, cm.hmia,
de. It mezns llu dis-
case, infury, o compl!ea-
tion whithTenused death,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME -, 14. NAME OF HUSBAND'OR ¥|fE
» UnKpown ] UnKnown None
IS, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sscungg 7. INFORMANT' 5 S|GNATURE OR NAME ACDRESS
(Yes, 0, or unksfowa) | (If yaw, tlye war or dates of service)
0 No Alfred Alvarez 825 Allegheny
18, CAUSE OF DEATH : "MEDICAL CERTIFICATION RTERVAL BETWEEN
I. DISEASE OR CONDITION . AND DEATH
"llf;’::r‘“(':{_"(g;:‘;: '(’; DIRECTLY LEADING TO DEATH® (4) b - s %
A .

ANTECEDENT CAUSES

Morbid conditiona, if driy, glving DUE TO (B
rize Lo the abore cause (o} eating
the underlying cauu fasl.

ﬁ, DUE TO (e}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the disease or condiiion causing death.

m S ?

oo

192, DATE OF OPERA-
TION

190, MAJOR FINDINGS OF OPERATION

4

20. AUTOPSY?

NARY | O Wt

P

21a. ACCIDENT (Bpecify) 21b. PLA.CEOFINJURY (0-2., dn orabous 2le. (CITY. JOWN, OR TOWNSHIP) (COUNTY) (%
SUICIDE home, farm, fastory, sreet, offies bldy., e10.} .
HOMICIDE S I
2td. TIME (Moath) (Day) (Year) (Hour) FALS IHJUF?Y,_QCCURRED 211, HOW DID INJURY OCCUR?
OF : WHILE AT} NOTWHILE
INJURY = WORK tﬂwonx

22. I hereby ccrtgfy that I attendcd the deceased from
. glive on

M, to ;% 193 ;
, 19K3 | and that jleath rred at m., from the causes and on the dale stated above.

9023 that I last saiv the deceased

WRITE PLAINLY-—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECO

3. SIGNATURE ortitls) | 23b, ADDRESS , 23. DATE SIGNED
' mm% S~ /2 L) pelfilos #/0)[u3,
¥.. BH g{l 31.. CREMA- | 24b, DATE ‘24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (5tate)
, Bpealy) . .
’ urlai“' L- 18-1953 Mt .Hope Lemay St LOUlS Co. Mo.

: D BY LOCAL
DATE REC" 7S

Y~t7-52

'S 51

25, FUNERAL DIRECTOR'S SIGNATY

Fendler Jr. 7128 Mlchlgan

Jos,P,

P—

ionﬂm."nde)



vee

' STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme

byme, or by ...t e

working under my personal supervision..

Student ... ..o i i e
Signature of Student Ecbslmer

P. O. Address /U7 70y At

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revoca.tlon of license).
If embalmed by a STUDENT, he alsc shall sign m hxs OWN handwriting.
L thl.s body is not embalmed, fact should be so-stated above
"




