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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bureau 0¥ THE CENSUS

D JUL

Registration

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No....... 2.

4 ojé

Regisirar's No......... /L:j_ A - ST

i. PLACE OF DEATH:

(a) County.
(b)Y City or town.__._.

(e} Name of hospital or institution:

5 4, Louis
¥aliston

{1f outaide city or town limils, write - ltUﬂAl

and names of Lownship}

6402_._Snbuz:han.,‘Avanua...q....,..................

(d) Length of stay:

In this community
years, monthks or daya)

(1 ot in bospitsl or institution, write street cumber or location)

Ia hospital or institution

32.yrs

(Specify whether

2. USUAL RESIDENCE OF DECFASED:

Staten... Missouri. ..

73

- B County..S.t\.....LQ.‘.liB......_.é........

(a}
{¢} City or town Wellston 0
- {11 outside city or town limits, write “RUHAL") .
L]
() Street No......oosrmome 6402 S uburban
{tf rural, give location)
(¢) Citizen of foreign country? no (Yes or No)

o Y.

1{ yes, name country,

3. (a} PRENT
FULL NAME. ...

LYDIA AUGUSTA ROHLEING..

3. (b) H veteran,

3. (¢) Social Security

MEDICAL: CERTIFICATION

bl
"

5
minutg___ZD_._...AM.

20. DATE OF DEAT]IJ Monrh

L943

day

year. hour,

name war no No. none 5L A
21, 1 hercby certify that ] attended the deceased frnm
5. Color or 6. {z) Single, widowed, married, é ______ L1028 oA a3 19_93_
- A 1 H
4, Sex. Pemale race. t’e | /dJVOI'Ct!iM—a-I-‘r;'e-d— that I last saw h et alive on LJ—'A.. 0 132 1993.;
6. (&) Name of husband or wife.......ccoccveverneeeee. 6. () Age of husband or wife If and that death occtrred on thé da{l and hour stated above, Durati
-id urairon
Henry G. Rohlfing. ... auve...........'ZlA......._yem Immediate cause of death 3 1
7. Birth date of deceased. .. 24 1 R?Q mm B - ’ -Gl LB, H‘\ff Sl E'U "“ lfm
{Month} {Day) {Year) .
8. AGE: Years Montha Days If less than one day Due to.
64 4 11 hr. min. || T
- J Due to
9. Blrthplm:e" .Dr.a»ke reerenmarea Migsouri &
(Clly Iown.or mnt:) _. (Stote or foreign country) N
Other dition:
10. Usual occupation.... Housewife o ; (lnzl:aﬁ::r:nn?m:y within 3 mouths of death) r 4
11. Industry or business . S Vi o PHYSICIAN
a2 Major findings:
8o nlierman Ho Woter || Mo, tf A Yo —
=1 13. Birthplace & E.‘;Bl‘many é-) kk 31;3%;:;
ity, tow tata or fareign country, Of autopsy.... - should be
B { 14. Maiden name. . JMﬁa Witte {charged sta-
E { tiatically.,
g 15. Birthplace G s "M;;n‘l—;im 22. 1§ death was due to external causes, fill in the following:
ity, lown, ur coun .
16. (a) Informant Mr-'-Henry Rohlfing {a) Accident, suicide, or homicide (specify}
() Address o B402 Suburban (6) Date of occurrence,
17. @ . Burial. () Date theicof... TrBm) 043 . (6 Where did tnjury occur? T T
- (Burisl, cremation ) {Montk) {Day) (Year) (d) Did injury occur in or about home, on farm, in industria! place, in public place?
(c) Place: burial or cremation...Memorial . Park G Lery. .
Specil: 1 pl
18, (@ Signature of funeml directo - While at.wark?... ( pocly ‘("r ?M’:::)uf IRfUEY e
Address... ST U - H 7
¢ ).lU.L 9 lgq 4 23. Signature... BM 1 M'? (M. D. or other}. k‘p
19. (o J— L s I
(e (Data racrived localrenstrur) (“ctlll ar umnnmre) Address HS0O0 - M -S’A .. Date signed)"kes‘ ’2

{Licensed Embalmer's Statement on Reverse Side)



R Boncetf Touceiy -

\ {J%
O

'STATEMENT BY LICENSED EMBALMER

' I hereby certify that the body whose name is recorded on the reverse side of this certificate was enibalmed by ‘me, or by

. : . Registered Apprentice No...

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Fnllure to comp]y with
, the abnve consututes grounds for revocation of license.)

If this hody is not embalmed, fact should be so stated above. ’ e




