THE DIVISION OF HEALTH OF MISSOUR -
9781

ho.3%0 4 STANDARD CERTIFICATE OF DEATH
1048 HLED AR X 1 55 . State File No.... —
! BIRTH NO. M 3] 9 REG. DISY. NO. : ! l !! PRIMARY REG. DIST. m.ma_. Regulrar:No.Q.SB_Q{..__.

AR L b rr s e

1. PLACE OF DEATH ' Z. USUAL, RESIDENCE (Where decensed lived, 1If lstitation; reskience befors
. COUNTY . i K adinbmion).
'D a .5t o L0 oo e. STATE  Missouri b. COUNTY gt Touis
; b. CITY (It outeide corpurate limits, writs RURAL and give ¢. LENGTH CF || . CITY ’ 41 Bedtence within Hotte ot
R townghip)| STAY (in this place) OR . mu-pmu tewnt
TOWN st, Louis 1- Day TOWN  St, Louis o'
FHESL N'lah{EOoRF (If ot in hospltal or Institution, Kive streot address or location) ASDTEREEEI-SS (It rural, give loeation) 0 & B
iNsTiTuTioN Incarnate Word Hospital 3 6750 0dell gtrest,
3. NAME OF a. (FIrst) b. (Middle) c. (Last) ‘ 4. pgrg (Month) (Dey) (Year)
{ Twpe or Print) John W Jockens DEATH March 16, 1955
5. SEX | 5 COLOR GR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 1 9. AGE (In years| ¥ UNDER | YEIZ | & UNPER 3 EES,
WIDOWED), DIVORCED (Bpuei, laat birthdsy)

Mnnﬁll Dar Hourll Min.

__Male | White | Married = =

10a. USUAL OCCUPATION (Givekind of work-| 10b. KIND OF BUSINESSD?JETIA‘I- 11. BIRTHPLACE (City wad State or Forsign c““") ~0 'z'ch';rl.ﬂI'IZ'ER":'TOFWHAT

tife, wyen if ) .
Rmhre?}fiem%mtlon Emerson Elec. Co. St. Louis, Mo. _ U.5.4.

13a. FATHER'S NAME . _[13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBANGOR WIFE

John Jockens . . ]  Unknown . 1 _ Katherine -
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOGCIAL SECURITY | 12. INFORMANT' 5 St GdATUHE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes. sive war or dates of NO.

No L9Q-12-1361 lMrs . Katherine Jockens, 6750 Odell St.

18. CAUSE OF DEATH : L ME ICAL CERTIFICATIO L INTERVAL BETWEEN
. Enter only eneceuseper | |- DISEASE OR CONDITION. _ (5 . T ONSET AND DEATH
line for (a), (b), and () DIRECTLY LEADING TO DEATH (a) 1™

*This docs not meen | ANTECEDENT CAUSES T E . Q :Q: [ - P
the mode of dying, such | Morbid conditions, if any, giving PUE TO (b) *L'L

o8 heart fallure, asthenis, rise to the above cause (a) stating

ete. It meons the dip- | Che underlying cause last. . = : : ; L
eare, Infury, or complica- DUE TO {c} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
) Conditions contributing to the death but not . g;; Q
. related to the disezse or condition causing death.
19a. DATE OF OPERA- [ 19b. MAIJOR FINDINGS OF OPERATION g i 20. AUTOPSY?
TION g
! ves (1 o 3
¢la. ACCIDENT (Boecity) 21b. PLACEOF INJURY (e.g..inorabomt | Zlc. {CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, furss, lsstory, strest, offics bldg.,et0.)
HOMICIDE _
21d. TCI)EE (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
. . WHILE AT NOT WHILE
INJURY. @ | work AT WORK ‘Vm? o0

2. I hereby certify that 1 attended the deceased Srom _%i:.;L_ 19&. to M 1853 that I last saw the deceased
alive on 1S Mo+l 19 S8 and that death occurred at 928 m ., Jrom the causes and on the date stated above.

Z3a, NATURE ) {Degree or till? 23b. ADDRESS . ‘ 23¢c. DATE SIGNED

24a. BUR IA\I’.. CREMAS | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or colmty) (Btate)
TION-GRAOYAL doeattn) | 3_78.05 St. Matthew . St. Louis, Mo. "

DATE REC'D BY LOCAL | REG)STRAR'S SIGNATYRE 25 FUNERAL DIRECTOR'S SIGMNATURE

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

ADDRESS

. fﬂf:' Ef@?’é:

(Licensed Embalmer’s St-utnmt on Rrv:ru Side)




i
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DY IMpEA L, DO

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
BY e, OF By e aeeietecisiaserasrainaianaaas , Student Embalmer No...cvan.......

working under my personal supervision..

Student...oooiirieiiiiiiiiinii e
Signature of Student Embalmer

Licensed Embalmer No‘;%'S

P. O. Address.é.&.?./é ..... :

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

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

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




