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WRITE PLAINLY—USING UNFADING i]LA.CK INE—MAKE A PERMANENT RECORD

FILEC AUG

201353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. :3 !! ; PRIMARY REG. D13T. Nﬂ-] Kegistrar's No 7039

State File No.....

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. H institution: residence befors
a. COUNTY a. STATE b. COUNTY . admimipn).
. Misgouri P2 7
b. CITY (If outalds corpurate limits, write RURAL and give ¢. LENGTH OF CiTY d. In Residence within Lmlts of
Toun St. Louls ot FTALEEE™]  +Sin 8t. Louls 5 e O
d. I-"I'IJOL%PI;I_I{\ME OF (If not n heapital or instiwution, glve streot addreas or loeatisn) ADDRESS (Ef varal, xive location)
iNsniution_Incarnate Word Hospital 4863 Milentz Ave.
3.DblEA(:NE‘Es°EFD a. (Firs:l b. (Middle} ¢. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print) Jonn A, Fisher oeam July 15 1953
5. SEX 0 6. COLOR OR RACE | 7. MARF&,EB EIE‘\."SRC&ESRRIED 8. DATE OF BIRTH A 9. AGE u.;.y.,.r. L.; u:n: 1 YEAR | O ywDER M M.
(Bpasify),, ¥ o Ho Min.
Male White BiVorce ~*%| March 19 1885 | ‘68" |83 [
10a. USUAL OCCUPATION (Oiekindof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12_ CITIZEN OF WHAT
A . . (City and State or Foreigm (‘nuntry]
UpEpETIP- "= | Mot1lon PlctUFEéCenton Ohio ); Uy SWNTRY
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

line for (a}, (b), and ()

*This doey not mean
the mode of dying, such
or heart fallure, asthenda,
ete. It means the dis-
case, infury, or complica-
tion which caused death. |

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b
rize {o the abave canse (a) slating

, the underlyring cause losl.

DIRECTLY LEADING TO DEATH® ()

john Fisher Rockinchwind -
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(You, 00, or unkoown) | (If yes. give war or dates of service) NO. .
no unknown Al
18. CAUSE OF DEATH . . ICAL CE . 'NTERVAL BETWEEN
' Enter only checauseper | I DISEASE OR CONDITION " ONSET AND DEATH

S G

DUE TQ (c)

1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing Lo the death but not

related to the disease or condiilon eausing death.

/

alive on

Y s

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
) TION .t
ves o 1

21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (s.g.. Inorabogs | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, factory, sireet, office bidg..s10.) <

HOMICIDE o 0 V : e
21d. TIME (Month) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT '

LT a WHILEAT NOT WHILE
INJURY - . = | “woRk AT WOR

2. ] hereby attended the deceased from 19_‘,} to 19_23121101 I last satw the deceased

, 952 and that death oc;r'red a»’_J_Lﬁ_ m., from t%c causes and on the dale stated above.

”‘&?“‘*7‘/5%»,“ =72

v S0,

BURIAL, CREMA-

T'ﬂ REMOWLL fwllh)

24b. DATE

Jyul 18.195]

24c. I\A“E OF CEMETERY QR CREMATORY

Sunset Bur

TION (City, town,orcounty) /7 (Gtate)

121 Park | St. Loulg Courty Mo.

ATE REC'D BY LOCAL

L17 135‘35

f's SIGN"TURE ﬁ !

25. FUNERAL D|RECTOR' S_ S| GNATURE ADDRESS

i.L.Zlegenheln & Soae 7027 Gravols

)yz

(Ticensed Embalmer’s Statement on Reverse Side)

e LA



YR N T
N - [ Ay

STATEMENT BY LICENSED EMBALMER

W MR Y

workipg under my personal supervision..

Student......cooiiiririii i
Signature of Student Embalmer

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 licensé),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

1€ this body is not embalmed, fact should be so0 stated above,

E)
[



