\ THE DIYISION OF HEALTH OF MISSOURI
YN ...59-016184
Welfare - g ; \'20 Q B STAN DARD (ERTIFI(AT! OF DEATH : STATE FILE NUMBE
ublic ) O 4/ 7 5
ervice l m pgistration District No._....-3..z..7_._._-_-.....,....Pir’imary Regiﬁsrmrion District No. ___ J: _________________ Registror’s No.__ St
r 4 - -
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rnsjdgncpyl
a. COUNTY a. STATE b. COUNTY admission
30 St. Logls Misasoupi ,
~-57 b. chv {If ovtside corporate limits, give TOWNSHIP only) | Inside Limits c. Cgl’RY tnside Limits
o Richmond Heights Yes N Tow_Bull Rup YeslJ Mo
c. FULL NAME OF (f NOT in hospital, give location} | Length of stay in 1b 09 dﬁ STREET {If outside, give location) Reside on Farm
HOSPITAL O ¥ Q ADDRESS
o NeTITUTIONS b o Mary 's Hosp.l MENS. ° Yos [ No (&
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
JULIAN ROKASKY AR May Q, 195Q
. 5. SEX 6. COLOR OR RACE 7'MARR1£DE] NEVER MARRIED] | 8. DATE OF BIRTH 9. AGE (in yeors §F UNDER | YEAR| IF UNDER 24 HRS.
Fema le mlit last birthday} [ Menths | Days Hours Min.
l ®  h woowe ovorceol]| Nov, 9, 1876 | 82
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF wWHAT COUNTRY?
during most of werking life, evan if refired) INDUSTRY ‘
Housewlfe Home Budepest, Hungry . 1.8, A,
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H_USBANQ OR WIFE
George Saba Unknown Juldus Rbkaslky
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address
(Yus, ne, or unknqwn)l(lf yas, give wor or dotes of service)
N NAne Mrs, VanMaptin, FlastRiver, Mo,

18. CAUSE OF DEATH (Enter only one
PART |. DEATH WAS CAUSED

IMMEDIATE CAUSE (o

ey,
B,

er line for (a), (b}, and [c}.)

rebras/

/éucwéz y (aden ) .

TINTERYAL BETWEEN
o o} AT:II
r 4

Condltions, if any,
which gavae rise to
obove cauvse (o),
stating the under-

i

DUE TO {b) A_/y'@é > 7(677\'56 &5 0&,&';!:1 /4 | d“;ﬂw

DUE TO (c) C,Zﬁtlm_gg é;t‘_llél t‘a_'s_gi r&caé 43'

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

lying ecause last.
PART N, OTHEN ST§NIFICANT, CONDITIONS CONT%NG TO DEATY but not related to the termingl disesse condltion given in PART | {a) 19. géasggggg\' -
o ?
éD.YA 66711‘5 et/ FUS > 3IX YES{ ] NO
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.}
| O O
20c. TIME OF .Hour :Month, Day, Year
INJUR a.m.
p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or acbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, foctary, sireet, oftice bldg., etc.)
WORK AT WORK

21. | attended the deceased from

~EB,

A

.
Deoth/curud af é !; J ﬂ'

/’%;-7 . to :’ q"‘ fq andlasriawh":rplivnnn 5_"' 67.'_5?

m on the date stated a‘ova,' ond to the best of my knowledge, from the covses stated.

All disaases in Part | must be causally related.

or title) . ]

Genald M,

N 3915 warsw 4.

22¢. PATE, SIGNED

220. @unﬁ . - gf,,

;Caldwell, Flatriver, Mo,

S=/5S5F

5-/3-57

{

230. BURIAL, CREMATION, | 23b. DATE ‘e. NAME OF CEMETERY CR CREMATORY 23d. LOCATION (City, town, or county) {Stare)
REMOVAL (Specify)
=10~ Catholic Cameta Farmington, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

. REG sTn.n"zylcTu RE ﬁ
' /

{Licenssd Embaimer’s Sigtement on Raverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

, Student rEmba]mer No.rceiciaeienne

BY ME, OF DY orvrreieeiir et eeriicii i eetettr s aie s eranrares et memisaabase s e rennaeribntannannean

working under my personal supervision,

Student .o e e
Signature of Student Embalmer

A ) 1 . " Lt v

L% 2 A - * v et ' . . . |
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 license). -
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

-




