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HEALTH -
ARTMENT OF PUBLIC MEALTH AND WEL F APy

PHHLE Y AYG-3-1

ANDA

1 ]
————_.Primary Registration District 1003 ________ Registrar's No. ----__?_..9___.---.

) %

AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. - If institution: Residence before
. COUNTY __ . STATE . COUNTY drmissi
8 [ St. louia a Miﬂﬂourf admission)
% b. CITY {If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b <. CITY ; X Inside Limits
u - 3
= TOWN, 21 8 Daye - Towgt loule (_11) Yer (f No {1
< ¢. FULL NAME OF {If NOT in hospital, give locarion) inslde Limits d. STREET (if cutside, give location) Reside on Farm
“'E HOSPITAL O ADDRESS
/ {g INSTITUTION. Deaconess Hoepital Yar ) No(] 7321 Michigan Ave |Y=0 neX
12
1 3. NAME OF DECEASED Firgt Middle Last 4. DATE Manth Day Yaar
{Type of print) = DEO:TH
LOUI8 JOSEPH FERNANDEZ 8=23-1961
5. SEX 6. COLOR OR RACE 7. Married &  Never Married [] |8, DATE OF BIRTH | 9 AGE (last birthday) [IF UNhDER IDYEAR :: UNDER 24 HR
Wi Di od Months ays ours Min.
Male White idowed 1 ivorced [J 3_ 1) 19 19 uz Yl"ﬂ
10a. USUAL OCCUPATION (Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
rigg mgst of working life, even if retired)
Hacdflin 8 Tool Mf ’%_-_C_Q st. Louls Me u,8,A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fernande Fernandez Florence Gaprcla Lucille Fernandeg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT Address
(Yes .o, or L#Enwnjl {}f yes, give wer or dates of servic .
W W, Lucille Ferpandsz 7321 Michig
- 18. CAUSE OF DEATH (Enter only one cause pl!r line for {8}, (b}, and {c}. INTERVAL BETWEEN
Z PART |. DEATH WAS CAUSED BY M Zz% ONSET AND DEATH
o z IMMEDIATE CAUSE {a) %MM{ M/‘?-S" 7y
o
o 8 & '8/23/6/
g &} Conditions, if any, DUE TO (b}
5 wbl';ich gave risa( r]n
above cause [a),
= stating the under. / f 7 ' 2
lying cause last. CUE TO {c)
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminal PART 11l. If doceased was female was
- g diseu‘e condition given in PART 1 [a) there & pregnancy in last 90 days.
\ 3 . -t . 'D Yas I 1 No | 0O Unknown
- = . - .
E 19. WAS AUTOPSY J/20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART ) or PART I of item 18.)
X PERFORMED? | [m] W] :
- o YES[J NO
v N & | 20c. TME OF  HouF Month, Day, Year |
N & INJURY a.m.
[ g . :\‘p.m. .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
s WHILE AT WORK 3 farm, factory, atreet, office bldg., etc)
"\ NOT WHILE AT WORK (J
ol y
é 21. ) sttended the decessed fron\_i#_’&g,, to— ¥ nd last saw ;o alive o
P Death occurred at. 7 57 A m on 1he date stated abave, and te the best of my knowledge, from the causes stated.
-l
3 ol s, 51 &E or Titla) #ib. ADDRESS vaw T5. DATE SIGRED
2 @,
& = M AQ /ERe é e |82 /0/
Z 7a. BUR REMA‘[]O,N 23h, Dg NﬁE QF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or {Srate}
} (] OV L {Spec
2 o ovarl 1961 National Cemetery Jefferson Barracks Ma MO
= < 24 ERAL DIRECTOR ADDRESS 25, DATE_ RECD. BY LOCAL REG. | 24. REGISTRER'S 5! ATUI?E
1Y) B (]
= = |Fenic ler Und,Co7420 Michigan Ave(11) AUG 24 1981 [ o, A L
— it —
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. ? W-W
Signed Zd - s
9 <>

Student
Signature of Studen! Embatmer
Licensed Embalmer Nofg 7é 7
P. O. Address; 7 ;_ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to compB

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 so stated above.






