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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: W
(a) County M . . ) i
(ay State____ M1 SSOWQPI...... (& Count
(b) City or town.,, St LOUiS @ County /
{1 Fowutsids city or town limits, writs “RURAL" and nama of wwmhlp) (&) City or town......... St .- Lou'i s
(¢} Name of hospital or institution: (1f outside cily or tswn limils, writs “RURAL"} /
e it CAT XA G _AVE , (@ Strcet No 712 _Carrie Ave
(If ot in hospital or institotion, write street number or location) {If rural, give location) [
(d) Length of stay: In hospital or institution one d
- (Specily whether (e) Citizen of foreign country?. (Yes or No)

In this community,
yeors, months or days) If yes, name country
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- 21, I hereby certify that I attended t? d j_fmm =0
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= 5. Color aor 6. (a) Single, widowed, married, . 19 | J_,_?_. 19.?‘,
| 4. Sex Male /} White divorced___ M&rrlﬁd ! J‘! / %ﬁ/
i Ulat Ilastsaw h /7% alive on G,ﬂ - I i 191!'.’{ H
E 6. (5) Name of husband or mf&Cha rlott@ () Age of husband or wife if and that death occurred on the dateand hour stated above. Duration
v C . ROhl fing nee SChaefe I’al“-e . 54 _years || Immediate cause of death /’7/41 D ce "JJ_]F'J'
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a A Due to i
= 9. ‘Birthplace .. St.' LOUlS- - - Mo. {j L R . : - - S ﬂ "
% (City, town, or county) (State or foreign country) ;‘
. |0 emal occupation Tr:_.-;.c tor driver. .. .k ‘i Other conditionss. 2z r/v i}
] 11. Indusiry or business St [ LOUi S SCI'BW Co . PHYSICIAN
- . e At 1] Major findi e : PR A BRI ! -
>[ :‘ij 12 Name. Frederick Rohlfing‘- po o Majerfindinesy L e ) S
— nderline
2 |51 5. siethptsce._ St _Louds. Mo, () _ the cause to
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g = {City, tawn, or county) {Stats or lorcign muuu-y)
£ s, S Charlottie K. Rohlfing!| s mis o tomitc ety
= 71 (&) Date of oceurrence
g = ) Date thereof 9../12/ 46 () Where did injury cccur? (City or town) {Comnty) (State)
(Burial, crematson, or removal) M‘“‘“" (Dez} (Yea) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

(@) Place: burial or cremation. NEW... Bethlehem. Lemetery _
18. (o) Sipnatufe of funeral director Math Her.m.ann *&: Son || -;.V‘hile'a; w;:;;k? o b CSwafv t(52)m ‘i'{z:;;)of injary. .____.._'..__J..f_a"..__-
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23, ; Signature e IT #, . (M.D. oro&%r@‘.
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(/ (Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

e , Registered Apprentice ‘No . ,

working under my personal supervision.

Signe

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply with
the above constitutes grounds for revocation of license.)

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




