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Prl]nary Eesiatraﬁ:on District Nu._;ﬂ:_

21411 /
Y

1. PLACE OF DEATH:
{e) County. to Louis
Overland Missouri.

(Lf outaida city or town limits, write *“RURAL" and name of township)
{¢) Name of hospital or [natitution:

2346 David Ave. /

{If not in bospital or institation, write street number or locstion)
(d) Length of stay: In hospital or Institution

In this community.
yoars, months ar days}

() City or town

(Specify whather

-3
’F

2. USUAL RESIDENCE OF DECEASED;

() State__ Migsgouris .. ¢ County

Vg
(&) City or town Overland.
{If outside city or town limits, write "RUBAL")
(d) Street No. 2346 David Street,
{If rural, give location) d
{e} If forelgn born, how long in U. S. A.2 years.

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

MEDICAL RTIFICATION
3. PRINT
(o) R E Emma Rockwell 2 7
20. DATE OF DEATH: Mont| __.. day.
3. (8) If veteran, 3. (o) al Security
name war No. one mr......./ié‘)—__ __..._(i._.._..._ nute._ AE—
21. T hereby certify that I attended the deceased from... -J_é,...,w,.
5, Color or 6. (o) Single, widowed, married, 1oL 1o - I ).
s sex_Female rce White | FavorceaWidoweds || o iras mw b o aliveo 19 )
6. (b)) Neme of husband or Wife.n .. e .” 6. (c) M 'Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
WM. He Rockwell ali years || Immediate cange of death
7. Birth date of d d Oct ober 6th, 18614 nm,M M.Lﬂ_......_. e !dﬂ»’
{Month) {Day) {Yoar)
8. AGE: Years Months Days If less than one day Due to._............... \?
80 11 | a2l [A
br. min,
Due to
9. Birthpl " New York New York / - v
- (Clty, town, or oounty) (State or toreign country) W X )‘ o_
- ) Oth, diti 2 i Alan
10. Usual occupation House-Wife .. (l::lﬁ:ptc:z:’;cy within 3 months of death) , ‘) y T ———fe
i1, Industry or businesa (ﬁ PHYSICIAN
o " ; =
2 { 12. Name Fred. Kall M e S ' g —
=\ 13, Birthplace___Unknown: Germany “%7 o . "‘ﬁ%‘?“?ﬁ
W A | eal
B ¢ 14. Maiden name U‘ﬁ'l'&‘.'n‘Ser"”“"’ (Scate or cauntry) {] Of autopsy. : ahould be
& ety
57} 15, Birthplace Unknown Germany 4 . s y.
-] ty, town, ov county) (State or farelgy cowntry) 22. If death wan due to external causes, fill in 'aﬁuﬂ;wtu:
16. (o) Informant “D . ﬂo—%% {6) Accident, sulcide, or homicide (specify).
() Addres m%d Overland ,Missouri. || {5 Date of occurrence QQL"'“
i did in ?
17. (a) Burial (d) Date therrof Sept 30 2 42. () Where fury cocur {City or town) County) (State)

{Burial, cremation, or removal) {Month) (Day) (Year)
(&) Place: burlal or 4oNeWw St. Marcus Cemetery

18. (a) Signature of funeral am—m.-:?é&f gt B 0

(b) M489 Gravojs Ave.

o 0 SEP 38 1907 £ 11
Date receiv

(R

's dlgmatare) _ N

(d) Did injury occur in or about home, on farm, In Industrial place, in public place?

L
“"t» While at work},

23, Signature....

Adaress___ AT /.0

{Licensed Bmhl“r'l Statement oo Reoverse Side)




STATEMENT BY LICENSED EMBALMER " R : -

I hereby oertlfy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by....l......'.- .....................

b

Reglstered Apprentlce No.

working under my personal supervision.

1

Signed

. . -, Licensed Embalmer No
- P. O. Address
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALNIER in his OWN HANDWRITING. (Fal]nre to comply witl
.- the above con.shtutes grounds for revoeation of license.) - - . ]
ey i

If thls body is not embalmed, fact should be so atated above. T




