o300 FILED NOV 1 0 }Sﬁ THE DIVISION OF HEALTH OF MISSOURI 3442 5

N STANDARD CERTIFICATE OF DEATH Aot Pl Moo e
-@{Q BIRTH NO. _ REG. DIST, uo/-s-z PRIMARY REG. DIST. mw& Regittrer'zs No. ... Zi._. -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If fostitution: resldencs bafore
4, a. COUNTY Jefferson a. STATE Mi S{S ouri b. COUNTY aduimioal,
b. Cé};Y {If outnide corpurate Limits, write RURAL and give c. Al.ENC-iTH OF c. CITA’ (H outtide sorparate’ lhn!h write RURAL and give towaship)
town Hillsboro . e TARSRENC  rSew St. Louiks 2% 7
a F:{J!‘SLP?&{EOORF (If 516t in howpite] or juptitution, glra streat sdd or locatl d. ST ESS rural, give looation) / '
o institorion Cedar Grove Nursing Homq wores 51410 Plover Ave.
ﬁ 3. NAME OF 8. (First) ... b. (Middle) c. (Last) 4. DATE {Month) (D
DECEASED .. QL . 87)  (Year)
E (Typeor Py~ - EMMA - Christine Rocklage vk Oct. 30, 1951
E B. SEX I | 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, |8 DATE OF BIRTH 5. AGE o yen| v oex ¢ 7ian | o e .
(Spul!v - o Daya | Hours | Min.
female . white {‘3_301 ed Apr. 12, 1868 85 i |
102, USUAL OCCUPATION (Hvekind of work | 10b. KIND OF BUSINESS oa IN- [ 11. BIRTHPLACE (Stata or farslen oountey) &7 | 12, CITIZEN OF WHAT
donad cat of w i retired) DUSTRY
% Hehsewire™ " St. Louis, Missouri o8a.
< 13a. FATHER'S NAME: ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
N Kasper. Blieka.mp Anna unknown Frenk Henry Rodklege
g |18 WS fofASEP EVER IN LS. ARMED FORCEST | 16. SOCIAL SECURITY |'i7. INFORMANT'S STGNATURE OR NAME ADDRESS
=~ s - i D B \1° O "| Frank Rocklage -~ 5410 Plover Ave.

i 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronty oneceuseper | 1. DISEASE OR CONDITION . . . — ONSET AND DEATH
& || Mnetor (s}, (b}, and (o) | CIRECTLY LEADING TO DEATH® () Koo lin | § gan,

b “This does not mean | ANTECEDENT CAUSES

S || 1ae mode of aying, such | Aforbia conditions, if any, gising DUE TO (&)

3 . {| as beart faflure, asthenia, | rite o the above couse (o) staling T
€ |l ete. 1t meama the iy | he underiying caute laxt.

o ease, infurt, of complice- DUE TO (¢}

= || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing to the death but not
E_} related to the disease o7 condition causing death,
| 19a. DATE OF OPERA. | 130. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY?

: | | 304X | w0 w®
¢y | 2la. ACCIDENT (Bowcity) 2ib. PLACE OF INJURY (s.0..Inorabeat | 2Ic. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
SUICIDE bome. farm, tactory, strest. offlos hldg., eve)
e HOMICIDE ~
g 21d. TIME (Mouth) (Day} (Yesr) (Houws) | 2fe. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ OF WHILEAT [—] NOT WHILE
J‘ INJURY = | “work AT WORK -
E 2. I hereby certify !hat I attended the deceased from if__[. o m 1851, that I last saw the deceased
aliveon .Y . 195, and that death occurred ot _....iAm , Jrom the couses and on the date staled abore.
E 235. SIGNATURE {Degree ot title) | 23, ADDRESS 2. DATESIGNED ~
%MW—Q'M ~t . M/ 2% - -5
E 2a BURIAL, CREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Blate)
¥
3 NEHRYRP | 11 /1 /51 8t. Peters Cemetery| 8t. Louis County, Mo.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _ /51/ 25. FUNERAL DIRECTOR™ S 5IGNATURE ‘ABDREAS
\)/-2-5, ‘ Drehmann-Harral - 2 5.,Unjon Blvd.

L4 (Licensed Embdmer v, Stpteniint on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by e,

Student Embalmer No. .

working under my persona! supervision.

StUJdONT .ueasurrssrssentcnssostassarencsonan
Student Embalmar

P. O. Address ererreersmrearaenans

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

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