. 300

STANDARD CERTIFICATE OF DEATH State File No.......
). 40 B 2 Lo o st DU
l
' QIRTH 0. —L WAkt REG. DIST. MO. .__.3_1__8__ PRIMARY REG. DIST. NO. I_OLB. Regisirar's No... 0503 .
1. PLACE OF DEATH - j . . - 2. USUAL RESIDENCE (Where deceased lived. If inatitution: residence befors
. COUNTY : . STATE ‘4 b, dunisafon).
) a ) a Misso‘lﬂ'i COUNTY aduisafon)
b. CITY (If outeide corpurate Limits, writs RURAL and give ¢. LENGTH OF || ¢ CITY E & In Residence within Hoits of
OR woship){ STAY ) OR '
town §T. LOUIS, MISSOURI “™" skl TowN St.Louis R Ch S e
d. FULL NAME OF (If not in hn.pw or instiution, cive sirsat addrom or location) «- STREET (If yaral, give location) po ¥ %
HOSPITAL OR ADDRESS 3
sTiturion  §T. LOUIS CITY HOSPITAL - 1028 Hidcory St. 2
3 NAME OF 8. (Fitsh) b. (Middle) e. (Last) 4. DATE (Month)  (Day) (Year)
(Type 07 Print) BABY OLNMOS pern  JANUARY 16, 1954
5. SEX G 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDEN | YEAR | O \DER bt S,
Ha WIDOWED, DIVORCED {amuyl[f last birthday} |Months ’ Days | Hours | Mig
1o White — Jan.16,1954 _ |
10a, USUAI 7 . - . . .
5 S SCCTION St | IND OF BUSNESS G R | 1 BITHPLACE ey s o e o O | PSERERRE? "0
— St.Louis,Missouri -
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND ' OR WIFE
Joseph Olmos Delorig Blias l =
i5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME "ADDRESS
(Yes, no, or unknown) | (If yes, xive war or dates of sarvice) ) NO. - . -
koxry- St,
18. CAUSE OF DEATH MEDICAL. CERTIFICATION T T [ INTERVAL BETWEEN

ONSET AND DEATH

 Enter only onecauseper | 1. DISEASE OR CONDITION
Jine for (&), (b, and (¢ | PVRECTLY LEADING TO DEATH® (g w M Ny ‘ |
* This does mot mean | ANTECEDENT CAUSES z | -

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)
as heart fotlure, asthenia, | ride fo the above couse (a} slating

ete. It means the dgis. | She underlying cause lost. M ‘ e, e
case, Infurt, or compli DUE TO (¢) .7 ﬂ <

tion which caured death. [1 OTHER SIGNIFICANT CONDITIONS

Conditions contribuding to the death but nol
related to the disease or condition causing death.’

19a. DATE OF OPERA- | 19%. MAJOR FINDINGS OF OPERATION ) oo o © 7 {0, AUTOPSYT
TION : - S . . 2. AYTOPS
o ves ™1 w0 J
21a. ACCIDENT - (Bpwcily) 21b. PLACEOF INJURY (e.x- koorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) -  (COUNTY) (STATE)
SUICIDE < bhome, farm, factory, strest, offics bldg., a0} ) ’
- HOMICIDE : . 3 .
214. ngE' (Month) (Dar) (Yewr) (Hours | 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE
INJURY i = | woRk " AT WORK '7 LAD
22, I hereby cerlify that I auended the deceased Jrom __k_lé:ﬂi_ 19, lo l__lé_‘iA_ 1.9_.._... that I last saw the deceased
alive on _l_lé_ﬁﬁ_ ___, ond that death occurred at 1210P_ ., from the causes and on the date stated above.
23a. NATURE & . (Degresor titleyy | 23b. ADDRESS o 23c, DATE SIGNED
éﬁ % 1515 Lafayette Awenue 1-18-54
BURIAL cn;m\- 24b, DATE T 24c. NAME OF CEMETERY OR CREMATORY | "24d. LOCATION (Oity, town, or ¢ounty) ~  (State)

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

TIOH EMO{Mitspd!r)

38 Petg Paul Cemetenty " St.Louis,Mo.

2, FUNERAL DiRECTOI 8 SIGNATURE .ﬁDD'_E!l
omas Kutis 2906 Gravois Ave,

A 1"18"5’"

DATE REC'D BY LOCAL

JAN 18 185%




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student...........iiiiiiiiiiiiaae, mrreseeeeeenoaoos Signed
Signature of Student Embalamer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

74 this body is not embalmed, fact should be s0 stated above.

+



