MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _63_004113

DEPARTMENY OF PUBLIC MEALTH AMD vm:u..3_ :]N003 1051 —STATE FILE NUMBER
Regi H N rimary R‘!gmranon Distri o, Registrar's No. '
DO NOT . WRITE AME Eﬂ' Eb m E%—' b ’ |-
ON THIS STUB NDED - - -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decezsed lived. ¥ imstifution: Residance befors
“a. COUNTY N ». STATE

V§:300

) .. B . COUNTY ) . admission)
Rev. 4/59 Mig ourl 7 .

Inside Limits

b. CCI,LY {If cutside corporate limits, give TOWNSHIP only)} Length of stay in 1b ¢, CITY

Ot X )
TOWN 5T, 1LOUIS, MISSOURT TOWN Q4+ Touia . | Yoo O No D

. FULL NAME OF (1f NOY in hospital, give location) inside Limits d. STREET © (I cutside, give location) *Reside on Farm

rNer:}Lrlio?dn BARNES HOSPITAL Y g NeO || - ADDRESS 39 19 Humphrey _ SYes [0 No.[I-
3 NAWE OF DECEASED Firat Middlo Tort T4 BATE “Wonth . Gay Yeor
PETER T. STLVA - | oeA™  JANUARY 30 . 1963

5. SEX ‘6. COLOR OR RACE 7. MarcinddE]  Never Married [ [8: DATE OF BIiRTH | 9 AGE (last birihiday} | (F UNDER T YEAR _IF UNDER 24 HR
i . ivorce * [ Monthe ] D H | Min.
Male White WI-dOWOd !;]: : Divorced [ 6"'29 188" 75 lon' ays ours in.

-10a. USUAL QOCCUPATION (Give kind of work dane | 10b- KINDﬁBﬁJ%N&%gR INDUSTRY| 11. BIRTH%E (iny and state or. :oumry) 12.) CITIZEK OF WHAT COUNTRY

during mogt, of king life, even if retired) . .
Molder ricen Cpp & SR e/ VIO
13a. FATHER'S NAME 13b. MOTHER'S EN NAME 14. NAME:OF HUSBAND 'OR'WIFE
Don't Know ‘Don't Know Petra Ro drigue z Sklva

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. ] 17. INFORMANT Address
(Yes, no, or unknown)l {if yes, give war or dates of servi Pe tra ‘Silva 3919 Humphrey

no
18. CAUSE OF DEATH (Enter only one causs per line INTERVAL.BETWEEN
PART {. DEATH WAS CAUSED BY: . . ‘- ONSET AND DEATH

meoiate cause o _METASTATIC CARCINOMA OF PANCREAS | -3"mons.

,[OaTE AMENDED

Y

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ol %

DOCUMENT

which gave rise to
above cause (a),
stating the under-
lying cause [ast

Conditions, if lny,l DUE TO (b}

DUE TO (c} . . 7 /57 x

PART Il. OTHER SIGNIFICANT CONDITIONS CONTREBUTING TO DEATH but not related to the terminal PART Hi. ¥ deceased was female was
diseasa condition given in PART | (3} there a pregnancy in last 90 days.

r[:‘] Yes | O No I O Unknown
19. WAS AUTOPSY 20a. ACCIDENT  SWICIDE HOME]CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORME = 0 . -

20c. TIME OF Month; Dy, Year I

INJURY

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 70e. PLACE OF INJURY (e.9., in or about home, | 20f. CITY, TOWN, OR.LOCATION
WHILE AT WORK [J farm, factory, street, offica bidg., etc.) N
NOT WHILE AT WORK [J

21. | attended the d ared from. /9/7,/62 10_]_!_30#63—-.and last saw ::,:‘ alive on l/30/6q
Death occurred af. . 1400 a.m ‘\ ™ m on the date stated-sbove, and to the best of my knowledge, from the causes stated.
Pamn -
22a. 51 RE, . (Degree or title) %2b. ADDRESS . - 22¢, DATE SIGNED
C y /4 . M.D. BARNES HOSPITAL 1/31/63
23s. BURIAL, cg' 1 N i 23c. NIM/EF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} {State)

“Burial - | Resurrection St.Louls County

~7i. FUNERAL DIRECTOR ADDRES 25. DATE RECD. BY LOCAL REG. EGISAR'S JENATIRY g 3
___ Weilck Bros 2201 S. Grsnd Blvid jAN 91 1963 %‘4}“ M . /ZP.

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




I

- |
STATEMENT BY I.ICE‘NSED EMBALMER

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

{
i

or by Student Embalmer No.

working under my personal supervision. :
; ' i .
Student. : Signed fb/MJL‘? 6 Laaan W04

Signature of Student Embalmer

Licensed Embalmer No,__ £ YL

P. O. Address @' O{o‘-—&—f-—-"—v' hzd,

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 ||cense)

If embalmed by. a.$TUDENT, he also shall sign in: his; OWN handwrlhng

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




