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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

=

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

HLED uay o 0-1947 ¢

Registration District No....__© &= ...

.
MISSOURI] STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..Jr.eQ:sD_._._

42953

6.2

Stale File No.

Registror's No

1. PLACE OF DEATI:

2. USUAL RESIDFNCE OF DECEASED:

z

10. Urualoccupation__REStEMrant Owner

t uis
{a) County S * I-'P {a) State.“hMiu.a.s.le.i .............. (&) County. v
(5) City oF LOWN._covermrmerersemnn fo?? / /
{if outsids clty or town limits, wifte "RURAL" and vame of townehis) || 5y Cityortown....Slke_LOUl g L
{c) Name of hospital or institution: {If outside city or town limits, writa "RURAL"™) 7
Mount St. Roge Hoaplital 7) (d) Street No 82}4 N. Kingshighway
(It nat ju hospital or lostitution, write street number or locnt.luﬁ) - (17 raral, give location)
d) Length of stay: In hospital or institution
@ wi5 of stay ne (Specify whether (e} Citizen of foreign country?. (Yes or No)
In this community.
years, months or days) If yes, name country
MEDICAL CERTIFICATION
L PRINT 791118 A. Rochas P 7
men T Socl Secai 20. DATE OF DEATH: Month. Y 811 day
3. If veteran, B {4 urity
v no no year_____l..g..éz__._.hour 6 minute 5 5 A o M
name war No.
21, I hereby cprtify that I attended the d d frym
5. Coloror 6. (o) Single, widowed, married, |[ / 7 / of, 19 tog.. At _/ ¢ o 19t
Mate 0 1o o MarPied ,- 7 Mo
4. Sex - race diver that I last saw b_defeAlive on / £y v G [
6. (b) Name of husband or Wife..ococcoe.... 6. {¢) Age of husband or wife it || and that death occurred on the date and flour statéd above. Daration
Besglie Rockas attve.. 00 years =
7. Birth date of deceased.... OGO Dor 65,1879
(Month) {Day} {Year)
[ N gy SR e
8. AGE: Years Months Days If less than one day Due to i Wt
6 2 3 2 hr. min .
Due to o Hy
9. Birthplace ....&r..e..e..Q.ﬂ._(.a_._.. . h{‘"
. {City, town, or county) {Stota or foreign country) N T - plaliSipriey ﬂ""
Other conditions. ‘

(Include pregpancy within 3 months of death) \

11, Industry or business o PHYSICIAN
Maj ings: — —_—
&/ 12. Name...APOSLO1Y Rockas / "Gf operations Undertine
[ . N . 5 -
Z | 13. Birehplace } Greece (n the cause to
» City. I.'wn, or coanty} {State or foreign country) Of nutopsy —_— should be
& [ 14, Maiden name QN 142 W. . ct tlcae.lld sta-
) * s y.
S | 15. Birthplace : Greece G d nal §ll In the followlng: |
= (City, town, or connty} (State or fareign countra} 22. Ii death was due to external causes, FH
16. (a) Inf .« Mrs. Bessie Rockas (6) Accident, suicide, or homicide (specify)
. (a ormant.
(&) Address 814 N. Kingshighway (%) Date of ocourr —
17. (a) Burial (%) Date thereof Jan 10 » 194l ¢ Where did injury occur? (City oo vown) e P
(Barial, cremation, or removal} =, _ (Mouth) (Day) (Year) (&) Did injury occur in or about home, on farm. in industrial place, in public place?
{¢} Place: burial or mmﬁ&_'_.._ﬁat'trﬁawﬂ Cm, = — - e oy
" type of place, .
8. (a) Signature of funeral director. WOLCK Brog. Und. CRe wiie ot v = 73 Means of INJrY e -~
®) A 2201.S.._Gr o '
" 5. @ JAR %- ][9:432 * < (M.D.orothegy..t4.
- (D=teroceived hcllrezlunr). - -A_’::q signed ___________
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name 1s recorded on the reverse side of this certiﬁcaté was emhaﬁnéd by me, or by

istered Apprentice No.

working under my personal supervision.

Z / : : ;
* ; ’ Litensed Embalmer No 3722
. P.0O. Address. 212 _Duchouquette St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HA.NDWRITING. (Failure to comply with

y

the above constitutes grounds for revocation of license.) e .
If this body is not embalmed, fact should be so stated above, ' ‘ ol




