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BLACK .INKT--MA.KE A PERMANENT RECORD

WRITE .PLAINLY—USING UNFADING

| FLED DEC 1 195;, ' THE DIVISION OF HEALTH OF MISSOURI 29208

STANDARD CERTIFICATE OF DEATH State File No,

"BIRTH KO. _ .. REG. DIST. NO. 318 PRIMARY REG. DIST. KO. 4y /Ay oo RegurmnNo:ﬂ'GiOg
i. PLACE OF DEATH .. 2. USUAL RES'DEN&%WCM lived. If iastitution: residence before
a. COUNTY * a. STATE b. COUNTY adinission?.

Miasouri
¢. LENGTH OF w‘( {1f outside carporate limits, write RURAL acd give townshin)
TO

I8 Yaawa Vrown Saint Louls ol 2V

b, CCI)-FI;Y (M outeide corpurate limits, wtite RURAL and give
. township)
Town Saint Louils -

d. FH(I)_%PI;!_].!\ME OF {If oot in bospital or institutian, give streat addrost of location) d'A%T[?EEEESrS {U tural, give location) U
ms'n'ru'rion 4030 N. 25th gtreet, 7, 4030 N. 25th 8treet, 7..
3. DPJEC'EESOEFD a. (First) ' ) b. (M[ddl?) VC. (Last) 4. DSTE (Month) (Day) (Year)
{ Type or Print) Huld.a. * K&st 1ng /DEATH NOV- lzth 19 51
5. SEX / MCOLOR OR RACE | 7. MfAD%ﬁ'!'ED EIE\YCEECESRRIED 8. DATE OF BIRTH ) :.Gsir&n;:'a;n hl': UNDER 1 YEAR | IF UNDER nouas.
(Bpecify) L Y. onthe | Days | Houra Mia.
Female ite . widowed " h—m Sept. 12th, 1884 7 | |
10a. USUAL OCCUPATION {(Give kind of % ork 10b. KIND OF BUSINESS OR IN- | 11, EIRTHPLACE (Btate or forclgo country) 12. CITIZEN OF WHAT
done during most of working [ife, avanlfndrod) DUSTRY D COUNTRY?
Housework : Own Home st. Loui.a, Miasouri
13a. FATHER'S NAME ' A 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
{ Rockl
Hanry Rocklage Unknown Herman Rocklage
15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no. or unknown) ] (1f yoa, £ive wat OF dates ol asryioe] O,
None Unknown Harvey Kasting, 4030 N. 25th Street, 7,

18. CAUSE OF DEATH .t MEDIC, CERTIFICATION INTERYAL BETWEEN
. Enter only onscauseper | 1. DISEASE Br conprrion . ONSET AND DEATH
Jine for {a), (b, and (e} || D'RECTLY LEADING TO DEATH*(g) M A MZZE‘,

*This does not mean |- ANTECEDENT CAUSES t != [ !i; Ef f% , Z
the mode of dying, auch ‘lforhd conditionas, if any, giring PUE TO (b} W"

ag Beart fallure, gsthenia, |-« 7ise to the abore ccuaara:statma .- -
o il b " the u.nd:rlmna cauae inst. -

elc. [t meens the dis-
ecaze, injury, or complica- i DUE TO ) .
tion which caused death. | 1. OTHER SIGNIFICANT COMDITIONS ' : e RS e

Conditions eontributing to the death bul not
related to the disease or condition causing death.

‘19~ DATE'O'F-OPERO.};; 19b. "MAJOR FINDINGS OF OPERATION' . -2 | 20, AUTOPSY?
tqf?.w_ e OMQAMM m W YESD Nolg‘

21a. ACCIDENT (Bpecify) 2Ib PLACEOF[NJURY fe.g.. inoraboat | 2le. (CITY, TOWH, OR TOWNSHIP) (COUNTY)} {STATE)
I'S'I%EIEIEDE \ boms., far tory, atreet, offlce bldg.,er0.) ST T -

21d. TégE (Month) (Day) {Year) (Houn | 2le. INJURY CCCURRED | 2if, HOW DID INJU\%UR?
‘ . . - | WHILEAT NOT WHILE . ) )
INIURY - \ ' o | woRK i N wopk. L , 7 ) X

2. I hereby cerlify that. I atiendcd the deceased j’rom%L& 18 LY w07 (2 I.‘Jﬂ that I last saw-the dcceased
alive on ____,B_, 19_A and that death Yecurred at ...9.1.50&11., from the carses and on the dale stated above.

23c. DAXE SIPNED

‘23a. SIGNATURE . - . {Degroe or titte) 23b. ADDRESS
A . O 600G Y Greend 3/
ﬁa BURIAL, CREMA- | 24b, OATE 4c. NAME OF CEMETERY OR CREMATORY _ T 24d. LOCATION (CMy, town, or county) , "(State) *
(Bpedty)
Hdovar 7 | 1Y15/51 Priedens Cemetery. . .[S8t. Louls, Courty, Missouri
DATE REC'D BY LOCAL RE 'S SIGNATU . Ao 25. FUMERAL DIRECTOR'S SIGNATURE ‘ADDRESS

Calvin F. Feuts, 4828 Natural Bridge Blvd.

VT 8 10me

(Licensed Embalmet's Statement on Reverse Side)
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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 embalmed by me, or by e

’ Student Emdalmer Ho.

working under my personal supervision.

StUdONt s..aivesscannenns crassrssinsaas wene Signed 'EG-Q-HA f:‘ ;Z.%.,_aﬂ_u.nl—_.....-_—-.._...__.

als
Student Embalmer . _

Licensed Embalmer No o W R

: P. O. Address Sf_ K"""“"&-—J h/\—b

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

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




