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2. I hereby ¢g :fy that I a ndeg__b

m. WORK ATWOHK
¢ deceased fro M that I last saw the deceased ,
dend that death occurred at _A_"_af m.} from the causes and on ¢ date stated above.

alive o
23, SIG b. ADDRESS . . DATE SIGNED
) < 20 ¥ %«n—-f" =Sy
] =’ Ty - 24b. DATE 2. NAME OF CEMEIERY OR CREMATORY | 24d, LOCATION (Oity, town, orGounty) (8tafe)
s Al & .'.. dfr) .
PewoSm7 | Jan / 1954 Memorial Park Cemétery |St. Louis County, Mo

S. No.3%00 i
v 10.48 FILED JAN 27 1955 STANDARD CERTIFICATE'QF DEATH $4012 File Nowmrmmmmsiommnnmsms
' BIRTH NO. REG. DIST, no.d Z 2 PRIMARY REG. DYST. m._‘(‘{fcmmmnh’oi_f “«é_.
» g 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived,  If institution: res before
4/0 a. COUNTY e &. STATE issouri b, COUNTY ZE. ﬁam—wp.
1 L
‘ / b. CITY (1! ootolde corpurats tmite, L snd give ¢. LENGTH OF [| <. CITY! AN s TV P 4. Io Residence within Umits of
OR whship)| STAY (in ihis OR - a +
| t-u‘u 35 i place? TOWN /j J}’ ;lgﬁaarpg{:hdnlm
E HOSPITAL OR or Iastitution, give strect address of location) . AsDrL!l‘l'\‘EESTS {If raral, ghve Iocation) &
& INSTITUTION. 8906 Coliege Av 8806 College Av
ﬁ 3. DNE%%ES%E B (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) fu
B mm or Print) Francis —_— Rogles oeay  December 31, 35
g 6. COLOR OR RACE | 7. MARF“EB. NE\},EECBQSRRIED' 8. DATE OF BIRTH 9.;\.!‘.-‘-E uu;-n h: UNDER | YEAR | OF vwDER 3 HR3.
“ Male , White e G M E/|  Jan 13, 1919 Japians |Mombe] Dam  Boun |
% 108, USUAL OCCUPATION (ke bod of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 50y wad Seace ar Forsign Country) 12_CITIZEN OF WHAT
S huckster /%MWG/S*,. Louig, Mo
4 13a., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND:CR WIFE
" —Albert Rogles ] Nora Mor ) Fern Rogles
. ;‘1 E{ wf.DEEkEfSEP E\‘.;I-IZR nL U.S.ARMdEP F?E&ES"! 16. SOCIAL szcuagg 17. INFORMANT' 5 S]|GNATURE OR NAME ADDRESS
-, , O Daw! .r-.vnwarot - O [} .
= yes ) : . 22 Av
| | 18. cAUSE OF DEATH w+ . MEDICAL CERTIFICATION " [ INTERVAL BETWEEN
B || Enteronty opeeauseper | ). DISEASE OR CONDITION _ e c/ _ ] JONSET AND DEAT.
E tine for (), (b), and (¢) | D'RECTLY LEADING TO DEATH (n) HAL ¢ - 7 ; -
% || <o dor ot mean | ANTECEDENT CauSES Aeec T a ‘
‘|| the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
- a8 Beart fallure, asthenta, rise {0 the abore caude (a) stating
& de. It means the dis- the underlying cauae last. ) . L
) eate, injury, or complicg- DUE TO (¢)
= tion which causred death. | 11, OTHER SIGNIFICANT CONDITIONS
- " Conditions contributing to the dzath bul-not . . i N
9-1 rdate:i to the disrase :z?wndit‘ionacumin; death. ! /‘-{Hf-“ ‘X
; 19a. DATE OF OPERJ\h-I 1%b. MAJOR FINDINGS OF OPERATION f | . AUTOPSY?
= LA, o innm e¢2 od ~" 7 ves [ wo [E
0 21a. ACCIDENT (Bpecify) 21b. PLACEQF INJURY (eg.. In orabout | 2Ic. (CITY, TOWN,. OR TOWNSHIP) (COUNTY) (STATE)
? E{%’ﬁ{gfng home, farm, fagtory, strest, office bldg., #t0.} - g v
o : . N
g 23d. TIME (Moath) (Dax} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
‘ INSURY - WHILEAT!:] NOT WHILE
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'D - @ISTRARSS SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE RDDRESS
hL; jé? PO F A /b//l /,,, iderwieden F.H. Inc., 1936 St.Louis Av
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, OF DY unriiieiiiieireeeiiscaenana e ieireesesencreeesetesenennnann PO , Student Embalmeyr No,.ccov.......

working under my personal supervision..

................................................

.............................................................

s

P. O. Address

........................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7¥ this body is not embalmed, fact should be so stated above,




