THE UIVBION OF HEALTH OF MISSOURI

No, 300 15
woas | FLEDOCT 21 1850 " STANDARD CERTIFICATE OF DEATH State Fie No AP 2 O3
BIRTH NO. REG. DIST. NO. 3 IB PRIMARY REG. DIST. m]OOB RmiﬂrarJNo......SﬁiO_.'
1. PLACE OF DEATH 2. USUAL, RESIDENCE (Wisrs desessed lived. If inmitation: residence before
a. COUNTY a. STATE Mis Souri b. COUNTY N adintssioa).
b. CITY (H octaida corpurate limits, write RURAL and glve ¢. LENGTH OF ¢. CITY (If outsids corporate Lisite, write RURAL sod givs tawmabis)
o St. Louis """""’hﬁ“"ﬂ?“‘"ﬁ'ﬁ’ own  St. Louls 204
d. FULL NAME OF (If not in kospital or | ioa, Eive streot addrom o7 location) . STREET O pyrat, tion) Q
05
WSS Mo. Baptist Hospdtal [ 5201"R&ThYEha Ave.
3_NAME OF a. (Fimst) b. (Middie) . ©. (Last} | 4. paTE (Month)  ( e
DECEASED ear)
(Type or Prind) John H. Rohrbach . | o 0ct. 12;D°i950
5. SEX 0 6. COLOR OR RACE | 7. MARRIED NFVER cgsnglzn 8. DATE OF BIRTH 9, AGE Un reana] v wen Dumn v woor & wm.
[{ H.
male | white Rerrl e Jan. 17; 1867 T =
10z. USUAL OCCUPATION (Giwe kind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Htate or forelam oouatry) 12, CITIZEN OF WHAT
m wor lite. if retired) DUSTRY .
ES R0 i Railroad California, Missouri FATR
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Christian Rohrbach Anna Rohrbach Hettie V. Rohrbach
IS. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT® 5 SIGNATURE OR NAME ___ ADDRESS
g | Ve mrordiaciiosiod | none . "> | Mrs. Hettle Rohrbach- 5201 Northland
18. CAUSE OF DEATH MEDICAL CERTIFICATION . 'B”.%"‘&S?é{%“
1. DISEASE OR CONDITIO
'E‘::::’(‘:{"(‘;';ﬁ‘(‘g DIRECTLY LEADINGTODIEATH'(,) Pyelonephritis (Non-Celculus) ' 10 yrs,.

*This doer not mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, pising DUE TO (b}
as heart fatlure, gsthenia, | rive to the above cause (a) :twng

de. It means the dia- | fbe underiying couse last. .
case, infury, of complie- DUE TQ {¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not t
rammmmmef:r’mum causing death. I"'arkf.nson 8 Disease 15 JTree
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
8a5m50 Hyvertrophy of prostate vis [] woX]
2ia. ACCIDENT {Bowctiy) 21b. PLACE OF INJURY (a.s..inceabous | 2lc. (CITY, TOWN, OR TOWNSHIPY  °  (COUNTY) (STATE)
SUICIDE boma, tarm, fustary, street, office bldy..ete) .
HOMICIDE N ‘ . .
21d. TIME Mook (Dwr) (Yean) GGouws, | 2i6}\INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘ \ g‘ﬂ f‘;
- . < e o
ier 7, T | e AL T
21 hereby certq'y thal I auended the deceased from ]_l]ﬂol,gn__, to 10=12=80 19 that I last saio the deceazed
, and thh daat_b,.occurred at m., from the causes and on the date staled above.

. P .}-\LT Hi—:— . ADDRESS Zic. DATE SIGNED
0.7 P\/\r : 76
242, BURTAL. CREMA- | 24b. DATE 2e. NAME OF CEMEI'ERY OR CREMATOR‘( LOCATIDR (City, town, ol county) )

I BEMOVL moetth | 10 /10./50 | Oak Grove Cemetery uis. County, Mo

DATE R oY LoC “EG“'Q?“%‘“‘ en s |WM190 5 Unton Blva

0cT 1 3 SRES
censed Embalmer's Statemest on Reverse Side)

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEE A PERMANENT RECORD




.P ..Ic[

*d

*3pTg 3ntp LaTsasatufl
ODPTIUITY

(41-2)

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, 07 by

s . Student Embalmer NO..vevessesnsesercnnea reres
working urnder my personal supervision.
Signed ﬂ//%‘}fm f fﬁL/r—« TN .
- . - - ,- Ler) J /
31gnedesevvasssrsnavrrossnnrsnranas e aTha e e :_‘_4
Studant Emba[mer : Licensed Embalmer Nﬂl .
P. O. Address=c==A Stlns

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,)

If this body is not embalmed, fact should be so stated abgve.




