I MIVIAWIN W T eIl W VUSSR

No. 300
- ’ FILED OCT 27 1950  STANDARD CERTIFICATE OF DEAn;io 03 " Sy
'BIRTH NO REG. DIST. MO, _31;82_ PRIMARY REG. DIST. MO,& * " w— Repistrar's No..... 872_‘_\2__
d 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacessed lived. - If inatituticn; residence hefore
&. COUNTY a. STATE b, COUNTY sduimion).
Missouri
/ b. CITY (I outelds corputate limits, write RURAL and give ¢, LENGTH OF c. CITY (If outelde corporate limits, write BURAL and give townahip)
TowN St. Louis pfrown St. Louis 225 f !
g FHOL% N_FIHE OF (If a0t 1o hospltal or Institution, give streot address or locatlon) || d. ADDREETSS xivs location) ﬁ
INSHTOTION City Hospital 2119 S. 7th St.
3.DNEACMEESQET) 8. (First) b. {Middle) . & (Last) . 4. DSEE (Month) (Day) (Year)
(Tvoeor Pt} Louis Rolley | oeaw  10/11,/50
5. SEX - | 6. COLCR OR RACE | 7. MIARRIED NEVERCHE'.ARRIED , 8. DATE OF BIRTH - 9.:35 I n;u- n: :;:: ‘D.ﬁ & UNOER 4 MEs,
(ﬂp.ni!r ] Hours | Min.
Male White PV orEed ™% | sept. 10, 1880 %5 | =
10a. USUAL OCCUPATION (Qive work [ 10b. KIND SINESS OR IN- 11. BIRTH E .
2, JSUAL OCCUPATION (b kind of work | 1 OF BU ORIV, PLACE (Btate or forelgn sovntey) }/ 12 cngIZEN?OFWHAT
Baker - Germany
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF WUSBAND OR WIFE
i Unknown Unknown Mamie
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yoa, 0o, or unknown) | (If yes, glve war or dates of service) NO,
Yes 4 1197-03-6009| Leo Rolley--292la Lemp Ave. :
1 18. CAUSE OF DEATH MEDICAL CERT TION k IngEéRrv.:LugszEHN -
1. DISEASE OR CONDITION . | a
E‘e‘:’r"‘(‘:{"(‘:’;”‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH-(,,G'(’ o~/ TEALAI I e, ¢

“This does ot mean | PNTECEDENT CAUSES % Z‘7

the mode of dying, such | Aforbid conditions, if any, gletng DUE

a2 heart failure, asthenia, | rise to the above cause () steting
. It meons the dis the underlying cause last. % Z !
case, infury, or complica- DUE TO (c), b :
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS % Aot SRR Yo o Las,
Oonditions contributing to the death but not - &c < :
related to the disease or condiclon fon causing - . /Y f""“" ~ /9‘5’
19a. DATE OF opﬁ&- 19b. MAJOR FINDINGS OF OPERATION- S 207 AUTOPSY1
W ves X wo [J
2ia, } 21b. PLAC! INJURY (e.g.inorsbont | 21c, (CITY WN o TOWNE%!F) {COUNTY) (SI'A'PQ
home, farm, = bldg..ex0.) ;9! . /’_
- r

L
2, T‘I#E (Month) {Year) 21e. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR? "g % )
WHILE AT NOT WHILE - .
wory CRCC ’ S ,z WORK AT WORK .

ITE PLAINLY—USING TNFADING RBLACK INE—MAEKE A PERMANENT

2. I hereby cerlify that I attended the deceased from — , 18 , that I last saw the g ased
jve on 19 , and that dealh occurred at 222 7. 0; m. from the causes and on thc dale stated gbove.
. ATU, or title) | 23b, ADDY ’ 3. b SIGHED
lary ). Vel B 728 0 Lon i 0
. BuGAAL, CREMA- |25, DATE 24c. NAME/OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town; or county) ' (5tate)
ON REMOVAL (Bpecity) ;
Burial & [ 10/17/50 INew St, Mapcus St, Louis Co., Missouri

(Licensed Embalmer's Ststement on Reverse Side)

DATE REC'D BY LOCAL | R RA 1G RE 25, FUNERAL IRECTOI:S SIGHMATURE ADDRESS
. §CT 1 6 1855 ‘gjﬁ o | %«J&- Wl le. 36 Gravoils




' ’ ‘

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, 67 by,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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




