No. 300
10.43

FILED MAY 6 1954

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

14023

State File No

DECEASED EVER IN U.S. ARMED
unknowa)

I5.
2

{1l yum, give war ot dutes of service}

FORCES? | 16. SOCIAL SECURth;(

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbare decossed ilved. If institution: residecos before

a. COUNTY a. STATE Mo b. COUNTY adiaiaslon),

b. CITY (f catride corporate limits, write RURAL sod sive | ¢, LENGTH OF || . CITY . d. I» Resldence within limits of

TOWN S§. Louis tomnakin) STAY sl OR, St. Lowtis TR

d. FULL NAME OF pital gz lostisation, Kive streat pdgiroms of location) xhve Jocation) el T

HOSPITAL OR TLTE PennsyLvanaa / ADDRES?L;Z?& Pennsylvanla o)
3. NAME OF (First) b. (Miadle) c. (Last) DA (Montt) _ (Da ear)

DECEASED ]

s ) 0SSP Rodrigues Sprii s odls
5, SEi D 6, CQ%R (‘R RACE | 7. MARRIE ER MARRIED 8, DATE OF BIRTH 9. AGE (In yenrs| I uMpgR | YEAR | F DDER 4 KRR
male |wh1 e B_@ ORCED :ap- Jan. 23 5 ) Mmhl Days Homl Min,
O, P OO T | T OO OF SUNS GRS iy e r eS| PRSP WA

13a4F . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANDOR ¥IFE
| WA 21 Rodriguez [Josephine otirrez Mary Rodriguesz

17. INFORMANT"S SIGNATURE OR NAME ADDRES\S

"|Mary Rodriguez 7427A Pennsylvania

18, CAUSE OF DEATH
. Enter only oheoauss per
lne for (A}, (b), and (c)

_*This doer not mean
tAe mode of dying, such
as heart faflure, asthenia,
de. It meana the dis-
ease, injury, or compii

rize to the above

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring PUE TO (b)
the underlying cause last.

INTERVAL

MEDICAL CERTIFICATION !
1. DiSEASE OR CONDITION _° (\ ; LS o A ’ M/WW

onss? mﬁ
d

catde (a) slating

DUE TO {c)

Bt A g

Az

tion which caused degth, | [1. OTHER SIGN

IFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition ecausing

death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION d.-—*
vyes [ wo
2ta, ACCIDENT" {Bpediiy)} 21b, FLACE OF INJURY (e.5..Inorsbeut | 21¢, (CITY, TOWN, CR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, farm, factory, strest, office bldg..ete)
HOMICIDE M0 /
21d. TIME (Month) (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR? o
oF WHILEAT[ ) HoT WHILE
INJURY = | “work AT WORK _
2. I hereby that deceascd from ) lo 19_1-11;0: I last saw the deceased
alive on and that death rred al m., frornd the causgy tmd on the date stated above.

WRITE PLAINLY-—-TUSING 1UUNFADING BLACK INE—MAEKE A PERMANENT RECORD —

3. FGNATURE (Degree or title) I} 23b. ADDRESS 23c. DATE SIGNED
_ M O[&Jl“m e D4 e Al WU XWI%-SO-ET-
R]AL Cl b, DA 24c. NAME OF CEMETERY OR caemaroav Z4d LOCATION (City, town, or county) - (Stato)
non[}g Iv"fay .T; 1954 Mt, Hope ¢ géggcg Co. Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATYRE 2. FUNERAL D1 RECTOW B ATURE ABDRE
lape 3-0 135"“' a/j E }’}’)% Jos. P, Fendler Jr. f@neral fome.

v —
, (Licensed Embalmer's Statement on Reverse Side)

ufwz'




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

byme, or by ... e + Student Embalmer No............
working under my personal supervision..
Student ..ocoieinis i e e Signed £\ &AL ) NE g TEET AT
Signature of Student Enbalsmer 3
R s Licensed balmey/Nge, 7. .. )
“-.:' ™y - ‘:\: . ‘ -
SN Ry ."P. O. Addresgi 7 /...

ca T Note The‘above MUST BE SIGNEQ BY THE LICENSED EMBALMER in hi‘s Q)WN HANDWRITING (Fa

to comply w1th the above constitutes grounds for revocation of - llcense)

lf emnbalmed by a ST%W‘%e also shall sign in his OWN handwriting. -\
“ this body is not em ed’ Tact should be so stated above.



