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G UNFADING BLACK INE—MAEKE A PERMANENT RECORD. c s

A,
<

WRITE PLAINLY—USIN

ALEDNOYV 3 195§

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Stats File No....

360069

. Enter only onecags per '

line for (a), (b), and {c)

*This does not mean
the maode of dying, such
as heart failure, asthenia,
etc, It meons the dis-
ease, injury, or Hi

BIRTH NO. REG. DIST. NO. _tﬂL PRIMARY REG. DIST. WNO. M Registrar's No..... 20 \5-(_',,,,_
I. PLACE QF DEATH /7 2. USUAL RESIDENCE (Where decesssd lived. If fnadisution:” enos before
a. COUNTY gt Touis & STATE  §84 ggourd b. coum% é sdunimion),
b. CITY f gptside corporate limits, write RURAL and sive | c. LENGTH OF | . CITY (1f outeide corporate lizte, writa RURAL u53 give townanit)
- township!| STAY (in this place)
TOWN W — Jy M J_TOWN St o louis w23
. FULL NAME OF (1f ot in bespital or lastitation, x:lu stroot addross or locatlon) d. ST I rurat, give location)
HOSPITAL OR ADDRESS
instrrorion Milller'S Nursi . 4917 H.eege Rd. ‘f'? }4)"
3. NAME. OF . {First . idd! . {Last
DECEASED a. (Fimt) b (Middie) ¢ (Last) 4. DATE (Month)  (Dey)  (Yean)
{Typeor Print)  Bernard Roeckers DEATH Aug. Bl 1951
5. SEX 6. COLOR OR RACE | 7. #&)%%‘:‘Eg EIE\\’ISSCRESRR[ED. 8. DATE OF BIRTH 9.:.?5 {In rc'us a:’ ::l tYEAR | F oMOKR B RO
\ (Bpacity) birthday o Hours | Min.
Male 0 | Thite Widowed S Nov, 22, 1866 T 84 9 l -3 ,
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btats or forelgn country) 12. CITIZEN OF WHAT
doos during most of working 1ife, gven if retired) DUSTRY . . Yt
dner Truck Garden Germany _ oS
132, FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Not Imown Not known Bernadina
15. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S SIGNATURE OR NAME DDRESS
(Yes.no.0r u.n.k-nonn) (If ywn, xive war or dates of servics) NO, FlOI'B nee I'hein 4714 &ibert
18. CALUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM

I. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH® 15y

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rmtothcabwccauu{a)uum o i R e -

DUE TO (c}

OﬁZAND DEATH

tion whick mmed dcnth

11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but nok
related to the disease or condition causing death,

the underiying cause last.
. L
- 7 7

19a. -DATE OF OP'!T;I%‘}H 19b. MAJOR FINDINGS OF OPERATION . 20 AUfOPSY?
2ia. ACCIDENT (Bpecity) 215. PLACE OF INJURY (s Inerabom | 2Ic, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i . . homs, [arin, fagtory, strest, office bldg.. e0.)
HOMICIDE }
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. R DU WHILE AT NOT WHILE|
INJURY WORK AT WORK

alive on

271 hereby ‘certify that I attended j_he deceased from

1930 6

and that death ‘occurred al

1951, that I last saw the deceased

Ky
m., from t; causes and on the date siated above.

La. SIGNATURE

juMwL

23b. ADDRESS

w30 /&

{Degree or title)

Wr £ ¢

~

Z3c. DATE SIGNED

9-9-5/

%&NBIF}JEMI(‘;\;:RLCREMA 245, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (Btate)
{Bpecliy)
Purial 13 9/5/51 Ressurrection .Cem. St. Louis Mo

PRy

25. FUMERAL DIRECTOR'S $1I

. H, Cebken Sons

BB cravols

DRELS




STATEMENT BY LICENSED EMBALMER

- .. R % A
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._.

L.

.................. - 5tudent Embalmer No.

working under my personal supervision. Enbalmed By Rowland Mortuary Service
SETUABAL tosnumurcennnmanes Cerenrnetaninanas ~ Signed.... M ......
Student Embalmar

. Licensed Embalmér No

P. O. Address. 4104 Manchaster

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




