SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—51-039657

'MENT OF PUBLIC ?'E:LTH t:i::n WELFA - et o'mmuﬂ s Mo J 242 STATE FILE NUMBER
AMENDED l:'p "'_E‘rlw m: g 'E‘ééf: rimery TeghTetion B e c——
: 1. PLACE OF onm Z. USUAL RESIDENCE (Whers decesssd lived. If instilution: Resionce bofore
e a. COUNTY St . LDuiS _a. STATE Mo . b. COUNTYSt . LOUiB admission)
2 b C(I)'I;( (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < %;Y Tnside Limits
= TOWN  Valley Park 3 ¥Yrs, TOWN  ebhster Groves Yo (rFe O
i ¢, FULL NAME QF (If NOT in hospital, give location) In:ithykf d. STREET (If cutiide, give location) Reride on Farm
- HOSPITAL OR ABDDRESS
< INSTIUTION yalley Park Nursing Home |YeprNeD 1270 Bridle Rd. Yu O No B
3. NAME OF DECEASED Firat Niddie : Test < TATE onth ay Yoar
{Type or print} OF
MAE A. ROCKEMAN DEATH Oct. 22 1961
5. SEX 6. 'COLOR OR RACE 7. Married [1  MNever Married [ |8. DATE OF BIRTH | - AGE (last birthday) [ IF Ul:lhDER 1 YEAR | IF UNDER 24 HR
i i Monthy Days Hours Min.
Female white Widowed B Diverced I [ 1 5_8.1877 83 i "
T0s. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| V1. BIRTHPLACE (City and itate or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) .
HOUSEWOrK At Home Belleville, I11, U.5.A.
3a. FATHER'S NAME ’ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WITE
Max Schmitt Angeline Xnaus Late Walter C. Rockeman
15. WAS DECEASED EVER IN U.S, ARMED FORCEST 7. INFORMANT ‘Addrezs
{Yes, no unknown) |{If yes, give war or dates of sarvice)
Wo l None . __.. M. A. Rockeman 1270 Bridle Rd.
= 16, CAUSE OF DEATH (Entar only ome cavse per Tine for (2], B, and td INTERVAL BETWEEN
z PART |. DEATH WAS CAUSED BY: // Ji/ i (ONSET AND DEAT|
-5 g IMMEDIATE CAUSE (a) M% X2 3
n b 14
i a Conditlons, if any,]  DUE TO {b)
b which geve rize to
> sbove cause ([a),
= stating tha under-
lying couse last, DUE TO [c) -
z PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, ¥ decessed was  femals  was
g disease condition given in PART | (a) there ® pregnancy in last 90 days.
| P O Ye | Yo | O3 Unknown
| [
‘ = | 9. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter maturs of [njury In PART | or PART Il of Item 14.)
3 PERFORMED? ad (m] m]
) YESJ NOM@®
‘ 5 20c. TIME OF Hour Month, Day, Year
z INJURY &.m,
| ;l p.m.
20d, INJURY OCCURRED 20e, PLACE OF INJURY (e.g., in or sbout home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE
| WHILE AT WORK tarm, factory, street, office bidg., etc.)
, NOT WHILE AT WORK []
E 21, | attended the deceased fromM. !&Lua_ié_nnd last uwmnllw onﬂ—r—il ‘g £y
3 / ) 9 00 AO m on the date stated sbove, and to the best of my knowledge, from the causes stated.
B 5 {Dogres of = 3 2h. _ADDGRESS . 22¢. DATE SIGNED
5 S et A {.J 2V Larc<e A L7 %, Vo-23-6y
| z 23,VBUg|AL CREMATION, | Z3b. DATE Z3c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, town, of county) [State)
] [a} REMOVAL (Specify)
| Buria Oct. 25, 1961 | Resurrection Cemetery t Louis Co. Mo,
< | "7 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. STRAR'S 2NA
f = [Kriegshauser 4228 S. Kingshighway Blvd. / Y ,&3 é / $ M
3 [Licensed Embaimer's State -




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. 7 ;7
Student Signed__&7 /. - —

Signature of Student Embaimer
Licensed Embalmer No L L 7

P. O. Address xﬁ( _fz)-’%/ffﬂ )

. . Nofe: 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). . _ _ .« o - o

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above.






