MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -6:3-009294
O‘PA“T"E"T °r PuaL'l:g:f::;T;ﬂ:: :o.':g_lr_r“ﬁisla_}rimary Registration District No. lms____llagimar’s No. __1&8.1 STATE FILE NUMBER M
DR 211963

DO NOT WRITE
ON THIS STUB AMENDED

1. PLACE OF DEATH i 2 USUAL RESIDENCE {Where deceated lived. If institution; Residence before

a. COUNTY Missouri . a. STATmi SSOul‘i b. COUNTY admission)
b. Cé? [If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits

OR
TOWN
8t. louis hours owN  gt, Loyis Yes [0 Ne [
c. FULL MAME OF {if NOT in hospite], give location) Inside Limits d. STREET (If- outside, give location) Reside on Farm

’lihloss'l":'llm’lllo?ﬂk ﬁgénmhg I'ittle Bock Yes [1 No [J ADDQESS3147 Halliday Yes O No O

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
OF

(Fype-or print) ATthur Bimton Rochester DEATH  7Fgh, 13, 19

5. SEX 6. COLOR OR RACE 7. Married X1~ Never Married (] |r DATE OF BiRTH | 9- AGE (last birthday} | IF UNDER 1 YEAR IF UNDER 24 HR

Ma 19 Whi te Widowed [J Divorced ] ]: - 91 7o Months Days Hours Min.

10a. USUAL OCCUPATION (Give kind of werk dona | 10b. KIND OF BUSINESS OR INDUSTRY f;l. BIRTHPLACE (City and state or. country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . 3 is S.A.
n ailrond Franklin, Illinoi U,
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John .L, Rochester Nancy Bunton Martha Rochester

15. 'WAS DECEASED EVER IN U.5. ARMED FORCES A ECURITY NO. | 17. INFORMANT Address

(Yes, no, or unknow (If yes, give war or dates ¢ MI'S . Martha. J ﬂchester 3147 Halliday

VS 300
Rev. 4/59

-] PATE AMENDED

+

18. CAUSE Q)F OEATH (Enter only one cause p| ‘| INTERVAL BETWEEN
1L/ RT l\o%ﬂ-i WAS CAUSED EY: ONSET AND DEATH
Vad IMMEDIATE CAUSE (a) - A—?’(_ : o
. J—
7 Conditions, if any, W
which gave riss to] /
DUE TO () @Wﬁ . 9 i

‘sbove cavse ({a)
7

stating the under-

'PART 1. QTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH but not related Aofthe terminai PART 111, If decsasad was fernale was
'y diseass co ivan in PAIIT there a pregnancy in last 90 days.

'y . [Cve [ O 1 O Unknown

Jying ~ cause last,
20a. ACCBENT SUICIDE HOMEl]mDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)

% . 33/ %

20c TIVE © _ Hodt Month, Gay, Yeor |
TINJURY = aum.
T pam.

20d. INJURY QCCURRED 20e, PLACE OF INJURY (a4, In or sbout heme, | 20f, CITY; TOWN, OR LOCATION COUNTY
WHILE AT WORK [ form, factory, street, office bidg., etc.) . -
NOT WHILE AT WCRK [] ) .

' .‘-‘I.al‘rended ;ha di d ffdh Feb' 15’ 1963 eb‘ 13 1963 nd last saw Lo alive on ‘
: -Dea';h c:v:curred E - \ m on}the date stated above, and 1o the best of my knowledge, from the touses ttated.
) Z i

(Degrea or ™~ 22b. ADDRESS. . 22c. DATE SIGNED
-~ 1755 South Gresnd Blvd, 2-14-63

23a. BURIAL, TION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county) (State)
R

val-g;r 2.16.63 City Cemetery Manchester, Illinois

Re
. . G. | 25. REQUMRARYEIGNAJORE _
iﬂg‘f :ﬁn eeiasl. ‘i?gi‘c %RO lon ial)Fune?é’%Eisﬁ%‘ens. "o 25. DATE RECD. BY LL RE zt 7 M . d p-

DOCUMENT
| 6 .
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© MEDICAL CERTIFIC,

USE BLACK INK
- ~ OR.
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

“TTEM NO.




radced

STATEMENT BY LICENSED. EMBALMER

' - -
-

I hereby certify"thai the body whose name .i—s recorded on the reverse side of this cenificafe‘v;vas.embafmed by me,

-

or by ) — . - Student Ernbalmer No

[ ‘l

working under my personal supervision.

Student -
Signature of Student Embalmer

Licensed Embalmer No %7;4/%
LU SRR . St SO b Lot . - -

P. Q. Addr;ass

B
T

Note: The, above;MUST‘ BE. SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRIT]NG (Fa:lure to comply
with the above constitutes grounds for revocation of hcense) . .

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng. . S ; ] -

if this body is not embalmed, fact should be_ so stated above. Tt : : C
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I 1| L;.. ]




