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STATE FILE NUMB
ey ¥l 1003 2169
ervice Registration Districy [T Y rimary Regmmnon Dlstrlc! No. __ J AL S Ragmmr 5 No. No.

I 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Res:ildance b)elfore ’
COUNTY a. STATE b. COUNTY admission
T Missouri
-57 ‘ CgrRY (If ouuide corperate limits, give TOWNSHIP only) Inside Limits c CgrRY - Inside Limits
TOWN S+ ! I ouls Mn - |Yes I Ne [ TOWN St. Louis Yes[] Nof]
FULL NAMEOUF (if NOT in hassutul give lncallon) Length of stay in 1b ﬂTRIERET () outside, give location) Reside on Farm
HOSPITAL OR DRESS
/O/ eriToTion 5524 S, Grand ) A 5524 S, Grand Yos ] Mo []
| e
3. NAME OF DECEASED First Middle Last 4. DATE Mon!h Doy Year
{Type or print)
Frank Suarez DﬂﬂiFeb 21,1958
5. SEX £/ & COLOROR RACE[ 7.,,,elen@never warmen[]] & DATE OF BIRTH 9. AGE (in yors - UNDER :‘: vearl e uoes 2t s,
male white winowen[] pivorcen ] 9 May 1895 B ! l '
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} é 12, CITIZEN QF WHAT COUNTRY?
mo: ki ||h - re INDUYSERY
REEI™ESTHLE LY ter| L.e21Ey Co, Spain USA
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HU’SBAND OR WIFE
Nicholas Suarez Aurelia Alvarez Luclia Suarez
w
2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
= (Yegng or unknqwn)| (If war or dates of service)
7] i oto] Hoie Lucia Suarez 5524 S, Grand,
o 18. CAUSE OF DEATH (Enter only one couse per line {b), and (c).) INTERVAL BETWEEN
b PART 1. DEATH WAS CAUSED BY: é & ﬂz 5 ONSET AND DEATH
E IMMEDIATE CAUSE (a) -
x
x
w Conditions, if any, DUE TO (b)
t w:;:h gove rll: !)n
= il e 260~
8 g lying cause last. DUE TO {c) il
- =l PART Il. OTHER SIGNIFLCANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART 1 {a) 19. WAS AUTOPSY
& h PERFORMED?, 2
< &8 ves[] NO
- % 2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.)
= = w
& xfv 1 'l |
3 Qi<
o < HS| 20c. TIMEOF Hour Month, Day, Year
: 2 o ] INJURY a.m.
; ‘.;. >_'. X p.m.
- E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incr abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE O form, foctory, street, affice bidg., efc)
5 3 WORK AT WORK
' E 21. | attended the deceased from , - end last "‘VE alive on
; E . Death occured at __‘w_— ” m on the dote stated above; and to tha best of my l:yewledge, from the cavses stated.
- 2

/ @ Zgug or 5 22/b'/ AD ROESSO ZZ f :;l};;;&l{(;NED

23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 234, LOC_..ATION {Clty, town, or county} ~ . (S1are)

22y Removal Resurrection Cem, St.JoulsCounty,M: .

NER. DIRECTO ADDRESS Y 25. DATE RECD. BY LOCAL REG. 26. GISTRAR'S SIGNATURE .
H - -
figrifuneral Holg ™, - FEB 714 B8

(Licensed Embalmer’s Statemant on Reverse Side) -M/G

?NA URE




STATEMENT BY LICENSED EMBALMER

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

BY M, OF BY oottt e , Student Embalmer No, .................

working under my personal supervision.

Student woeveniiiii e
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting:
I this body is not embalmed, fact should be so stated above.
. 1 - ¢ .




