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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED MAR 17 1950

7940

State File No. .o rmrriessssmemnserors
! BIRTH NO. /-? & 2 47 pec visr. wo.__ [1b  eriuay aee. oisT. 033020 piirers No 6/-2
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wberv d d lved. If inst : reaid befora
a. COUNTY . a. STATE b. COUNTY » adukmlon),
Franklin conad
b. CITY (It outside corpurate limits, writse RURAL and give ¢. LENGTH OF ¢. CITY (It outslde sorporata limits, write RURAL acd give township)
N township) sTY (athh lace) OR
TOWN Washington TOWN Hermenn 437/
. FULL NAME OF (If not in hoepital or Loatitution, give street address or loastlon) d. STREET (IF rural, ghvs location) /
HOSPITAL OR ADDRESS
wstrution St, Francis Hospital
(Typeor Print) __ Emil Louis. Rohlfing peam March 11 1952
5. SEX 6. COLOR OR RACE | 7. M»}%RVIJEB glE\\{gchESRRIED, 8. DATE OF BIRTH 9. AGE un y‘)u' ;‘,::-n ’ﬂ " ONDER 5 HES.
. (Bpecify) B Min
Male White EPRE1E 7 | March 10-1952 | “1"d8y/™™| |
10a. USUAL OCCUPATION (Girekind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta torelgh oountry
:ondu:hg mout of working Ii!o.n:ﬂ mlf:g ) DUSTRY e or ’ d ‘LCSIIJ";}TER'\"?F WHAT
None  }=====- no==-= Mlssourl

13b. MOTHER"S MAIDEN NAME

Qlgza Ramser

13a. FATHER'S NAME

Emil Rohlfing

16. SOCIAL SECURITY

None Emil

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
('Yva.mmkunn) I (II ywu, give war or dates oi service)
o

17. INFORMANT'S SIGNATURE OR NAME

14. NAME OF HUSBAMD OR WiFE

ADDRESS
Rohlfing, Hermann, Mo

. Enter only onecauss per

18. CAUSE QF DEATH
1. DISEASE OR CONDITION

CAL CERTIFICATION
DIRECTL Y LEADING TO DEATH"() _( M M

INTERVAL BETWEEN

2L

line for (8), (b), and (c)

“This does mot mean | ANTECEDENT CAUSES

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

the mode of dying, such
as heart faflure, asthenda, -

ee. Jt means the dis-
.DUE TO (¢}

cese, inflirg, or eomplica-
tion which coused death.

11. OTHER SIGNIFICANT ‘CONDITIONS
Conditlons contributing {0 the death but not

relaied to the di or condition causing death. .

192. DATE OF'OP_IE_IF&; 19b. MAJOR FINDINGS OF OPERATION S ' S ' < | ™. AUTOPSY?
L for bt T X | D el
21a. ACCIDENT {Bpeci{y) 21b. PLACEOF]NJURY to.g. inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) _’

SUICIDE bome, farm, factery, sureet, ofios bldg., e1e.) L Coe s

HOMICIDE
21d. TIME tMoath) (Day) (Yews) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILE AT NOT WHILE e .
INJURY = | “work AT WORK L. -

-2 § hercb'ﬁ 1fy lhat I-atiended the deceased from Zrtan 1S 199 %, !apm 4 __, 195 t-that I last saw the deceased

alive on / , 19 9--z’o:.md that death occurred al ﬁ?’_f_’_',e , from the causes and on the date slated above.

m%?’?&

|23c DATE SIGNED
3-/R -5

. B ERH:Kt CREMA- | 24b. DA 24c. NAME OF CEMETERY OR CREMATORY - | 244, LOCATION (Olty, town, or county) (State) -2
NN 7 | 3-19-52 Hermann City-€emetery Hermann,: . Mo

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

DATE REC'D BY LOCAL

Wer )2, 1963,

REGISTRAR'S SIGNATURE ‘994

Z @f@&i_ﬂ,ﬁ.#%g%_
{Licensed Embalmer’s S

725, FUNERAL D1 REGT

'S BIGNATURE ADDRESS
Hermann, Mo




v/

4l

al . et - i [

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, 0F by emeomerereeeer
Not Embalmed , Student Embalser No.

working under my personal supervision.

SEUABNT oomnaorersancsnasasrrasassracssnnse Signed. WW

R |
Student Embalmer
Licensed Elg{almer No 3 160

P. O. Address___Hermann, Mo

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failyre to comply with
the above constitutes grounds for revocation of license.)

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

‘.




