THE DIVISION OF HEALTH OF MISSOURI

21160

No. 300 F”_LD JUN 2 4: 1954 . e
1048 - STANDARD CERTIFICATE OF DEATH State File No
- L . - .
BIRTH XO. REC. DIST. MO. _ﬁrmm\' REG. DIST. MO. _]_O_D_aimiﬂrar's Na,_.:..._ég..@&. it
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If Institation: residancs befors
. COUNTY . STATE b. COUNTY admislon),
: . * Missouri T
b. CITY (f outside corporats limits, write RURAL and give ¢. LENGTH OF || . CITY & I Reabunce within lotta ct
townahip) | STA OR a sttt porated
TOWN . St,.Louis o] STAV acseshesly  rown St.Louis THET ()
d. FSO%P#AT_EO%F ¢If aot in hospital or instivation, give strest sddresm or locathon) . STEI‘!EEI' (if rurs!, give loeation)
WSITALSY  Tutheran Hospital /B 3li06a alberta
3. NAME OF s (First) b. (Middie) ¢ (Last) 4 DATE  (Menth) (Day) (Yesn)
DECEASE
(Typeor Priwey  Harry M. Rockwell peAw June 10, 195l
5. SEX 6. COLOR OR RACE | 7. #&%.EF\YEECEBR(EIED) 8. DATE OF BIRTH l 9. AGE dn nln L m lﬂ l'; THOER M REL
. oura | Min.
Male (| White Married 7 = | Jan. 2, 190k | 8™ = |
10a. USUAL OCCUPATION (Gimekind of oxk | I0. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE 00y st Seuta or Foroign Comntrs) | 12 STTIZENOF WHAT

*

Qheetmetal 1'lafor'l‘rer' MeDonald Eircra

TS AL

ft TLittle Rock, Ark. [/

Q
3
E
& _
< 13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND'OR ¥IFE
2 S pep—— Rockwell Unknown . |Flossie J.Mitchem Rockwell
» g WAS DECEASED E\(IHER IN .19. 5. ARMED FORCES? | 16 SOCIAL sa:unrrv . INFORMANT' 5 SIGNATURE OR NAME _ ADDRESS
3 | Yes" | W Unknown Flossie J. Rockwell-3L26a Alberta

18. CAUSE OF DEATH : MEDICAL CERTIFI INTERVAL BETWEEN
hlﬂ . Enter anly cnscausper | 1. DISEASE OR CONDITION . M W/ ONSET AND DEATH
% |l timetor (o), (1), and () | DIRECTLY LEADING TO DEATH® 5)
% oThis does mot menn | ANTECEDENT CAUSES
3 the mode of dxiag, euch | Morbld cmditions, i an L% 1, gising DUE TO (&)

as heard fallure, asthenia, 2 cause (G R
€l de. It meoms dhe du. | e SRderlying ecuse lod.
o) ease, fnfury, or comp DUE TO {c)
> || tion which coused deoth. | 11. OTHER SIGNIFICANT CONDITIONS
B Conditions eontributing to the death buf not
4 related Lo the disease or condition cousing death.
% 1%a. DATE OF OP%A'; 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?T
= YES D NO D
o |2 g%nc?[%nl v M oedly) 21b. PLACEOF INJURY (o8- Incraboms 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E o - ROMICIDE oo - hoxenm, farin, fagtory. stiest, . ota.)
g 2id. TIME (Mouit) (Day) (Tesr) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
>l<- . INJURY , o | AT Y& Haeo |
E"'zfﬁﬂebyw"tfylhdlaumdedmdamwdfrmn (444 87 wire , 19 that I last saw the deceased
= alive on W) 19 qqgthaldeathocclxrredatl-l A o, fromt‘emuauaudonthadalestdedabpve
g . [l 2a. SIGNATURE / Wm 23b. ADD ’ ED

- ' 0.3 ) il
E u.duaggul&}.. CREMA- | 24b, DATE - 4. NAME OF CEMETERY OR CREMATORY 24d.: LOCATION (Olty, town, cr county) ' (Etats)
N (Boedty) - . . 3 oo

g emova June 1L.,195)L National Ceme tery - |Jefferson Barvacks, Mo.

DATE REC'D BY LOCAL
REG.

'S 81GNATURE ADDRESS

363’4. Gravois Ave.

icensed Embalmet’s Statement on Reverse Side)




— .

STATEMENT BY LICENSED EMBALMER

|
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student....ciiimnoiiiiiiiiiiiiii e
Signature of Student Exbalmer

Licensed Embalmer No..=%.7..

P. O. Addressi pr—

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




