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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT QOF COMMERCE
BurgAu oF TuE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

638

State File No.

FILED AN 19 19@ 1 8 .

Registration Dlsmct No...

- Primary. Registration District No...........

1003 146

Registrar's No..............

1. PLACE OF DEATH:"

{¢) County
{& City or town..

8t. Louls, Missouri

(Ilwmdl city or town limits, write "RURAL' and name of township)
(c) Name of hospital or institution;

City Sanitarium Ve

2. USUAL RESIDENCE OF DECEASED: /g /33
Mlsgourl For.

(a) State....2 qou (% County ’ A

() City or town St. Louis 77—

(If cutaide city or town limits, write "RURAL"™)

2122 Geyer Ave.

FunJ._Home I
} Address... 1935 St LO

19. (a)

(If not i hospitsl or institution, write street ?9« or loc-l ood (@ Street No (IT rura), give location)
{d) Length of stay: In hospital or institution qu qys.
(Specily whether ¢) Citizen of foreign country es or No)
Life hethe (e} Citt f forei try? (Y N
In this community...,., = d
years, months e doys) if yes, name country.,
MEDICAL CERTIFICATION
3. (o) PRINT
ULl RAME....... LOUISE ROHLFING Jan
3. @) If vet 3 Sacial Seearit 20. DATE OF DEATH: Month * day.
B \ . U
veteran @ @ ¥ year. 19”’3 hour.... u’ .3“‘ ...minute._ A'M
name war, No
21. I hereby certify that I attended the deceased irom.
. 1 5. Color orm 1t 6. (o) Single, widowed, married, 7=13=42 ... sto.fl=b=lb3 v
4 ‘e
4. Sex gmale race. v v§ 0 divorced....... sj’ngj ?hat 11last saw he]:1 ..... aliveon......_.. 1 5- u’} W19
6. (}) Name of husband or wife............oeeeen. 6. (¢} Age of husband or wife if || and that death occurred ag th nd hour stated above. Duration
sin 2 lmmet':l_ﬁate cause of dmﬂh
7. Birth date of deceased.......... .5 K= LR-2 R 11’1&]4\ Pn gumonia l—ll—-u-'*}
8. AGE: Years Months Daya. If_less than one day Me‘c c ere.bn'al Hemorl’hﬁge 1- u’"'u‘ 3
] 71 3 14 b AR
hr. min -
Due to
9. Birthplace fa(t Louls M1 %3 sourl. ﬂ) & : :
T Cit 3 State ur foreign countr = - P s -
| irplomy o] 2 R N Other conditions.._@ 2 ON1C Héart Disease (9-1939
10. Usual occupation (Indude pregoancy mlhin S monthe ofdmlh%
11. Industry or business W‘ﬂﬁmmu
e Ferdinand Chancers M“b"f'f“"rl“;‘.‘gns —
E 12. Name...... : e U A Undetline
=14 13. Birthplace ~ Unknown Germany.. ¥ ; 6 the cause to
Ci wn, Sinte or I t
5 14. ‘Maiden nz\me RB 3 él' wF".'L kl e t Oﬁ or foreign coun rj Of autopsy.. :ll:aur:égsbta‘i
5] tistically.
g 15. Birthplace 22, If death was due to external causes, fill in the following:
16. (2) Informantes?y. e A {6) Accident, suicide. or homicide (specify)
() Address._. \3 Fe L (t) Date of occurrence
Where did inj ?
17, (a) . -B“ri ﬁl @ ere Gid Lnjury occar {Cliy or town) {County) (State)
“{Buria), cremation, of removal) (4) Did injury oceur in or about home, on farm, in industrial place, in public place?
(¢} Place: bural or cremation.. CONCOTAis Ceoms: tery
18, (a) Signature of funeral mreczuxﬂeidemieden ne . il 1 Ve

, O

© While at work? .t
23, &mtur&%‘?

/ 3 (Heml.rn 4 signoture)

lt.e roee"ed loc.al reg{nuor

M D.
t..... "% Date signed. /:5' ;.5‘3

T Address...”....... 5 BP 2.

{Licensed Embalmer’a St

atement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

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

working under my: personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (leu're to comply with
the nhove constitutes grounds for revocation of license,} . ‘

. If this lmdy is not embalmed, fact should be so stated above



