No. 2
-12-45
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. WR'I'I.‘E.'._PLAINLY!—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. - ‘,) r
DEPARTMENT OF COMMERCE THE. STATE BOARD OF HEALTH OF MISSOURI Hs_}988'

FILED i 184 STANDARD CERTIFICATE OF DEATI-:{B | Stte Fite No

Registratlon Distrlet No.___.._._.____......] 4 Primary Registration Distrlet Now oo 20 Regl'a'frat;'s Na...,.........}:;i.*__!:&_q _____
a Fd
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(s) County SETLETE {a) State Mo, (5} County ﬁ"'/"‘d
{») City or town s
{If outsids cily ar town limits, write “RURAL” and name of township) (¢} City or town S t ] Lou i g /7
(¢} Name of hospital or institution: / {If outsidoe cily or town limits, write “IRURAL")
7715 Alasks Ave. i () Street Now....ll1D _Alaska Ave,
(If oot in hospital or institation, write slroct bumber or locatjon) (If cural, give location)

{d) Length of stay: In hospital or institution )
B H (Specily whether || (¢} Citizen of fereign country? (Ves or No)

In thia community.
yoars, months or days) If yes, name country.

MEDICAL CERTIFICATION
Full nami__Augusta Rohlfing

20. DATE OF DEATH: Month __9WLY. __ay. . 30

~

3. (& If R . ial Securi
(&) If veteran, 3. () Socia urity year 1947 pour... 11 ¢ 52
name war 2 No,
5. Color or 6. () Single, widowed, married,
« sxFemale /| ~White |  sweaMarried/
6. (b} Name of husband or wife...__._.._._ . 6. {¢) Age of husband or wife il
Charles ahve.....?...?. ......... years
7. Birth date of deceased.. . J 3.11 ............... 15.. ........... _1877
onth) (Day) T (Hear)
8. AGE: Years Montha Days 1f less than one day
/ '70 . . O 15 hr. min
5. Birthpiace.....SfelO0I8 T o o Mo. .o v €]
{City, town, or county) (Stato ar foreign country)

10. Usual occupation..... HON 86wl fa

11. Industry or busi

vame__ANdrew Walters e )
N ) Underline
51 5. Bisthotace.._. - Germang 7 . e
(City, town, or county) - ' {Stats or foreign munl.ty) G/autopsy . :vhocu]deal;e
5 Maiden name... Mar?}' ‘Schindler: .. ,f i Vo ity
189L1Ca .
§ B“‘h“f’l"\ [Cn.y p——— Gerr?g:{:rmm mu,) 22, If death was due to external causes, fill in the following:
. (@ Informant CHBY 108 R Ohlf 1ng = 27 i || () Accident, suicide, or homicifle Yspecify)
. '(b) Address____TT15. A.la.aka_. Avel. (8 Date of occurrence f A B
v @ Burlal . o) D thereor B/R/4T ___|[© Wheredidinjury occur? o B
. (Baria, cremation, er removal) (Month)” (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public plaoei‘

() P]ane burial or cremation_J} Mt OliVB Cﬁ_m_e tve_I’J_ ———— . .
18. (&) Sighature of funeral director.J 08 . P. Fendlar Jr.. || - While 2t work? oo R,

®) Addresy_ . 7128 Michigan Ave. - J .
- ﬁ e23. Signature M T
19. (a) 11040 ., 2 e
{Data receive 1 repistriry ¢ 7 - (Registrar's signnture) Addrem 8 A

7=

{Licenscd Embaliner’s Statement on Rcver-e Side)




4
(5]
|

| & st py gy~ Dog e~

STATEMENT BY LICENSED EMBALMER

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

George. N.Archambault XXXXXXX

cg: er Ap rcnt:ce No. s
working under my personal supervision,

. ; 7 ociins o 4
Sign ...................................................... Sy /A

1censed mbalmer No

P.O. Address 7128 Michigan Ave.

Note: The above MUST BE SIGNED BY THE LICENSED &\IBALMER in his OWN HANDWR[TING {Failure to comply with
the ahove cnnshtules grounds for revocatlon of license.)

« If this body is not eml_)alq:ed’, fact should'be so stated nbove.

. . | ) n



