THE DIVISION OF HEALTH OF MISSOURI
alth, STANDARD CERTIFICATE OF DEATH 58_0431457

, "STATE FILE NUMBER
alfare . 1
blic sgi stration District Mo, ... 31 ... Primery Registration District No. ... ..o ... Regi
i |Euep NOV 20 1958
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceasod lived. If Jnstitution: Reside » before
o, COUNTY a STATE Mg, b. COUNTY edmiasion)
Os% b. C(I)LY {lf ourside corporate limits, give TOWNSHIP only) | Inside Limits €, CCI’EY Inside Limirs
/ TOWN St.lLouis Yes HNeD tome St.Louls Yol NoO
c. FULL NAME OF (lf NOT inhospital, give locotion)|Length of stay in 1b . . . .
HOSPITAL OR d. STREET {1 outside_giva location) Reside on Fo
i wsTitution 275 No.Union Blvde 16-yrs. ;71§ Aporess 275 No,Union Blvd. YesG  NoO
L 7 e
3 3. MAME OF Firat Aiddle Last 4. DATE Month Day Year
b DECEASED oF
= {Type or print) Baldomero de Hazanas oeav Nov,11,1958
=3
2 5. SEX 6. COLOR OR RACE 7. marnien (X never Marpiep [ ]f 8 DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |IF LUNDER 24 WRS
g . ot birthday) [Mfonths | Do Hours | Min,
s M. fo] We wioowen ]/ oworcen [ Feb 19,187 8L :
| 10a. USUAL OCCUPATION {Gire kind of work done 110b. KIND GF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE 1 e
g W duri; {um of working life, eu{ if retired) (City Md“;:““ couniry) tﬂiﬁm&hﬂm
c 3 Ref{red” . .. A . . | Manila, Philippines 7 | -HY5&.
5 b 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
£ wn
T8 Baldomero de Hazanas Emigdia Hernandez
0 W 15‘; WAS DEC&ASED EVER IN U. S, ARMEEGFORfES? 16, SOCIAL SECURITY NO.|17. tNFORMANT Address
- - (¥Yer, no, or unknown! | (IS veo. oive war or dates of servies)
oW no I _ none Mr.Fduardo de Hazanas,5746 Waterman Ave,
E o 18. CAUSE OF DEATH [Enier only one cause per line for {a), (), end ()] INTERVAL BETWEEN
L u;.l w—ar PART I. DEATH WAS CAUSED BY: . ONSET AND DEATH
z W’ IMMEDIATE CAUSE (a) Coronary Occlusion 1l day
£ >
8 -
5 % gg?crlhi!;m:. l"j;sﬂn‘vo. DUE TO (&) Angina Pectoris 1 MO,
s 2 aboge catige :e). 2
[ stating lhe under- . 3
S & |, tying cause last. ) DVE T0 (0 . _Arterdial Sclerosis YR O./ 5_years |
-4 =] PART H. OTHER SIGNIFICANT CONOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 13, WAS AUTOPSY
; O £ PERFORMED?
5-¥ g Natural causes : ves (] no[®)
_E : i | 20a. acCiDENT SLHCIDE HOMICIDE | 204. DESCRIBE Ho1wme 18
ES 2 § ] O O ITEM 12 — CORRECTED |}
- - e
S @ |2|® TmMeor Hour Aonth, Day, Year BY AFFIDAVIT OF_ a0 thtrcs
o 8. E INURY  a. 1. {A-/0 -5% e
ki : E p.m.
-_° g X | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout Aome, {201 CITY. TOWN, OR LOCATION COUNTY STATE
T W WHILE AT NOT WHILE 0 farm, factory, street, office bldg., ete))
2w WORK AT WORK
£.5
- 21. ] attended the decessed from _.Jam].ﬂ.ry.lo_’m to —N-Wo——ll—,—%—— and last saw ":';; alive on w&

Death ocourred at 5 215 AM, m on tho date stated above; and to the best of my knowledge, from the causes atate

2a. TUR {Degree or title) 22b. ADDRESS 22c. DATE SIGNED)
Mf Ms M.D. © 634 North Grand Blvd, - " p1-11-58

23a. BURIAL, CREMATION, |23h. DATE L3¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Stdte)
REMOVAL i-spttlfy\ - L Lot
L ~Burial . 1{{ Nov,13,1958 Calvary Cemetery St.“ouis Missouri

24 ERAL DI 0 ADDRESS 25, DATE RECD. BY LOCAL REG. 26. REGIS;RAR'S SIGNATURE

3840 Lindell Blvit, N 19258 | 4.

(4 — {Licensed Embalmer's Statement on Reverse Sida) v -4 . i

&iuuas' in Part
)




gl

-
-
jagvgy

) STATEMENT BY LICENSED EMBALMER

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRIT INGE
_to comply with the above constitutes grounds for revocatlon of license), \ . ‘ﬁ
If embalmed by-a STUDENT, he also shall sign in his OWN handwriting. 2

If_lt'l"n._s body is not embalmed, fact should be so stated above. - -



