MNo. 300
10.48

‘WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FLED AUG 2. 1956 STANDARD (

OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

E-EE. DIST. NO. -';1 ! iPIHIMRY REG. DIST. IOJ_O_O.B Rmu!mr:Na_....._ﬁtZ&ﬂ.

253 70

State File No...

I

Bonifacio. Vicente

5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16. SOCIAL SECURITY
(Yea. 50, or anknown) I ﬁu.dwmwdﬂlﬂpﬂwﬂw) NO.
no : one .

None

Lucia Ben to

! BIRTH NO.
| 1. PLACE OF DEATH Z. USUAL RESIDENCE (Where decensed lived. 1f lostitation: residence befors
a. COUNTY a. STATE Miss ouir b. COUNTY aduimlon?.
b. COIEY o cntdd. corpurate imits, write RURAL and give c. L\E:NL.ET; peF‘ c. ng' : 4. Is Racidence within Lmits limits of
[ ] Ipmcnhd town?
Town St, Louis > 3 ra || Towx 8t., Louis HETRD
FH&SLP#AB;I_EOOF (If not in hospital or inettrution, glre street addrem or louﬁan) ASJEFIEEES"S ) Qf ranat, give location) Q0 / f
NeTaTion. 7826 Minnesota / 7826 Minnesgota 0
3, NEACME OEF a. (First) b. {Middle) c. (Last)~ -~ - | 4. DSTE " (Month) (Day) (Year)
5. SEX C) 6. COLOR OR RACE | 7. &I%%:Eg, EIEJESCEBRRIED' 8, DATE OF BIRTH 9.11\.(‘35 {In n;n 1:' m:::l ’D‘;: ¥ ONDER M pEE,
'ED (Bpedit birthday! aa Hours | Min,
male white marr 5/22/1875 79 . ' |
W:E' USUAL Eg‘cg?non (i kind ofwork | 10. KIND OF BUSINESS O IN- 1. BIRTHPLACE (0 4 sunea or Poraige Cmm,é 12 CTTIZEN OF WHAT
a ‘ Retired Spain
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

| Manuelsa Vicente

INFORMANT S SIGNATURE OR NAME ADDRES-S
anuela Vicente 7826 Minnesota

18, CAUSE OF DEATH
. Enter only onscsuse per
line for (a), (b), &nd (¢}

1. DISEASE OR CORDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) sloting
the underlying cause last.

. *Thisz does not mean
tAe mode of dying, ruch
or heart faflure, asthenia,
ee. It means the dia-
eare, Injury, ar pli

- T TMEDI CERTIFICATION .
DIRECTLY LEADING TO DEATH® (5 y ' :
DUE TO () M

INTERVAL BETWEEN
ONSET AND DEATH

If. OTHER SIGNIFICANT CONDITIONS .
mmg to the death but not

tion which caused death,

" Conditions
related to the di

2

/_/

19a. DATE OF OF'IE'I%ABi 19b. MAJOR F!NDINGS CF OPERAT]ON

.| 2. AUTOPSY?’

YBD NOD

212, AcCIDENT

(Bowelty) 21b. PLACEOF INJURY (s.x.. fnorabout | 216, (CITY, TOWN, OF TOWNSHIPN // }%unﬁq (srm-:)
SUICIDE home, farm, lastory, strees, office bidg., er0.) F
HOMICIDE qa
21d. TIME (Month) (Day) (¥ear) (Houn | 21e. INJURY OCCURRED | 2if. HOW DID INJII{RY OCCUR?
WHILEAT NOT WHILE -
INJURY WORK A WORK ~

2.308N

18 ‘” {o 19&&& I last sato the deceased

P
i the 5‘“868 and on the date sfated above.

G #oetert 7k

2. I hereby certify that I’ the ed jrom M_
alive on and thal deatWoccurred ol
o

ﬂb ADDRESS

ACRT

1 157

Z4b. DATE e, NAME OF CEMETERY OR CREMATORY ON (Oiff, town, or county)
v ?/23/54 Mt., Olive Cem, Lemay 23, Mo,
DATE REC'D BY LOCAL *S SIGNATU - 25, FUMERAL DI RECTOR'S 351 GNATURE ADDERESS
Il 29 1a84 2y )T’ Fendler Und, Co, , 7420 Michigan
e licensed Embalmer’s & 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 embal

by me, Or by ... i feerrarensmaeaaas

working under my personal supervision,.

Student ... ..o Signed ch Y & £

Signature of Student Enbelmer R i )
Licensed Embalmer N0376

P. O.AAddress 7/.?ﬂ ok

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

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

T4 this body, is not embalmed, fact should be so stated above.




