Registration District No. ___________

1.8,-Primary Registration District No. _lm-__ﬁegiﬂrm’l No.'.309.ﬁ---_

STATE FILE NUMBER

TTJTL

post~op chol

DOCUMENT

post-op cholecystéctamy Io;
cholelithiasis

18¢c

8Y AFFIDAVIT OF attending physiclan

10a. USUAL OCCUPATION {Give kind of work done
during most of working life, even if retired)

ank

10k, KIND OF BUSINESS OR INDUSTRY| 11.

BIRTHPLACE (City and state or country)

El Paso, Tex.

12. CITIZEN OF WHAT COUNTRY

U.S5.A,

T3a. FATHER'S NAME

Arcido Hernaﬁiez

13b. MOTHER™S MAIDEN NAME
Pauline Ortez

14. NAME OF HUSBAND OR WIFE
Laura Fox Hernandez

AMENDED ra——
p” -1 4 10OE1 i
— | 1. PLACE OF DEATH rouT 2. USUAL RESIDENCE {Whera deceased lived. If institution: Residence before
a) s, COUNTY a. sTATEM o, b. COUNTY admission)
Ly
D b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
5 R OoR St. Louis
s Town  St, Louls , Mo, TOWN . Yes 1 No [J
< <. FULL NAME OF (If NOT in hospital, give location) Ingide Lipits d. STREET (If cutside, give location) Reside on Farm
E HOSPITAL OR ADDRESS .
instriution St, Louis City Hogp, # 1 |[v=0O neD 1420 Madison Yes O No D
3. NAME OF DECEASED First Middle Last 4. DAITE Month Day Yeor
{Type or print) A OF
JEQUIN VALENTINE HEENANDEZ DEATH March 31 1961
5. SEX 6. lﬁ)ma.cg RACE 7. Married Never Married [] (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Male exican Widowed [ biverced 0 [Dec 16 191p 48 Mcgrhs Days Hours Min.

15. WAS DECEASED EVER IN"U.5. ARMED FORCES? ! 17. INFORMANT Address
(Yes, no, or unknown}{ (I yes, give war or dates of service) .
es W‘ - ey —m oo L.aura Hernandez 14201mMadison
18. CAUSE OF DEATH (Enter only one cause per line for {(a), (b), and (:J INTERVAL BETWEEN
ART 1. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (a} & ! S K -

Conditions, if any,
which gave risa 1o
above cause (a),
stating the under-
lying causs last.

BUE 10 () Fa@&%_eg»\ﬂw sife

DUE TO {c) _pa:f . o’pu_aiﬁdu\

[uym :"-J.

4-5 yrs.

Clote extn M For4 for cholqlithiasis-

F4 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART M1, If decossed was female was
,9.. disease condition given in PART | (2] there & pregnancy in last 90 days.
5 IEI Yes I 0O Ne | O Unknown
::L 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

- PERFQRMED? a a n]

) YES NGO

- R

6 20¢. TIME QF Houl Month, Day, Year

a5 INJURY a.m.

[} p-m.

=

~20d. TNJURY OCCURRED
<77 WHILE AT WORK (]
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g.,
farm, factory, street, office bidg., eic.)

in or about home,

201. CITY, TOWN, OR LOCATION

COUNTY STATE

21.

| attended the deceased frof 1'1 61 . to
: Paltl
Death occurred at olis

_aﬁ_m_and last saw H:; alive on_muél&

m on the date stated above, and ta the best of my knowledge, from the causes stated.

22s, SIGNATURE {Degres or title) 22b. ADDRESS o . 22c. DATE SIGNED
Mf 118 1515 Lafayette 4ve, 3/31/61
23a. BURIE CREMATION, | 23b. DATE L 23c. N EfOF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
REMOM AL {Specify)
Removal Apr. 41961 Na.tmnal Cemetery Jefferson Barracks, Mo.
24. FUNERAL DIRECTOR ADDRE&:‘:_; 25. DATE RECD. BY LOCAL REG.

Ambruster Mortuary 6633 Clajton Road

AD

26. REGI R'S SUGNATU .
Fe Fl f:- po



—te A A

ToTTEeomee o STATEMENT BY LICENSED EMBALMER

LI . cll . LRl

v

B hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by—'ﬁﬁe

or by

working under my personal supervision.

Student : Signed - : . )
Signature of Student Embalmer / ~
. -~ (_
\ ‘ icensed Embalimer Mo. /’f
' : R P.O.Ad’&;w)r%?d

.. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT[NG (Failure to com
with the above ‘canstitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
1f this body is not embalmed, fact should be so stated above.






