. No, 3200
. 10.48

WRITE- PLAINLY—USING UNFADING BLACK INE-—MARKE A ‘PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, 318 PRIMARY REG. DIST. m1003 aReguirar.lNa R f.)aga..

FILED AUG 13 1949

RERBYS

State File No...

) l 6. COLOR OR RACE

wi DOW%R&EDI(B:”&:D

BIRTH KO,
—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If institution: residence befors
a. COUNTY a. STATE . COUNTY ndinimbon).
Migsouri oY
b. CITY (If outnide corpursts Lmita, writs RURAL and give c. LENGTH OF c. CITY (f cutekde corposste lirita, write RURAL axd glve township) r J/
towrahip)| STAY (in this place) .
Town ~ Saint Louis / Towd  Saint Louis &,
. FULL NAME OF (If not in hoapital or | n./tive street address o loaatlon) d. STREET (I rura!, give locatlon) :
HOSPITAL ADQRESS
INSTITUTION L4402 McPharson Ave / 44,02. McPherson Ave
3, NAME OF 8. (First) b. (Miodle) "¢ (Last)
DECEASED 4. DATE (M"““”_b (’g"’ fgﬂ’)
mm orPrint)  Carl Edgap Rohde pEATH  Augus 49
7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH AGE (In years] U URDER 1 ek | & Gwocn Wi,

Sept 28-1886 r g

Honthl Days Hwn, Mia,

10a. 'ﬁsunLoccupATlon (cw.u.aa-uxtngb. KIND OF BUSINESS OR IN-
doned most of workdng Il.la.mni!nT‘d)
“?1 Engineer = ln

ronational Sho%'saqo.

11. BIRTHPLACE (State or forelgn oountry}

12. CITIZEN GF WHAT
Belleflower, Illinois BsnY,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Linnville Rohds

Arrevill Wheelless

14, NAME OF HUSBAND OR WIFE

Sybill Rohde

NAME

lne for {a), (b}, and (c) DIRECTLY LEADING TO DEATH*(5)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE T0 (b)
. rise to the above cause (a) stating -
the underlying cause lcst.

*This doer not mean
the mode of dying, such
as heart fafiure, asthenia,
ele. It means the dip-
ease, infury, o complica-
tion which cansed death.

DUE TO ()
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not .
related to the disease or condition causing death,

R

i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURIJJ 1. INFORMANT" S SIGNATURE OR NAME ADDRESS
Wﬁ'n‘iir'omm") af yﬁ.ﬁy&m or dates of service) . M02 McPherBon Ave" Str. Louis , N

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE OR CONDITION ﬂ - ONSH’AND DEATH

R4 6
\ XA 6

19a. DATE OF OP'IEIF:]AN- t9b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

\'ESEI NO@

(Bpecify) 21b, PLACEOF INJURY (s.g..in or aboat

21c. (CITY, TOWN, OR TOWNSHIP).

21a. ACCIDENT (COUNTY) (STATE)
SUICIDE bome, farm, tactory, strest, offics bldg..et0.)
HOMICIDE /
21d. TIME (Mooth) (Day) (Year) (Hourd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INJURY ’ o “f{,‘,',’;""‘ ' :ZJ._' oyl A /K
2. | hereby cer y-that I attended the deceased from \ 19_3J lo 193&. that I la% sdw the deceased
alive on Isﬂ),a;d that death oolurred af _T.aLD ., from the ses cmd on the dale stated above.
Za, SIGNATYRE = - ( oQ% 238 ADDRESS 2%. DATE SIGNED
- Yo D B[/ u‘\-:ﬂh\QMM A ] <.-u4
%aousmg\l'.u A- | 24b, DATE 24c. NAMEROF CEMETERY OR CREMATORY | 24d, LOCATION (ouy. town, or county)- (Gtate)
“Bometiss ;
Borife  |Hvé 10 55| Ol Grove Em -t frtoyis o M
DATE REC'D BY LOCAL | REQISTEAR'S S NATURE 25, FUNERAL 'DIRECTOR'S 81GNATURE - ADDRESS
MG 8 ﬂ_ﬂfm C.R.Lupton & Sons- 7233 Delmar Blvd

[ o

{Licensed Embalmer's Statement on Reverse Side)




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 )

Student Embalimer No.

working under my personal supervision,

SRUBENE ovanenneesusnnrmessessssesnnansanss Signed........ %W %%///ﬂ//

Student Enballnr

. Licensed Emba

er
' P. O. Addresszﬁ‘_ MMM

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) '
i I this body is not embalmed, fact should be so stated above.




