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WRITE' PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—,

|} as heart feBure, asthenia,

ALED JUL 5 1949

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR)
STANDARD CERTIFICATE OF DEATH

FRIMARY REG. DIST, Il

21594

it kb 1t £a 00 hr i St aa s b

- K478

State File No..L.

REG. DIST. NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd livad. If inatitation: residsnce bafore
a. COUNTY a. STATE mﬂsom b. COUNTY sdwislon},
b. CITY (If cateids corpursts limits, write RURAL and give g_.ml.YENGTH OF c. Cg'Y (If outalde corporate lmits, write BURAL and give township) / ?
wnghi in this place) -
Townst.laouj,s sawmshio) ¢ Town Stelouls o
F}‘IJ&SLPP'I&AD‘IH_EO%F (I not in hoapltal of institntion, give atreat addrem or location) d'ASl;rI?EET (If ran), give location) 4 J
wstitution 2903 Indiana.- Ave, Lgﬁ 2903. Indiana Ave,. -
3. NAME OF a. (First) b_ (Middle) 7 ¢ (Lest) 4. DATE (Month)  (Day)  (Year)
( Type or Print) HUbOYH Ronald Rockwell ol-:Am June 24, 1949
5, SEX 6. COLOR QR RACE | 7. #ARRIED. I;:I"EVEEC%ISRRIED. 8, DATE OF BIRTH 9 L:?E Ua n)u- ; :::l | TEAR | F uNOEM M wEs,
3 (B: Ve i birthday’ ) Hours | Min
Male ..) |White B L\ March 13,1864 | 53 e

10a. USUAL OCCUPATION (Gwnkindof work | 10b, KIND OF BUSINESS OR IN-
ﬂmdn%nﬂ DUSTRY
ac G

11, BIRTHPLACE (Stata or foreian country)

Bowling Green, Kentucl_{

12_ CITIZEN OF WHAT
NTRY?

e *

13b. MOTHER'S MAIDEN

Not. kmown -

16. SOCIAL SECURITY
NO.

Hesr—hotired - -
|13a. FATHER' 5 NAME
W1liam T,Rockwell -

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

- Ida May -

7. INFORMANT'S SIGNATURE OR NAME ADDRESS

NAME

(Yes. 50, or unknown) | (Xf yoa, whve war or dates of service)

Villiem T, Rockwell 2862a S Jefferson Ave,

18. CAUSE OF DEATH MEDICAL ©

| Enter only anecamsaper | I DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH ¢z

ERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for {a), {b), sod (c}

ANTECEDENT CAUSES

a

*This does not mean

Meorbid conditions, if any, giving DUE TO (b)
rize to the above cause (o} staling
the underlying couse last.

the mode of dying, such

ete. It means the dis-

ease, injury, or complica- DUE TO (g)

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death byt not
related o the dizease or condition causing death.

tion which cauped dealh,

12a. DATE OF OPERA- | 19b. MAJOR FIKDINGS OF OPERATION 20. AUTOPSY?
TION
.o ves () wo £

21a, ACCIDENT (Bpacity) 210, PLACEOF INJURY {eg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE) *

SUICIDE home, farm, Iagtory. virest, offios blds.. eve.) ] W

HOMICIDE _ -
214. TIME (Month) (Day) (Year) Cﬂm) 21e. INJURY OCCURRED | 21, HOW DID INJURY QOCCUR? [4 f

OF . WHILEAT[—] NOT WHILE / / } ﬁ l

INJURY = | work AT WORK

2. I hereby cm'ufy that I auended the deceased from

19— o , 19___, that I last saw the deceased

alivs-gn , and that death occurred at #/E L. m., from the causes and on the date siated above.
Oy, SIGNATURE Wor litln) 23b. ADDRESS B¢, D

A‘%ﬁ/‘ 2:2:«.‘_,. /oo W : f' i
MOAL Utam.\ 24b. DATE 24c. NAME OF cr_nsrznv OR CREMATORY | 244, LOCATION (Oity, town, or county) (Gtats) '_

i red o] J'unez'? 1949 MemorialFarkCemetery -3t .Louis,County, Mo, .
DATE REC'D BY LOCAL SIG 2. FUKERAL DIRECTOR'S 81GNATURE
" 25 g % b 2~ [fotnt.GebkenSonstnd, Co. 22630 H&¥fa ave,
(2 d Enmbalomer’s § mRmMEF




W TR ST . L T e BT

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, or by e

Student Embaimer No.

4343

SIgned.c.vesesrsssnacsacsscncsnssossrnnaseccans Licensed Embalmet No
Student Embalaer

P. 0. Address_4104 Manchegtor Ave.. ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply 4
the above constitutes grounds for revocation of license.)

Ifdmbodyunotembdmed.fmshmumnmdapmr ’ :




