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All diseones in Part | must be causally reloted.

FIL

SEP 12 198&stotion District No.

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
217

Primary Registration D District No.....

STATE FILE NUMBER

SY3

AR, Regi shcr'_ﬂ.ez_.?__é %__......‘

USE ONLY BLACK INK OR RIBBON TYPEWRITE If POSSIBLE

1. PLACE OF DEATH 2, USUAL RESIDENCE {Where dncens;d lived. If institurion: Rasidence before
. . N admi ssi
a. COUNTY St. Louis T M cou TY Lowis
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 4{ Ingide Limits
OR Yasm No ] OR l#/ Yasa Ne []
TOWN e s TOWN Jenndngs - |
c. FULL NAME OF {If NOT in hospital, give location) | Length of stey in 1b d. STREET (If outside, give |°cuﬂon) Reside on Farm |
HOSPITAL OR ADDRESS Yes[] N w |
INSTITUTION 4 LT 5 es c:'
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y ear
{Type or print) OF
Leo F. Hernandez DEATH Ay r, 30 1 o8
5. SEX 4. COLOR OR RACE T'MA&RIED[IN;VER marRIED[ ] 8. DATE OF BIRTH 9. AIGEr Llln':;:;; l::‘!::)'ER[I’::AR lzol::DER 2:.[!1}!5. |
£ a Ly .
Male © Wihi te wooweo[] _oworceo0)| Ny, Jy, 190k 3 | l

100 USUAL OCCUPATION (Giv- kind of work done

Auri t of worki lh, ven if ratired)
FiTe "Inpector ’

10b. KIND OF BUSINESS OR

&U;SI'RCY-» DQ‘)’* 1y

11 BIRTHPLACE {City ond stote or country)

St. Louis, Mo.

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME

Joseph HernmandeZ

13b. MOTHER'S MAIDEN NAME

Isebella Regin

14. NAME OF H‘UéBAND OR WIFE

Edna Hernandez

15. WAS DECEASED EVER IN U. 5, ARMED FORCES?
(v..hr, or mmmTu yeu, give war o1 dates of service)
Q

18- soc:gsscumn NO.f 17. INFORMANT

r“Edna Hernandez

Address

5L5 Janet

PART I.
IMMEDIATE CAUSE (o)

!

Conditions, if any,
which gave rize o
obove couss {a),
siating tha under-

DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c}.)
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

ONSiT AND DEATH

DUE TO (<) éﬁ*‘& %MIM& /?62/' 2 "‘""u&

Death occurred at

g lying cousw last,
= PART li. OTHER SIGNIFKCANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 the terminal disscse condition given in PART | (a) 19. WAS AUTOPSY
< — PERFORMED
T — ’ YEs[ ] NO
& | Wa. ACCIDENT SUICIDE HOMICIDE %b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART I of item 18.)
by i ! Sy J— R ———
3 e
G| 20c. TIMEOF Hour Month, Day, Year
0 INJURY o.& S —— —
X
204. INJURY OCCURRED 20e. PLACE OF INJURY (w.g., inor abouthome,| 20f. CITY, TOWN, OR ATION COUNTY . STATE
wHIL form, foctory, street, office bldg,, werc.) »
WORK AT WOR| Sm— —
21. | ottendsd the deceased from i , to ‘ ond last saw billn clive on E ; ! a ’S s
a : ) : e. " m on the date stated above; and to the best of my knowledge, fronf the couses stated.

o. SIGRATURE

{Degres or title) 22b. ADDRESS

RO Y

o

1 30 hotimead Brtp R

22c. DATE SIGNED

I 3ojSE

- BURIAL, CREMATION,
REMOVAL (Specify)

23¢c. NAME OF CEMETERY OR CREMATORY

Friedens Cemetery

23d. LOCATION (City, town, or county} {Srate)

St. Louis County Mo.

[24. FUNERAL DIRECTOR

Buchholz Ilortua:r'y 5967

ADDRESS

W. Florissant 2 -5%

_7-

25. DATE RECD. BY LOCAL REG.

26. REGI?EARSSIGHATUB?\] &//ﬁ

d Embal

{Li on Reverss Side)




STATEMENT BY LICENSED EMBALMER .~

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

DY ME, OF BY oivvvirrenieeieieeenieeieseseersenesasssessesnnmn e sintstsnrssnsasnasnanrssnrssssassns ., Student Embalmer No....................
e! :

working under my personal supervision.

Student ..o e s s ens
Signature of Student Embalmer

Licensed Embalmer No..%{f% ia ......
P. O. Address'mér.dazzz.g

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.
If this body is not embalmed, fact should be 80 stated above.

3



