i MISSOURI STATE BdARD OF HEALTH
SEP 10 ‘\9371 BUREAU OF VITAL STATISTICS r
e oo CERTIFICATE OF DEAT 2 9 4 J 0
1. PLACE OF DEATH . C/‘*- H7 9 1 3 Do not usa this space.

{n) Count Registrailon District No..........f.. V. V. Y ; —

{b) Tu:n:hlp / Primary Registration District Noloosh Registered No 8@83

) int Louls () sweer No.... 800 _Fassen Street st
([f death occurred in Hoapital or Institution, write ita name inatead of street and number)

(e) Lengih of residenceln city or town where death occurred unﬂkIlOuos WIs. (f) Howlongin I} S.,If of foreign birth? yra. mos. ds.

2. PRINT FULL NAME.... EDWARD ROLF .
(® Residence, No 600 Fassen Street. . ... st. @ e o o

(Usual place of abode, i no street addresa, write ¢ounty or clity) (I! nonresident, give e¢ity or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED {10rite the word) 21. DATE OF DEATH (MONTH, DAY. AND YEAR} Aug]! gt 27 L1837
Male White Married 2. 1 HEREBY CERTIFY, That I attended doceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED - D‘ 3 193 o -
OR) WIFE oF f U B A ? __, < 7
( Louise Rol (B°llinger) Ilutnwhwveon ......... . ? / ? ....... 1987 Death is saj

6. DATE OF BIRTH (MONTH, DAY. AND YEAR} Febr nary 14 » la 2 have occurred on the date stated above, at9A5Q&m
DAYS [lf LESS then 1 || The principal ceuse of death and related causes of importance were as follows:

y supplied. AGE should be stated EXACTLY. PHYSICIANS chould state
e properly classified. Exactstatement of OCCUPATION is very important.

(Specify. ty or t.nwn connty and Btate)
ORMANT LOUi ge RO 1f-W1fe : Specily whether injury occurred in industry, in home, or in public place.
. INFORMA

-
=

WRITE PLAINLYY WITH UNFADING INK--THIg IS A PER‘I NENT RECORD

(aooRess BO0 Fassen St SE Touta Mol e

Y Manner of injury

7. AGE YEARS MpPNTHS
day, .hra. —
@/ (-ﬁ 65 é 13 or ... .min. Date of anset
z 8. Trade, profession, or particular kind of
/ o work dgne.ulawyer.bookkeeper,ebc ..... MQnumant.....WQI?.ke_ "
0 E 9, Industry or business in which work e
QQ E " was done, as saw mill, bank, otcCOle = MOIL .. CO» ----------------
& a 10. Date deceased last worked at 11, Total time (years}) || s gl
8 this oeccupation (month and lpenti: this
2 FOAL) 1o creecvrr reans Retired"; ....... L YS7,5 W | SR
E g )l 1% PETHRLACE crryoRToun..... ol liouls
{STATE OR COUNTRY)
EE/C a 7 e
3.'5 E 13. NAME Conrad Ro lf l
=g 3 F b
Ba / 1 t4. BIRTHPLACE (cITY oR Tows) : tt - R —
'5 @ : (STA'I‘E OR COUNTRY) Ge any NAMP 0f OPETALON....eeceereecerrmrisvreeresbressrmererassss sossmsseesssems Daote of...cceee s
d E — : I !Il. ‘What test confirmed diagnosis?........cccocoonernoeeveenenn ‘Wan there an autopay?.. YLD
O B T t v 1
8 s é 15. MAIDEN NAME Unknown . 23. If death was due to external causes {riolence), fill in also the following:
= c
E a = oy - . Accident, suicide, or homicide?... Date of injury,..c.cooovveruens S | I
0 | 16. BIRTHPLACE (CITY OR TOWN)..... Wt ) v 4
.g B H {STATE OR COUNTRY) Unkflo b ‘Where did injury occur?
g8
e
g
£5

= 18. BURIAL, CREMATION, OR REMOVAL  (Cem, Nature of ini 7
3 gg crace New. St.. Marfus. mr:'___ﬁl,lg.n TYe) Aeo Al
8 m - 24 ‘Was disease or injury in any way related to oecupatl of
X |8 19, runeraL pirector Co Hoffmolstor Ua & Lia (0w, wpeiry
~ B2 (oores) 7814 S,BTway, St. Louis, Mo (Signed). N M Y .
: ®ZU 2. F1 . XV ahede c N . wisen. ook, VA by o
_ Local Regisirar,

(Licensed Embsalmer's Statement on Reverse Side)
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Dr, .D. S. Pruety M. D.

6006 Virginia Avenue ' . ' -
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STATEMENT BY LICENSED EMBALMER -

... George W, Hoffmeister .. _ . Licensed. Embalmer No 2426

hereby cert:fy that the body recorded on the reverse sxde of this certificate was embalmed by Linu 8 C HO f fme i ster -

R

No.... — ensmrenaen OF bY . — ' eglstered Appren ice No
working under my personal supervision. _ @‘3 — . T
. y _ " Livensed @, (;De, No. 2426 g

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW"N HANDWRITING (Fa:lure to comply thh
“the above conshtutea grounds for revocation of license.)




