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WRITE PLAIN‘LY—-—USING‘UNFADING BLACK INK—MAKE A PERMANENT RECORD —

NUV dU 1950

., THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Siare File N, 381 83 _

REG. DIST. NO, zzgiw PRIMARY REG. DiST. MOM; Kegistrar's No. ?a

lizee for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (4

*This does-not mean | ANTECEDENT CAUSES

'BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete docensed lived. If institution: residence -before
* COUNTY St Charles * STATE Missouri > COUNTY % Charlés™™
b. C]EY {1l outaide corpurate Limits, write RURAL snd ‘iv:;h gT LENGE": OF c. CITY (I outside corporate licsita, wiite RURAL and rive bowmh.l.n: ‘Uq 7 3
) ) (4
town St Charles omatio)) STAY G w498 16fin St Charles ‘
d. FH%PNAME OF (If ot in hospital or inatitution. give strect address or location) dASS—DRREEESrS (U mnl, gve loaation) .- - DY
NSHTUTioN St Paul Mo Rt #1 1210 Olive St
3lDNE%hEESOEFD a. (First) b. {Middle) c..{La.!t) . i!DATE . A(Month) ! (Day)- ‘ (Year)
 Type or Print) Hugo L ROhlflng D'EATH Oct. 16 19_5
5. SEX 6. COLOR OR RACE | 7. \:d'd[ARF;":'EB BWEECHEQBRIED. 8. DATE OF BIRTH 9. AGE Un rc)an h.l; UNDER 1 YEAR | I UNDER u Has.
. 5 [ (Bpecify} W ) onths| Days | Hours | Min,
u {) W PR wag CE S | oy ) 1886 . l |
1Ca. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen country) ~ 12, CITIZEN OF WHAT
detduﬂn( most of working tife, even If retired) USTRY N RY?
arpenter Contracter Berger Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 147 NAME OF HUSBANO OR WIFE
L Gustav Rohlfing Bmma Duffaer -
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURLTS’ 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yen. g, or unknown) | (If y'ew, kive war or datea of service) P
o ' USPea7-5688. | Monroe Rohlfing St Louis Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION : INTERVAL BETWEEN
Enter only cnecatseper | !, DISEASE OR CONDITION - ONSET AND DEATH

Morbid conditions, if eny, giving DUE TO (b)
rise {o the above cause (o) stating
the underlying couse last.

the mode of dying, stich
-an heart fallure, asthenia,
etc. It meons the dis-

ease, infury, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing fo the death but not
related to the diseaze or condition causing death.

tion tohich coused dealh,

> )

(Degree or fitle)

19, DATE OF OPERA- | 5. MAJOR FINDINGS OF OPERATION =/ |2 auTorsy?
. ) . . YES [:] KO m
21a, ACCIDENT (Bpecity) | 21b. PLACEOF INJURY (e.g..inorabout § 2l¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) N
SUICIDE homa, farm, fagtory, street, offics bldx..ex0.)
HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: a ’ . T © | WHILEAT NOT WHILE . ’
INJURY @ -} WORK AT WORK : ;
2. I hereby I attended-the deceased from , 198 4, 46_%, 19_@ that I last saip the deceased
i ", 193D, and that death fcurred at i& m., from the causesznd on the date stated above.

23c. DATE SIGNED

Jo | 20-/p50

23b, AQD‘W

24c. NAME

1
°9F—'?‘ 0% L%

F CEMETERY OR CREMATORY

“!i-;_b;f’

24d. LOCATION (City, town, or county) (Btate}

5¢ C -
Em\ - DIRECTOR' s s:sunuuz ‘AGORESS

~ o

([ icensed Emba[mer- Statement on Reverse Side)




& 'Y PR

e TYEIE
pION 301440 WIWIH L0WISI
0661 2 T AON

RETNE ok 1 B

55

|
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 iiciiinn -

. Student Embslmer WNo. “
working under my personal supervision.

Signed....-.....% @ @/

Licenzed Embalmer No V?/ T
Student €mbalmer

P. O. Address__fil_./Z.L ez{%

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.)

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

| T, R L
]




