200 . THE DIVISION OF HEALTH OF MISSOURI 3 67 5
2| FILED FEB 1711953 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. / g / / 0 REG. DIST. NO. E; Ii ; PRIMARY REG. DIST. N0-1_O_03.. Repistrar's No......... 0.9.86..
I. PLACE OF DEATH 2. USUAL, RESIDENCE (Whaere d d tived. If i id befora
a. COUNTY a. STATE _Missouri b. COUNTY adinisglon).
b, CITY (I outsida corpurate limita, writs RURAL aod give c. LENGTH OF ¢. CITY (If outide corporate limits, writse RURAL and give township)
o) ce
TOWN St. Louis tovautio)| STAY atsslaeoll Oin St. Louis o A f
d. FULL NAME OF ({If not in hoapital or Institution, give street address or location) d. STREET {1 rura!, give location)
WBIISY  Depaul Hospltal SRS 39l9 N. 21 St. , ¢
3. NAME OF 8. (First) b. (Middle) e, (Last) 4, DATE (Month)  (Day)
BDECEASED . 7)  (Year)
(T¥pe or Print) Rockmann peAH  Jan, 29,1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE COF BIRTH ¥] 8. AGE (In yeara| o twoer 1 YEAR | 7 mmem o wms.
Male White | "POUSINEYE® o | Jan, 26,1953 | e [Mem| Dun Bep) e
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (8tats or forelgn oountry) 12. CITIZEN OF WHAT
dopa di moast of working lifs, sven If reticed) DUSTRY COUNT N
“Rone St. Louls, Mo, & TS,
13a. FAINER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Ralph Rockmann Ruth G, Borgschuelt |
:?{ WAS DEEI:EASE? E\(.;ER IN U.S. ARMdED IZ?RCES‘; 16. SOCIAL SECUR}‘TJ 1I7. INFORMANT'S S{GNATURE OR NAME ADDRESS
on. DoOWwD, ar dates servioce) . -
“N& | S None Ralph Rockmann,3919 N, 21 st,

L CERTIFICATION

18. CAUSE OF DEATH £ASE OR CO ME
_Enter anly onscauseper [ . DIS R CONDITION
lins for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (5)

J'Tu&r:ﬁﬁ"um‘z
[ wedy

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
et heart fallure, asthenia, | rise 0 the abose cause (a) dating |

ele. I means the dix- the underlying cause last
case, infury, or complica- i DUE TO (c)
tiom which caused death, | 11, OTHER SIGNIFICANT-CONDITIONS T
Cunditions contributing to the death but ot
related to the dizease or condition cauring death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ~ . - N S . : L 2. AUTOPSY?
TION
21a, ACCIDENT (Bpedty) 21b. PLACE OF INJURY {e.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE . . home, farm, factory, street, offios bldg.,me.) - [ : :
HOMICIDE _ : B :
219, THME . (Mosth) (Dw) (Vear)y (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
A : N7 ] WHILEAT =], NOT WHILE . -
INJURY . w wwom( AT WORK - Ik L 7 La 10

2. I hertby ¢ tfy that T aitended the deceasewmm _ 30 /=27, 1&3, that I last sai the deceased
afiye on , I.Qg, and thai- death occurred at m., from the causes and on the'date stated above.
) NATL':RE I ~ O (Degroo ot titlo) 1| 23b, ADﬁREss Z3c. DATE SIGNED

(20852

BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATCRY TION (Qlty, town, or county) (Btate)

Burial | jan,29,1953, calvary Cem., St, Louis, Mo..
25. FUMERAL DIRECTOR'S S1GMATURE ADDRESS
> A-LJOS- W, Glark 1125 Hodlamont Ave,,

N

24d. |

Lf

WRITE PLAI'NLY—'USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE /7

JANZ2 8 1953 (/ELlac.




STATEMENT BY LICENSED EMBALMER

.

-1 hereby certify that tbe body whose name is recorded on the reverse side of this certificate was embalmed by me, of bymmeeee

Student Embalmer No. -

working under my personal supervision.

StUdEnt coveeasersannraranres ensasmarsvaane Signed.....
Student Embalmar
icensed Embaimer No

P. O. Address..2129 Hodismont Ay

Note: The sbove MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. . (Failure to comply
the ebove constitutes grounds for revocation of license.) t
If this body is not embalmed, fact should be so stated above. . ' . t -

(3 : Lo . .



