1 FLED Jy_ G- 195{  STANDARD CERTIFICATE OF DEATH Sete File No
BIRTH NO. : REG. 018T. WO, _ =2 77 pramary mEG. ‘DIST. m._\?_ﬁ_& Regisirar's No 25 ‘3j
1. PLACE OF DEATH ’ : 2. USUAL RESIDENCE (Where deceased Lved, If lnatitation: residenos before
a. COUNTY St. Louis a. STATE IIEO. b. COUNTY St'. LOui“hb“) |
Ty . Ty |
b. CITY (It cutide corpurie limie, wolta RUBAL sad givs [ . LENGTH OF || c. fé’ (If outeMe corpoeats limite, write BURAL 404 give townshln) ﬂ |
TOW R4 shmond Hel :rhfq 35 Wks fj "__Creve Couer Mo, $.75 |
. FULL NAME OF (1 ot kn bospltal or fustituticn. give sirest address or losation) ||’ d. STREET QO rars), give locatten) -
HOSPITAL ©
TNSTITUTION. St, Marys Eoggita! 01" Ba llas & Olive St. Rds, / ,
3. NAME OF a. (First) b, (Miadle) S, (Lait) ~ 4. DATE (Manth) (Day) (Yeor)
( Type or Print) ANNA M ROHAN DEATH June 28 1951
5. SEX / - | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yean| ¥ ttn 1 ka2 | # tecen a0 w3,
! WIDOWED, DIVORCED (8pecity) ) umz-l Dg- Hours | M
F W Widowed 4~  [Jan 20 1880, 5 |
10a. USUAL OCCUPATION caw - 0 - | PLACE » .
&udubﬁmmdm Hclnu hrvitod ot vk 10b. KIND OF Busmt-:ssD%gT I 11. BIRTH (Btate or forslen cowntry) a 12 C’T'T,‘;’{?F.W,“‘“
il - Creve Coeur, Mo, -
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Jacob Studt ] unknown ] Fdward Rohan (Dec)
IS. WAS DECEASED EVER IN U.S. ARMED FORGES? | 18. SOCIAL SEEURITYW
(Yes. 0o, or unknown) | (Il yes, ive war or dates of servies) L4
18. CAUSE OF DEATH ' MED)C/ CERT

| Enter only cneceuseper | |. DISEASE GR CONDITION C/
linofor (&), (b), and () | DIRECTLY LEAING TO DEATH®(s)

SThis doer not mean | PMTECEDENT CAUSES

the mode of dping, such | Morbid conditions, {f cny, ﬂﬂa DUE TO (b)

a8 heart faflure, asthenia, | fise to the abooe cause () stating - o L :

‘de. Tt meena the di- the underiying couse L. |

case, infury, or complica- DUE TO (c) :

tion whizh caused death, | 11. OTHER SIGNIFICANT CONDITIONS ‘
|
|
|

" Conditions contriduting to the death but not
related to the disesee or condition cousing death.

' ‘ =)
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD < u\

19a. DATE OF ‘OPERA. | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION LYY s g
A wmi w ]
21a. ACCIDENT {Bpacily) 21b. PLACEOF INJURY te..to orabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY)
SUICIDE bome, larm, {astory, strest, ofice bidg.. exs.}
HOMICIDE
' 21d. TIME - (Mcath) (Day) (Year) (Houn | 216 INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? f
oF . - .. N WHILEAT[™] NOT WHRLE
INJURY = | “work L | arworx L 1) _
v ,19..22 lo ,19&1 that I last saw the deceased
e 2Z s, srpfl the causes and on the date stated above.
Z3b. ADDRESS | . i
3/ G
245. B AL b, DATE z4c NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, o county, )
TION, REMQVAL M) }
Burial ¢t 6/30/51 St. Johns Bemty St . Lonis Co. ,
DATE REC'D BY LOCAL | REG! AR'S SIGNATURE . FUNERAL DIRECTOR' 3 SIGNATURK . ﬂ-ﬁbltu
d-25.57 \XZ:‘.&AI@) Louis H. Bopp, Inc. Kirkwood, Mo.




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 byoe o

. - ' Student Embalmer Nos.esso.. casesaas
working under my personal supervision, .
Signed...._.. ,&&;{'Ammﬂ ¢E
5Tgned.ecsinsesisnnnanes Prrsracmanstesanntn 30 alf
Student Embaimer | . ) Licensed Embalmer No

-

< P. O. Address /W 3. W

Note: The above MUST BE SIGNED BY THE LICENSED EMBAf.MER in his OWN }LANDWRF@_G. (Faﬂure_i:o comply w
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated abave. _— .

. . : | %




