[ V.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVSIONTOF, HEALTH OF MISSOURI

r 3 -
fILED FEB 1953 STANDARD CERTIFICATE OF DEATH

RES. DtST. MO. 3 18 PRIMARY REG. DIST. ..,1003

State File No.

3116

0620

! BIRTH NO. Kegirtrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wben d J thred, If & residence bafos
a. COUNTY a. STATE : b. COUNTY admimioa!.
_ Mo,
b. CA'T‘Y (1 catelde corpurate Umiw, write RURAL and give §T AL‘{ENGE OF ¢. CITY (if outslde corporats limite, write RBURAL acd ghve township?
Q) - townshi i 3
Toww L « Louis » finhplacy TOWN St. Louis 20/
d. FH‘IJ_SLP:{&NII_EO%F (If ot in bospitel or justitation, ilve streat wddrws or location) d'ASJ[?REEESE {If rarul, give location) d
instrromion. 7210 a Pennsylvania ) 72 i ,
3. NAME OF G (First) _ ' b, (Middle) . e (Last) I 4 ns'rs. (Month) (Day) (Year) -,
(Tywor Piy NicoOlag i Garcia _DEATBan , 17: 1953,
5. SEX ¢/ |6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH . AGE. (in year|  MOER ) TEAR | ¥ DHOKR 8 a3,
. WIDOWED, DIVORCED (Bpecity) : tust birthday) Mnnl.h-, Daye | Heurs | Min,
mal hite widowed 27| Oct.lh 1888 6l | ™
10a. USUAL OCCUPATION (GveMiadofwerk | 10b. KIKD OF BUSINESS OB ¥ N. BIRTHPLACE  ((i0) wad State of Foraign Contiy) 12, CTTIZENOF WHAT
e aborer Spain
[IS:. FATHER' S MAME 13b. MOTHER'S MAIDEN NAME * 14. NAME OF HUSBANL OR WIFE
Manuel Garcia Rosalie M%&m& i e
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE GR NAME ADDRESS
(Yes. 0o, or unkBown) l (It yes, give war or dates of service} - NO. . - ]
Marvy Fernandez 7210Penn.Av

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg'rr.avtx.“ggr.gglm
.|| Bnter oniy cuecanse 1. DISEASE OR CONDITION m NSET H
e for (a), m_m‘;'; DIRECTLY LEADING TO DEATH® (5) n.&m Padl~ Y- PP S i-'i"’ M'
ANTECEDENT CAUSES ~
*This does not mean
ihe mode of dying, suck |  Morbid conditions, if nur gb!na DUE TO (b) %ﬂﬂ MM M%"n’
|| os heart fafture, asthenia, | risa to the above cause (a)atatlng . . .
de. It meone she dig. | M IRderiving cause last. . -
eamt, infury, of complica- N DUE TO (c)
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS -~ <+~ "= » —a- - >
Condittons contributing to the death buf not
reloted &0 the dizeqse or condition eausing death.
tQa. DATE OF op:rgﬁ 19b; MAJOR FINDINGS OF OPERATION IR ANEY EETE © 1} 20. AUTOPSY?
L. ves L] wo
m mnzm (Bpeciy) 21b. PLACEOF INJURY (e lacrabont | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boos, farm, fastory, sirest. ofier bidg..sie) o - e . .
HOMICIDE =
2\d. Tén[_gs . (Momth) (Day) (Ymr} ‘(Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WiRY e |mmme s . 15 ¥X

22 ] hereby ceriify that'I attended the deceased frottfl¥=_5= .52 19
aliveon L=/ K - - 1857, and that death occurred at

_.L:_LZ_ 192&'2 that I last saw the deceased

K_JILJ ; m. from !ha causes and on the dale slaled above.

s Stateretst on Reverse Side)

|| 2. SIGHNATURE {Degree or title) | Z3b. ADDRESS m . DATE SIGNED
-M”/‘g ,ﬁm» m P --?’»273 A=(T-FS
24a. BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - | 24¢. LOCATION (Qity, tﬁn.oz eotmty) (Btate). .
TIGN, REMOVAL ) . . e i . .
removal - Jan.20th 1 " ‘ .0 L _Mo. Cy s
DATE REC'D 8Y LOCAL ST SIGNATU — - FURERARL DIRECTOR'S $IGMATURE ADDRESS
2 Jos, P 128 1 o




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by

- Studont Embalmer No.
\\'orking under my personal supervision.

SEUBONT teurrecirersnnaniasacnssanoasanses Signed W 42/4"/

Student Embalmer
. : K LmensedEéal.mean 50?3

POAddrens /)/f

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBAIMER in his OWN HANDWRITING. (Failure to @nply with
the above constitutes grounds for revocation of Licenss.)

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

L o A e P 4 AL



