27 THE DIVISION OF HEALH OF MISSUURI 0;4532

. 300 3
e FILED OCT, 2= 1852 STANDARD CERTIFICATE OF DEATH S1080 File Nooorrarmomo oo
BIRTH NO. _QML rec. 0151, no.nT 7 erinany res. oi1st. wo. AT kegirers No.mzm ..........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If lnstitutlon: residence before
a. COUNTY &, STATE b. COUNTY adioiaton).
0 ___ 8%, Louis Migsouri 8¢, Louls
b. CITY ¢ ouhh‘h corpurste limits, write RURAL and give c. LENGTH OF c. CI“ (If outalde corporate limits, writa RURAL and give township)
OR towaship) [ STAY {in tbis place Lf T
a . TOWN Hy da TGN Normand, Vi
d. FULL NAME OF (If not in bospital or institutico, give streat address or location) d. STREET - (U raral, ghvs location}
O HOSPITAL OR ADDRESS -
o INSTITUTION 5+ Mary'g Hoap. 5303 Bermuda Ave.
B> ‘OAME OF a. (Flsst) b. (Middic) ¢ (Last) 4 DATE  (Month) (Day) (Yew)
ks {T¥pe or Print) ROY . ROSALES oeATH Sept, 18, 1953
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9, AGE (In yexre| I INDER 1 TUAR | ¥ DNDER M K.
2 WIDOWED, DIVORCED (8pecity) laat birthduy) | Mocths| Dars | Hours | Mn.
3 Male White | Never marriedd|Sept. 8, 1953 ) 0 ]
10a. USUAL OCCUPATION (Cliva kind of = 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE ., .
"1 dmdurin.lnwldvortiull?l':'nu uw:d‘; IND 0 DUSTRY (City asd State or Foreiga Country) ‘?"cglIJTriTzE"‘nOFWHAT
2 | None None Richmond Heights, Mo, ¢:|USA
< {138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR
"Tg-l___Andrew Rosales - | Frances Galvez _____ | . none ___-o’'= ‘el o5
=i i5. WAS DECEASED EVER IN U.S.ARMED FORCEST [ 16. SOCIAL SECURITY |777. INFORMANT'S SI1GNATURE OR NAME "ADDRESS:™
o {Yen, 00, or ugknown) | (If yes, xlve war or dates of service} NO. T
= no none Andrew Rosaleg 5'%0'3 Bermuda Ave. '
l 18. CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
b || Enteronly cnecsussper | I. DISEASE OR CONDITION ONSET AN DEATH
2 |[ ime tor (a), (v, and (9 DIRECTLY LEADING TO DEATH* () .
|| +Tois dors mor raean | ANTECEDENT CAUSES J s
: fhe mode of dying, ruch | Morbid conditions, if any, gising DUE TO (b)
.. j as beart fallure, asthenia, _rine to the abone cause (o} stating . - oL
B N ae. It mecns the di. | the underiying couseladd. - == . : -
oy eaze, infury, or complica- i DUE TO (¢)
5 || ton which coused death. | I1. OTHER SIGNIFICANT CONDITIONS XY LT L e S
= Conditions contributing o the death but 2ot
% ", related to the disease or condition death
. E —|i 19a..DATE OF OP_IE_%AN- 19b. MAJOR FINDINGS OF OPERATION -, -+ ¢+ =~ -, = _ A, 20, AUTOPSY?
g1 L . - ALY X I = A
s 21a. ACCIDENT (Spacily) ' 216, PLACEOF INJURY te.x. inorabout | 21¢. {(CITY, TOWN. OR TOWNSHIP) ~ (COUNTY) . (STATE)
f SUICIDE boma, Iarm, fastory, surest. office bldg. et0 e . ) .
Z HOMICIDE ~ - : : Coe ot -
g 21d. T(l)gl-: (Mosth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? S :
WHILEAT WHILE () Lok
J‘ INJURY-~ - -~ WORK D?frwonx Y/ ey L o
8 [{zz 1 hereby cert I the deceased from ., 19 ) o JéﬁrﬂL IB"JAB that'I last saw the deceased
& . alive on , y cmd that death opcurred ai : m., from\the causes and on the dale slaled above.
. E - || 232. st NATUR# tle) zab.éoon Z%. DATE 7
e . - \ 230 18, Ta kb 13177
E 2a. agmalr_ CREMA- . 24, N E OF cmsrsnv OR CREMATO %4, LOCATION (Ottyyown.oteonmy)f 7 (Sm.a)
: .
& e Se'pt. 21,53 Calvary _St. Louis, ___Mo,
DATE (+] LOCAL | REG ‘S}G/NATURE ; R’ S 3 ATURE ‘ ADDRESS
) A




STATEMENT BY LICENSED EMBALMER

.
LR BN

[ hereby cértify that the body whose name is recorded on_the reverse side of this certificate was embalmed by me, of by

.................. el g”"g”é““‘/ | s Studont Embalmer %o.

working under my persona! supervision,

Student cusviavsvasacsrsiannonraaccen ceaaas qlcmetl //4""7"21" 4/

Studcnt Embalmer
‘ Licensed Embalmer No At

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

Lerieey




