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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

- BIRTH MO.

FLED SEp 13 1951

THE DIVISION OF HEALTH OF MISSOURI

=069

STANDARD %%'gICATE OF DEATH1003 State File No

7890,

~——

! REG. DIST. NO. ___"~ = PRIMARY REG. DIST. MO, » Registrar's No. ...
1. PLACE OF DEATH 2. USUAL RES‘I DENCE (Whers decsased lived. If lnstitution: residence bafors
a. COUNTY a. STATE MO b. COUNTY adinlesion},
b. CITY ( oqtelds corpurats limits, write RURAL snd give <. A"YENGTH OF || ¢ CITY a m-usm . write RURAL and give um.u,;
TOWN 8t .Loulis, | oo JTA R o 7Towu ou 8
d. FULL NAME OF (If not in bospital or institution, give streot sddrom or logatio) ’d. STREET
HosPTALOR "'\ theran Hospital aoress  582% "WuBLTENG
3. NAME OF a. (First) b, (Middle} c. {Last) 4, DATE {Month) (Day) (Y.
D oar)
(Tymor Py Minnie Rohrbach verru Sept 2, 1§51
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVEEC%RRED. 8. DATE OF BIRTH 9. AGE {n n)ul l:a:t:' I TR | " oo » K.
(Bpucity)
female white BEWREL 2 | May 25, 1865 “BE [ P | e
10a. USUAL OCCUPATION (Givexind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn coustry) 12, CITIZEN OF WHAT
«uw nﬁtoofﬁoéhu Life, even i retired) DUSTRY Germ any % RYT
ilaa._ FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NaME OF HUSBAND OR w)FE
Welgert ] not known Henry
I5. WAS DECEASED EVER N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR g E-:SS
(Y-trdnmhmwn) l (L{ yes, give war or dates of service) none NO. Ed ward ROhr‘ba ch % Areenauf

(|| as heart foflure, asthenia,

, Enter only onecause per

18. CAUSE OF DEATH
1.- DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(n)

MEgCAL CERTIFICATIOD ; .

INTERVAL BETWEEN

S

ilne for {a), (b, and (¢}

*This does not mean | ANTECEDENT CAUSES

Wm e,

Morbid conditions, if ang, giring DUE TO (b)
rise to the above cause {n) #uﬂua
the underlying cause last.

DUE TO (o)

the mode of dying, stich

e, It means the dis-

,.d&é/»fa»%-«

ease, infury, or complico-

Hon whlch earsed death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death W not
related o the diseate or condition couring death. .
19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION .
ves [ wo []
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.5..Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) '
SUICIDE homes, farm, Isetory, straet, offies bidg., go.}
HOMICIDE
21d. TIME (Mooth) (Day) (Year} (Hour | 2le. [NJURY OCCURRED | 2tf, HOW DID INJURY OCCUR? M‘d :
WHILEAT [ KT WHILE
- INJURY - WORK ﬂvom( 0J /
-l
2. I here at I attended the deceased % , 1855/, that T last sqw the deceased
alive ' and that death occurred at ., Jrom the causes and on the date staled gbove. ,

“%%1 M 20

ﬁ;{h%l)} 2 4 /

FEEE

24, BURIAL, CREMA- DATE

HRNAL T |G, - 5/

. NAME OF CEMETERY OR CREMATORY
Park Lawn Cemetery

| W%lﬁltyﬁcgﬁumw l( A(State}

SRR R Y Z'I b'J

L Zlegenhein & Sons

25, FUNERAL DIRECTOR™S $1GNATURE

7027

(Elcnﬂ_ufl

on R Side)

-

Gravois




- ;
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——

. . Student EMbalmer NO, . pfPeessescees [P
working -under my personal supervision. -
Signed, - o N e L AN .
3lgnad.vecieccaceananns saseavsssnaaa teseas f - Sé?é '
Student Embalmer Licensed Embalmer No

P. O. Address 7 0 27 s

Note: "{’he above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutés grounds for revocation of license.)

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




