_ THE DIVISION OF HEALTH OF MISSOURI '
ko, 00 I FHED Ja Ny 10 1gs, STANDARD CERTIFICATE OF DEATH.c s e 43291

eeseatmmrsnim

’L-":_-'_:-;’__ REG. Dlsf. 31_"__8_____, PRIMARY REG. DlS'I" m.;_ Regiztrar's No.... 11.3.29

10. 48

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livaed. If lastitation: residence before
a. COUNTY a. STATE b. COUNTY C— admbsionl.
- Lq . 3 \ ?\
@ b. CITY (If outside corpurate limits, write RURAL and g::u ghli’Eme ,EF ¢ cg’; (If outtde sorpocsts trits, writs RURAL nod give toimahip) ‘
tow: ] ( ¥
: Town St. Louls i " Town St. Louis D
d. FULL NAME OF (If not in bospital or § fon, give strwet add or locathan) (If rural, ghve loeation)
HOSPITAL OR DRESS
INSTITUTION Mo . Bapti st Hosp. / 4462 Oakland
3. 5‘5‘2:“&% 5%% a. (First) b. (Middie} c. (Last) | 4 DSP’—: (Month) (Day) (Year)
(Twpeor Print) I ONO Rochelle | DEATH  12-18-51
$. SEX & COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeam| » DoER 1 TRAR | ¥ DwoER & pES.
female/ Whit WIDOWED, BIVORCED (Specity) . ' Last birthday) Mnm.h, Days | Hours | Min
e mapried 7 7-28-1882 69 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS QR _[N- | 1. BIRTHPLACE (Stats or forelan eountry) 12 CITIZEN OF WHAT
dooe during most of working 1ife, vven If retired) DUSTRY COUNTRY?
housewlfe Illmo, Missouriw
Eilaa." FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph Penn ] unknown . | Charles Rochelle
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S5 SIGNATURE OR NAME ADDRESS
(Yos. E.nruknmrnl ] (1! yuw, gtve war ot dates of sarvice} NO,
n none Charles Rochelle, 4462 Qakland

18. CAUSE OF DEATH MEDICAL CERTIFICATION

| Enter only cnecsuseper | |. DISEASE OR CONDITION
line for (a), (b), and () | DVRECTLY LEADING TO DEATH® q)

INTERVAL BETWEEN
ONSET AND DEATH

*This does not wmean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditfona, if any, giving’ DUE TO (8)
as heart foflure, asthenda, | Tise to ihe above camae (o) stating .. . . e e e e
de. It meons the dis- -1~ -the underiying cause last!
case, infury, or complica- _ _ DUE TO (c) - — -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS -~ ~ ' I S

Conditions contributing to the death but not
related {0 the disease or condition cauting death.

13a. DATE OF OPERA- )“13b MAJOR FINDINGS OF OPERATION” - - 7. .. '+ - "= : 20, AUTOPSY?

1 TION A -
30fos 5 | . Qolems Wﬁﬂ-&n - ves L] wo [X)
2la. 'guchIIDDEENT {Bpecity) 21b, PLACE OF INJURY (es-, about c. (CITY. TOWN, OR TOW]P) C L, (COUNTY) . (STAATE)

é

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

) by home, farm. tastory. sirest. affios bidy..ete.)
5 HOMICIDE )
g 2td. TIME {Month) (Day} (Year) (Houn) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? F
1. h\?F . . . WHILEAT[ ] NOTWHILE Ve Y -
- INJURY = | “work AT WORK oL
] T g Il
. 2 |2 I hereby cert%g thz,l atlended the.deceated from % 10872, to m.._ 19..£,7 that I last saw the deceased
= alivh on Iyﬂ and that death occulred at [J—.ﬂ_ﬁ:‘ m., from the causes and on the date stated above.
. E Zia, SIGNA:U2 .. * ' (Degree or titls) | Z3b. ADDRESS , Zic. DATE SIG
g N aCP 1 /M/ﬁ/? T2 N st H Vet fon - S, frieen €NV O S
E ,l[Zie. BURIAL CREMA. | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY .-LOCATION (Clty, town, or coanty) (Btate) -
r TION, REMOVAL f‘dﬁ) . . .
§- remova 12-19-51 e e c-Commerce,-Mo, : -
25. FUNERAL DIRECTOR' B S1GNATURE ADDRESS

o
oy M“IQ Rowland Mortuary Service

Dﬁl’é EEEDIB;QL%% | R

icensed Exbeloer's Statement on Reved SBFT o0 100




ey

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, 05 By —omeroereee

working under my persona! supervision.

Studont sacesssssvesausannascssssnssassnnes Slg‘ne
Student Embalmer

Licensed Embatme

P. O. Address O S%

7 ’
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN MNDWMG\ (Failure to comply with
the above constitutes grounds for revocation of license.)

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




