o300 THE DIVISION OF HEALTH OF MISSOUR! q 58 30
T ’ FILED NOV 4 1949  STANDARD CERTIFICATE OF DEATH State File No...

. 10.48 ures
' nIRTH NO. REe. D157, No. AT/ 7  priuary nec. 01sT. wo. POl Registrar's No. ,_.f_;z“’ f...

N
™

1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where decesssd lived. 1f iostitaticn: residence before
)" a. COUNTY St.Louis a. STATE Missouri b. counns.b Louis /:ﬂ.:.nzw.
.S b. CITY (I outslde corpurats limits, write RURAL uod give c. LENGTH OF CITY (T8 outeide corposste limits, write RURAL and give townebip) ’
OR B towrahip) | STAY (in this place) 3
TOWN University City "7 | years 3row~ University City —
g d. FH(‘)'SLP#AT_EO%F (IF 0o ©n bospital or Jnativation, give stewt addoms or location) Asgg% 6 (I rural, give location) o
O INSTITUTION 6838 Pershing Ave,, 838 Pershing Ave,, O
g = NAMEOF = o (Finn b. (Miadl) < (Las) LDAE (MmO (e
E { Type or Print) JOHN “ROCKENSTEIN, oeati  Oct, 20, 1949
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ & DATE OF BIRTH 9. AGE (In years| IF UNMR | TR | ¥ WOER u W,
2z Male 0 White WIDOWED, DIVORCED' (Bpacify) . last birthday} Hnmhl Daya mm.| Min.
3 i / Angnat 28, 1862 87,
10a. USUAL OCCUPATION (QOiwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State o forelgs asuntry) 12. CITIZEN OF WHAT
ﬁ dnn-d!:rin: mont of working life. evea if retired) ! DUSTRY Nd N ? UNTRY?
& Betired.. Fruit Commission Business, UNK. w ebie
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14. NAME/OF HUSBAND OR WIFE
a1 Tho i — e =2 - k) ikt ol
™ I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. JIAL SECURITY | 12. INFORMANT' 'b SI GNATURE OR NAME ADDRESS
= {Yeu. 80, or unknown) | (If yes, xive war or dates of service) NO.
= no, RO, none, Mrs John Rockenstein, 6838 Pershing Ave,,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL
h|=  Enter only onecauseper | I, DISEASE OR CONDITION _ ﬂ \/ g 4 oM %MB DEATH
E line for (s}, (b), and {c} DIRECTLY LEADING TO DEATH (@ A =1 iy M
|| This does not meon | ANTECEDENT CAUSES f ..
the mode of dying, such |  AMorbid conditions, if any, gising DUE TO (b) ety e,
3 as heart fallure, asthenia; | rise to the cbove cause (a) sating 4 W B /
= ete. It meona the dis- | e underlying eouse last,
case, infury, or compil DUE TO {c) .
E tion which caured death, | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing fo the death but a0t 0 /
, 3 related o the disease or condilion cousing death. . j ‘
T Iy 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - Lo 2, AUTOPSY?
= TION LP')/O A 0 B/
= ) ‘ YES NO
o 21a. ACCIDENT (Becity) 215, PLACEOF INJURY (e.g..inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE) . .
h SUICIDE homs, farm, fastory, strest, offios bidy..eva.} ’ -
é HOMICIDE .
g 214. TIME {Month} (Day) - (!-r) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ; WHILE AT [~ NOT WHILE . .-
J‘ INJURY WORK AT WORK : - -
2. 22 I hereby ety 1 aumded the deceased from M 19t 1o HOAAY 19_ﬁ that 1 last s0w the deceated
E alive oﬂ , ond that death occurred at ___,‘Q___ m., from the causes and on the dale stated abcme
s d IGNATURE w (Degree oz title) | 23b. ADDRESS SIGNED
' %- Y. nd. U 7 /47
E BURIAL. CREMA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY .| 24d. LOCATION (O!ty. town, or county) o {5tate)
= non REMOVAL (Bpeclty} | - ; i . . . o
-~ urial,, 10/22/49,  |Bellefonatine Cemetery. ;
DATE REC'D BY LOCAL . FUNERAL DIRECTOR'S SI1GMATURE ADDRESS
27,/ 3 G.R.Lupton & Sons; 7233 Delmar Blvd,

1t onn Reverse Side)




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, OF by

ey Student Embalamsr Ko.

working under my persona!l supervision,

Student .a.evenrssan “reserteasaniantanan cer Slgneiw.m

Student Embalmer

Licensed Embalmer

G. (Failure to comply with

!

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the sbove constintes grounds for revocation of license.)

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



