5. No,300

¥.

THE DIVISION OF HEALTH OF MISSOURI
FILED NOV 25 1848 STANDARD CERTIFICATE OF DEATH

39230

State File No.....

1. DISEASE OR CONDITION

e ony onocsumi¢T | "DIRECTLY LEABING TO DEATH®(5y

ulmoenary

E Ealy ot U
: 318 TOR2S
[ BIRTH 8O, REG. DIST. NO. 4 8 S JPRIMARY REG. DIST. MO. . Registrar's No.
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deceased Ured. If lnstitotlon; residence bofors
a. COUNTY SSTATE ., . . b. COUNTY diotston).
.- : Yissouri AT
b, CITY talds corpurate limits, RURAL and . LENGTH OF . CITY (1 outside Lirdta, 4 .
(I oatalds corpurate : ts, writs m;ivb > %TAY(lnﬂ:hnh“‘) [ {1 outside corparate limits, write RURAL and give townahip)” i/{
TOWN St. Louls TOWN St. Louis
d. FE&SLPH._AME OF (1t ot in boepltal or institution, Kive streot addrem or location) dA%I'ri;EET (I rural, give location) 7 ?
| INSTITUTION. vania ? — 6918 Pennsylvania
3‘D”‘EACPEESOE'B a. (First) b. {L_Ildd.le) ¢. (Last) 4. DATE {Month) (DQ‘Y) (Year)
(Typeor Print)  Boymond J. Rochow peatH  Nov. 13 1949
5. SEX 6. COLOR OR RACE | 7. #iAD%RIED. NEVER MSRRIED. 8. DATE. OF BIRTH 9, 1:(35 (In years| Ir UKDER 1 YEAR | ¥ biOER 3 m
tale /J| White WER OB oo |Doc. 15 1908 gy [emie] o | Roun | i
lﬂ:‘; UEUAL OCtgPATL(:ru(’GMHndnlwwk 10b. KIND OF BUSINESS OR IN- | 11, BI!"'ITHPLACE (Btate or forelgn comatry) IZ&):ITIZENOFWHAT
e during most . aven if rytired) | - N . i T S 1]
Clerk . . Lyclede Gas-Co. St Louis, Mo. h TS
13a, FATHER'S MAME E3b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Walter Rochow | Minnie Wels .-+. | Hilda Rochow
IS. WAS DECEASED EVER IN U).5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFO‘IMANT' 5 SIGNATURE OR NAME ADDRESS
(Y;-.nn.orﬁ‘.awn) ] (If yeu, cive war or dutes .u.-u Yes Hilda Rochow 6918 Pennsylvanla Ave.
18. CAUSE OF DEATH MEDI CERTIFICATION ~ INTERVAL BETWEEN

ONSET AND DEATH

line for {a}, (b), and (c)
— ANTECEDENT CAUSES
Morbid eonditiona, if any, gising DUE TO ®

;Thit does not mean
the mode of dying, stch

hﬁ,bercuxgg

rise Lo the above cause {a) stutt'ng

rt , a,
ak heart fallure, asthends, the underlying cause last.

eie. It meane the dis-

ease, infury, or complica- DUE TO (¢}

1. OTHER SIGNIFICANT CONDITIONS ~

Conditions contribting to the deaih but not
related b0 the disease or condition causing death.

tion which coused death.

'D;ja'-mz*s Mell Fos | 5

Vs

WRITE FPLAINLY—USING UNFADING BLACK INE-~MAEKE A PERMANENT RECORD

9a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?

“ TION ’
21a, ACCIDENT (Boucity) 215, PLACEOF INJURY (o.¢., in orabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (BTATE) /=~
SUICIDE home, farm, iastory, sirost, office bldg., ete) i L

HOMICIDE R - : /
21d. TIME (Month) (Day) (Year) -(How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? T M
WHILE AT HOT WHILE .
INJURY WORK AT WORK | M g
z I hereoﬂy that 1 attendcd deceased from MI_ 0&?!0 L/_/_j’__ IBﬁlhat I last saw the deceased
alive and that death occurred at 113005 . from the causes and on the dale staled above.
Za. 9IGNATURE ( Q Q (Degrén t:jad ADDRES 23¢. DATE SIGNED
) l"-”‘“‘f“e/Q O /7 ;GM/WLM/ /—/%f%
nona u Emom. 24b. DATE 242, NAME OF CEMETERY OR CREMATORY (244, LOCATION. (Oity, town, or connty) - . (State) -
Burial Nov. 16, 1949 Bellefontaine Cemetery St. Louis, Mo.

DATE RI.GEDVBY LOCAL l R;w SlgTURE :

z "’"ﬁo?’ hed Ster® GOTOTYE Mort GARRFS

6. Chippewa St.

(ﬁcmsed Embaloier’s Statenent on Reverse Side)




Dr. 0'Sullivan

421 W. Schirmer
PL 1242

/ﬁg/ﬂn

R

et ———————————— et e——————————————— ey

- i 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, 0T byaee e

________ , Studant Embulmer No.

working under my personal supervision.

StUdBNT sovasunnstaarrrssprnarancnnnassnsns
’ Student Embalmer

Licensed Embalmer No ?/S/P/ RN

P. 0. Address_Z KLY Al Lrrmcboim.

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

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




