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

DEPARTMENT OF COMMERCE

D JUN 9

Registration District No..........

BUREAU OF

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

16530

State File No.

m 31

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

- X
Regisivar's No.._..... 502Q5_

-1003

1. PLACE OF DEATH:

{a) Co

{b) City or town..

{¢) Name of hospital or institution:

unty.

" o Louls
(lfouu!dn nlty or mwullmiu writs "RURAL" and name of township)

455QB_.F,&LIT...AYQA......(....,......

2. USUAL RESIDENCE OF DECEASED: - /,7"/
v

(@) State Missowrl ¢ county o

(¢} City or town......, sto Loui /

{I1 cutslde city or town limits, write “RURAL")

—

(If oot in hosplial or inatitution, wrile street oumber or locuth:l;s_-“—-—-_-_._m {d) Street No..............,...45.5.0&..3%5;5;;:%3;2'0:.liou)
(d) Length of stay: In hospital or lnstitution ey @ i ¢ forel - No . Ne)
pocify whether || {¢) Citizen of foreign country 4 eg or No,
In this community..._.... 65 Years /
yoars, mooths or days) If yes. name country.
MEDICAL CERTIFICATION
3. (g) PRINT
FULL NAME.........Ke Frank Rohlfing
20. DATE OF DEATH: Month.. MBY. . day....30&h_ . __.
3. (b) If veteran, 3. (¢) Social Securlty 2
Ho . *98"0?"9935 Al __._._la.*ﬂ........honr LR T - M
Dame war. 0. F TN T
21. [ hereby certify that I attended the d d from
olor or 6. (a) Single, widowed, married, 192.8. 1o k¥t Ay 20 19'{-3
4 Sex.....laleg.. | Unce Whibe. . / divorced. JAPPLOQ . || (hat 1 1ast saw nr2A_ alive on TRy ag e + 193
6. (b) Name of husband of Wife......ccoeeee. 6. (¢} Age of husband or wife if || and that death occurred on the date and hour st@ above. Deration
..Blizabeth. ROhlfi.D.a alive...B8....__yeam Immjdiate cause °:,Ef£‘ A ; "’i T
7. Birth date of deceased..... gb ........... o 1869,..
ay) {Yeor)
8. AGE: Years Months Days If less than one day Due to M%IVWVVWMMJW‘:‘ 2[7 o]
h
73 8 0 LE3 min, Due I‘.o MJWML W—d ‘2’7&4‘
9. Birthplace. Venedy ml,nOis / W j //
(City, towu, or couniy) {S1ate or fureign eounlu) _ f .r Ter
\ ipr .
10. Usual accupation......Ratired. . (Foremarr-Mmhlm Sh.op] ‘2}3:,;5;::;’;;:;;, o ety oY 1 /:( ;
11. Industry or business Rope Co. i } i’ PHYSICIAN
° Major findings: £
B 12 Name..........Christ. Rohlging. 6 opermtons.... KA [/ - —
g : .
21 13. Binthplace ( - ‘; (Germmv "5’) P ; the cause to
City, Wown, or county, State or foreign couatry, Of antopay......... should be
;;f; 14. Maiden name... line lehne ooy harged sta-
tistically.
§ 15. Birthplace o m‘me“ ;nu) (gﬁ‘!;n:‘?‘{mg;) 22. If death was due to external causes, £l in the following:
16. (g) Informant. __. Ht&._ﬂlizabei'h_ﬁnhl,fin&""m (0} Accident. suicide, or homicide (specily)
@) Address........... 295808 Fair Ave. () Date of occurrence. ...
17, {8) e m_.._.._.... {#) Date thereof... .June. ..2#19*3. (¢} Where did Injury occur? {Clty or town) {County) (Suate)
Barial, cremation, or remaval} i Month) (Dey} (Year} || ) Didipjury occur in or about hotue, on farm, [n industrial place, [n public plaoe?
(0 Place: burial or cremation _. 4LOf Cemetery _—
18. {a) Signature of funernl director...calﬂ.iu...E...Fe‘m_m,m ' While at work?. (S?:c:i_l'_y t(ﬁo c;& blace} -
5 Add _.._4& - -Br ~Blvd.... M
10, : ) ‘TU-N 1 za ' % * 23. Slgnaturep {M. D. os-ather}
L o, - S 4 . 2 .,
(Data recaived |u-..|n¢£-mr5 (Itcglatra¥s signature) Addrns‘s\a ? I) gll—w /3 Date signed. ﬂ/ ?Lj

(Licansed Embalmer’s Statemont on Hoverse Side)
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-;f_’“-c.

A

working under persanal supervision,

Li;ens;:d Er'nbalmer No {// f é

P. 0. Addresg%‘.’ ............................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'hié OWN HANDWRITING. (Failure to comply with
the abgve constitutes grounds for revocation of license.) . ‘

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