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18, CAUSE,O_F DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecsuss per CJ 5 ¢ M

line for (a), (b}, and (&)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,),

ANTECEDENT CAUSES

“This does nol mean

~
L

'
LS

the mode of dying, such
as heart fallure, asthenda,

Mortid conditions, if any, giving DUE
rise to the above cause (a) stating

S A

AN,

No. 300 )
N ‘ ALED OCT 5 1950  STANDARD CERTIFICATE OF DEATH stte Fite NoA LY
! BIRTH NO. REG. DIST. NO. f; 18 PRIMARY REG. DIST. uo]003 Registrar's No.... 7999..
I"PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If Ioatitution; residence befors
() a. COUNTY a. STATE b. COUNTY adniwion).
_ M1 sgouri
b. CITY (If outrids corpurnte limits, write RUBAL and give ¢. LENGTH OF ¢. CITY (If outelde corporate limita, write RURAL and giva township)
STAY .
2 oWy St. Louls townahlp) {in thia place) oM St . Louis D2 4( /.;
FULL NAME OF (If Bot 1u bospital or instisutlon, give streot address or location) d. STREET (I runal, give locatlon) "
OSPITAL i
8 NsrTorion. Mo . Baptist Hosp. 1% {ADDRES 2811aMebatir ()
é 3DNEACNE1IE\5%FD a. (First) b. (Middie) ¢ {Last) K 4. Da}g (Month) (Day) (Year)
E 5. SEX O - | 6. COLOR OR RACE | 7. #;\D%IEEB gﬁgsclgsnglsz , 8. DATE OF BIRTH 9. AGE (Innu- J2 o 1 VEAR | uaoER u o,
* {8pecily on! Days | Houtw | Min.
5 Male White Sincle July 18, 1903 7 | ,
= IO:O UdSUAL OCCU’PATION mmtm;ofml; 10b. KIND OF BUSINESSljog_rH'{f 1. BIRTHPLACE (State of forelgn oounutry) 12, CITIZEN OF WHAT
na mowt of wor! . '3
A Brewsry Worker - Anheuser Bus@R " |St. Louis, Missouri cotNIRt:
< PH13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
n pCasper Rohrbacher Wilhelmina Stephens —————
= 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |-17. INFORMANT" S 5| GNATURE OR NAME ADDRESS
S OTREE T | Wi g o= 11,90 -01-098B| Petor Rohrbacher-2811a MeNair
o
&
P
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WRITE PLAINLY—USING UNFADIN:G

-
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‘ete. It means the dis-
coae, Infury, or complica-

the underlying cause laat.

DUE TO {c) MW 4%%// \ﬂz-u.f

‘tion which cauned death,

11, OTHER SIGNIFICANT CONDITIONS

W //04‘ 0:4_-0(_

{c-?t?

A

Conditions contributing to the death but not
related to the disease or condition causing death. /' F'~So '
'13a. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATIGN S “ ' 20. AUTOPSY?
' TION ‘ 319{214¢415a44t =g
. /K ves [ w0 [
21a. éﬁ(l:l DENT (Bpecity) 21b. PLACEOF INJURY (s.g..incrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
"B | | od ol e D06
21d. TIME (Month) (Day) (Year) - (Hour) 2le, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR? —— 0 9@
3 5 . | wHIEAT ) NOT WHILE
INJUR ~O Lo o | W AT WORK ~£ ?
2. I hereby certify that I attended the deceased from 19 , lo , 18 tha.t I last saw the deceased
alive on , and that death occurred at 2228 m, , from the causes and on the date stated above.
. GNATU RE /( gree or title) 23b. ADDRESS a DATE SIGHEP
59 /é »Mw'j iSor @Poadl 7S

%11 Bg R IAJ. CREMA- | 24b, DATE g 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county) (5tate)
s {Bpecity)
WiETa1 ™y 9/25/5 Nat. Cemetery Jefferson Barracks, Mo.
DATE REC'D BY LOCAL SIGNATURE E FU'EHAL DIRECTOR® ATURE A'DDI!ESS
SEP 211 ng MZA,Z. 363h Gravois

~ (Licensed Embalter's Sunmmt 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 by .

. . s Student Embalmer Noeevearuvansines veesmsean .
working under my personal supervision. udent Emsalmer No
Signet. Get Ceplaile o
31gnedeccicarsenccsscnnanarsenn N 1 | v
Student Embaimar Licensed Embalmer No.

P. .Q. Address M‘—'—-‘-—" 2/""1

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

H this body is not embalmed, fact should be zo stated above.




