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V.
|

10.48

THE DIVISIONM OF HEALTH OF MISSOURI

FILED JAN 19 1880

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 31 8 PRIMARY REG. DIST. .io;.._.._._...._...._..' 100 3}(&9!’:‘!’0"'3 Ni&&i@......-«

‘|| ease, injury, or complica- .
:|| tion which cavsed-denth; |.

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived. If institution: residence befors
a. COUNTY . STATE, b, COUNTY admission).
: Tllinols Montfonmery
b. CITY (I outride corporats limits, write RURAL and give ¢. LENGTH OF ¢, CITY d. 1s Residence withln Usmits of
townehip}| STAY (in this place) OR » oity queorporlhd town?
TOWN St.Louls TOWN Tgylor Springa i =
. FULL NAME OF (If not in houpital or instisction, give streot sddress or location) o- STREET (If rural, give loeation) y/ o a
HOSPITAL ADDRESS =
lNSl’]TUTI%t Lukes I{OS pit&l oD/
AME OF 8. {First) b. (Middle) ¢, (Last) 4. DATE {Month) (Dey)  (Year)
P PEER 2D OF i
(Typeor Prin)  LEWIENCO D Veliz Ioun{ Dec 30 55
5, SEX 0 6. COLOR OR RACE | 7. wlARRIED. NEVER MSRSIE% 8. DATE OF BIRTH 8. AGE&&K‘;“ hl: Uﬂu;lfli lDI':ul I UNDER 14 MRS
an’
. Male 'White -D‘J\ff (a. (peny/ July 17.1924 hgy ¥ l aym Ho\m' Min,
10a. USUAL OCCUPATION (Giv of w 10b. KIND OF BUSINESS OR_IN- 1 11. BIRTHPLACE . 3
:omdurilumwto!workluﬂ(ls.i::::ﬁr:ﬁr::: B DUSTRY {City and Stave or Foraign CDIIMFV lzCOC{JTP}%ERr{'?OFWHAT
Laborer Taylor Springs 111 7. LS. A,

14 NAME OF HUSBAND/OR WIFE

Charlotte Veliz .

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

' Domingo Veliz Georgla Delgado

15.. WAS DECEASED EVER IN UJ,5. ARMED FORCES? | 16. SOCIAL SECUR;BI 17. INFORMANT" &
{Yes.no0.0 nown) | (Il 1 ar of dates of service) .

: 5 WV1T 2 ot rermie Unknown Charlotta

S SIGNATURE OR NAME ADDRESS
Veliz Taylor Springs 113

I6CCAUSE OF DEATH =™ 0 = i o
1 DI ONDITIO
- Einter only cDeCRUSPEr | T BECTLY LEADING TODEATH" (. _

- MERICAL CERTIFICATION

. e T

INTERVAL BETWEEN

Oﬂﬁ‘fl' AND DEAE H

Jine for (a), (b, and (¢)- | LEADIR
*This-does- not mean | ANTECEDENT CAUSE
the mode of -dying, such’ | Morbid conditions, if any, gicing DUE TO (b)

.

MM

- - N 7

ar heart fafiure, asthenta,. | Tide {0 the abooe couse (a) slattig
“ete’ U meons the dis-. the underlying cause last.

Cinditiona mtributmg to the death but ot
 related o the disexae or condition cousing d:ath.

[P

: - Dué 70 (©) f é)(o p/a_(mo 5/.5' M%J_/&_’L
]I - OTHER S[GNIFICANT CONDITION r %

T mad?

19a. DATE OF ppzlﬂcﬂ;‘— .19b. MAJOR FINDINGS OF OPERATION ‘-M—r*— o br--'- 2. AUTOPSY?, -
Y ots - iy P n B 0]
21a. ACCIDENT” : (Specity) 2ib. FLACE OF INJURY (a.x., inorabout | 21¢. (cn'v. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. . SUICIDE home, txron factory., asrest, offios bldg..e0.} ' . : .- '
HOMICIDE S - —————
214, fl'éhF'IE ©  (Menth) {(Day) (Year) (Hour) | 2ie, INJURY OCCURRED | 21f. HOW DlD_fINJURY OCCUR?
WO L e g : WHILEAT[ ] NOT WHILE ——e
INJURY o | woRk AT WORK iR 9. l

. 2. I hereby cerlify that I attended the deceased Jrom 3_’!&._

19.0_1. {0 M 1883 that I last saw the deceased

aliveon - , 19_52 and that death occurred at _&E@ m., from the causes and on the date stated above:
23a. NATURE: : . ‘(Degrqit—ltle) Z‘lh ADDRESS . 23%. DATE Si(
) T Ao W e aiims e /21 /0

WRITE PLAINLY—USING UNFADING BLACK INE—-MAEE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGH
REG.

LNEC3 13983

25 FUNERAL DIRECTOR'S Si1GNATURE

Albert H.

74, BORIAL. CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) . {State)
TION, REMOVAL (Bpeelry) S i I ll
Ramnwval 12-30-E3 - Taylor Springs

ADDRESS

Hoppe 4700 Washlngton

(Licensed Embalmer's Smemm: on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

0 [
SEUAEDt ceennnnsseeceennenemneerzereseeenannsnens Signed...7 . ey Ul W K ar

Signature of Student Embslmer

] P. O. Address <4 L. 0.0 70
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




