MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE.QF DEATH —62-035871

DEPARTMENT OF PUBLIC HEALTM AND WELFAR % 'y 1 E

STATE FILE NUMBER
%","’{,gfs";;";f AMENDED Registration District No, oo o oo ;---_LL[E.!‘J Reglsfrl‘ln Dul?rlcf NoY e Ragistrar’ uENo __%”
]
i. PLACEOF DEATH - ' — © e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
Vs 300 fa) a. COUNTY a. STATE Mo . b. COUNTY admission)
w
Rev. 4/59 % b. C‘I)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <, -C(ID'LY lnside Limits
w
S Towh  5t. Louis 3 Years ||. ™w g%, Louis Yo ) No O
1 < ¢. FULL NAME OF {If NOT in hospital, give location} Inside Limits d. STREET (1 cutside, give location) Reside on Farm
—_— &' HOSPITAL OR ADDRESS
2 2 RS INSTTUTIONEn poute to City Hosp, ["R NeO ~ 815 Hickory Ye D NeR
3 . 3 3. (":AME OF DE)CEASED First Middla Last 4. DOA;E Meonth Day Yeaar
ype or print .
4 RAMON AGUIRRE DEATH B8 19 62
0 5. SEX 6. COLOR OR RACE 7. Married [1  Never Married X [8. DATE OF BIRTH | 9. AGE (last kirthday) | IF UNhDER ’DYEAR :: UNDER 24 HR
. . i - Months ays ours Min.
5, Male wWhite Widowed [} Divorcad [ 121-39 23 [
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& I during mqst of working life, aven if retired) .
3 Taborer . Tarlton Const. Texas U.S.A.
7 l 9 13a. FATHER'S NAME 13%. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
—
g Rodolfo Aguirre. _Santos Arenas
8 4 » 15. WAS DECEASED EVER.IN U.S. ARMED FORCES? B 3. | 17. INFORMANT addresy 3] Marbach
e {Yes, no, or unknown])| (If yes, give war or datas of servig
9 w Yes 2 | Carmen Rodriguez, San Antonio, Tex,
] — 18. CAUSE OF DEATH (Enter only vne cause per line rorper yorgereegs INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
- S lw = IMMEDIATE CAUSE (a) )
1 GO 3 C
by o) \
12 & & a Conditions, if any, DUE TARMGR
q/.— w 5 u.t;hich gave ri:e(t]o o N \l A)
= shove cayse (a),
13 - ?_: Z stating the under- W— m %Oq Q,_QD_QM. a M g' ‘\“ NMW \qn) \ kl‘ .
| lying cause last,
5 g PART 1. OTHER SIGN|_FICA_NT CpNDITIONS CONIRIBUTING\TQ DEATM but* ngt related to the terminal PART 1Il. If deceased was female was
q = disease condition given in PART 1 (2) there 8 pregnancy in last 90 days.
75
E g ?X/x IDYu | QEND [ mown
us'l E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOPvHﬂDE 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART I of item 18.)
5 & PERFRRMED? ] [m]
= v} vés § NODOJ —f— C)-b)'ﬂ"’ A
z g 5 20c. TIME OF Hou Month, Day, Year 1
o 1= 2 INJURY . a.m. WL
Z o g o8 ~"em  GAQ-
E m 20d. TNJURY OCCURRED e PlACEfOF INJURY (e.g{.f, in :Irdabout I;ome, 20f. CITY, TOWN, OR LOC;QTION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, office 3., eic.
5 o NOT WHILE AT womcx AP\ TRPAL, %x ] g_w N O
[ - [a] . -
S o g é 21. | atrended the deceased from to and last saw R'enr_' alive on
: g 9 i Death occurred st m on the date stated above, and to ﬂ'!e best of my knowledge, from the cayses stored.
g '!._"' 8 5 7 222 BIGNATURE R (Degraew 226. ADDRESS A - 22c. DATE BIGNED
= | Bl || Bl Caul Oy, /300 (larhk a[5]er
- <>( 23, BURIAL, CREMAT] 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county} mee!
O 9 ﬁMOVAL (Specity,
2 T emoval 9/5/62 San Antonio, Texas
= < 24, FUNERAL DIRECTOR ADDRESS QEATE RECD. BY LOCAL REG. 26. ISTRAR'S SIGHATURE
Y E z - vh . /]
e =| McLAUGHLIN'S, 2301 Lafayette 9 1962 WAL




; " STATEMENT BY LICENSED/EMBALMER
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1 hereby, cerflfywphaf the body whose name is reco)rded on the reverse side of this certificate was embalmed by me,

. — Student Embalmer No._____ _

working under my personal supervision.

Student__- = i Signed / %%/
Signature of Student Embalmer )

I?"O Address

- . - - .
. * Licensed Embalmeér, No

gL S5

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN_HANDWRITING.
with the above constitutes grounds for revocation of license). ' .
If embalmed by a STUDENT, he also shall sign.in his’ OW‘N handwrmng. '

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

%%Q/‘/%y‘

(Failure to comply




