MISSOURI STATE BOARD OF HEALTH
ed N MAR BUREAU OF VITAL STATISTICS o~
& E (€6 13 1939 I CERTIFICATE OF DEATH 7@ ]l 4 9 8 )
% 5 1. PLACE OF DEATH 1 @®3 Do not use this space,
H g (a) County I Reglstratlon District No. nly el j GF‘, 8
3 E- (b} Township Primary Registration Distrlet No........ ol tie Rezistered No.
5a © .okl Louls (4) Sweet No......CL LY Hogpital ; st.
- - (If death oceurred in Hospital or Institution, write its name instead of street and purber)
g g {e) Length of residencein clly or town where death occurred yro. mos. da. (f) How lougla U.8.,If of foreign birth? yrs, mos. ds.
17
3 ) .
15] 2. PRINT FULL Name.. Henry. .. Rolfl,. . e 13151111
ol ® Restdence, No... 9002 BUSSEL YL BLVA 0yl [ /T | et
[ 8 {Usua) place of abode, if no street sddress, write county or eity) (If nonresident, give city or town and State)
Ee PERSOMNAL AND STATISTICAL PARTICULARS NCM NEERTWF ep H
ﬁ S 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
ME . : DIVORCED (1write the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) 2/18/39 .1
Eg ale White Married 22 | HEREBY CERTIFY, That I attended deceased from
g g 5A. IF MARRIED. WIDOWED, OR DIVORCED 10 - 1
3 HUSBAND oF Cora E. Rolf L19...... B T J19..
L0 2 = - Ilastsawh aliveon [P || SR Death is said
%g 6. DATE OF BIRTH (montH.oav.anpvam NOV. 5. 1859 to have occurred on the date stated above, “'5';__5'5"?‘5:_&[-
'§ < 7. AGE YEARS MONTHS DAYS :lf.LESS ﬂlﬂ: 1 || The principal cause of death and related cnuses of importance were na follows:
u3 s 3 ‘13 d } m:: . reprp—
9 | —igoncusaton.of. the Brain: Fracthire. of
: L § | * workadne anaawser boolheeperiater.. Netired k gj_b a: Laceration of left foot mnd
£ peeepge AR B,  LAGEL ALIOMN OL LEAL 290 gl
ST <| % Dbumorbuimsinwhichwork 1 aboped 9% (M eft leg; Arserio Sclerosis;. shffer-
§. & 3| Date deceased last worked at 1. Total tiay yam =~ |ed_when deceased fell over banister
oe] i -
24 8] veanoomupstion (monch w2 . ook Nk-goin.his home. 38387 Russell Blvd.l .on
—_ .0 ) ¥ .
3 12. BIRTHPLACE (CITY OR TOWN) St. Touis. %V j Other contributory causes of iraportance:
g4 (e on ot Misgolri| U L 7 |Pebruary. 1650..1939, at about. 145,
;-1 A \ .
SE Ejunamve  Casper Rolf, % """"
] e REW e .
=] F i~ . ' !
% 8; ﬁ 1. Bgr:_}rgl;ﬁcc%aﬂ;;snmwu) Germany. A Name of 0Pration.........cone eriemimeesareresmsessinerirasmssssssirenes Date of.........
o g e {J|| Rhat test confirmed diaguosin?. ... Wat theroan autopay? # L)
- ﬁ 15. MAIDEN NAME Mf{/v‘m J || 23. If death was Que to external causes (vlolence), fill In also th70110w1 g:
Eg E | 15, BIRTHPLACE (ci7y oR Towng on yi é, :;:iden;ds?h‘!ide. ot ho?idaﬁcg%d.eil;blfi ::; Injurymg. £16/19..09
Al AT |l Where did injury oecur?.................a. . _— uig., . .Moe
g E’ z (STATE 0R COUNTRY) it V) ere S Iniiiy eectr {Specify city of town, dounty, and State)
i Y i H occurred 1 indastry, in home, or in public place.
EE 7. m(ronmn)n......‘.!z’lI‘..gm...lIiMin...H.-._.R_Qlf..,.._..-__..‘..._...... [ J| 3oty whether tnjury ™ iHn(ﬁ’nem omer or T pubTie piase
o ADDRESS, 4001 Randell St. :
P-T=] Manner of ipjury......cocveveenenenee See-- be.v.e ........................ g .
Eﬁ 13. BURIAL, mm . .’5_3 Nature of injury X Gl ‘f;! =
, © ce_ S Johnle.. . mellebl'y 22
! ;‘0 PLA too e ! 24, Waa di 3y ipfury [n sny mﬁhﬂl
8 ts. FynERAL DiRecToR (us). . Hagoner. Ind..L0 .- £. y
o--1=} IH >
s =g AR + I
ﬂ’/ " (licenged Embatmer's Statement on R::u Side)




STATEMENT BY LICENSED EMBALMER ' -

I hereby certify that the body whose name is recorded on the reverse side of this ce_'rtiﬁcate was embalmed by me,

, or by : - -

Registered Apprentice Na.... Vworking under mj.;per 1 isi M - o
T 777 %2/, M&%

. oo L - P.0. Addres&sZté ga,l S L M)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl)
wlt.h thé above constitutes grounds for revocition of license.) ¢

* If this body is not embaln_:led, above space should be left blank.

- +
- i




