. No.300

. m.uﬂy

g@g

N1 cek

NG UNFADINGSRB

| WRITE: PLAINLY—USI

-

'"CK INKE—MAKE A

Bl

¥

PERMANENT é RECORD

/
GLED AR 20

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

11534

i!l:u. FATHER'S NAME

Myrt A, Rolling, Sr,

1952 State File Nowwrmmmern, s
. ‘3 }u : 1-.- L ;
- { :Z - é Q :Zé RO A
! BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. NO. ch:ﬂrcr:No{?L._._..._....-...
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whars d d lived. U lastitats Metics bafore
a. COUNTY . 2. STATE b. COUNTY admimion).
St.Touis (o , Missouri St. Louis
:b. CITY (11 outadds eorpurste limits, writs RURAL and give ¢. LENGTH OF [I' c. CITY (I cuside odiporate Umite, writs BURAL and give townehin
. . townahip'| STAY (ln m-_gl_--\ OR
TOWN S+, Louis County & TOWN _ Eirkwood H /}‘0 3
FH(‘)'SLPFPANI'.EOOF (11 0ot i boaphal or Instivution. give streat address or lonll:lu) _d ASDF[?REEEI'SS (1 rursl, ghve loestlon) /
INSTITUTION 3 L 957 Meadowridge Drive
ER 3‘5‘?:%5 S%FI'D . & (First) b. (Fr_lifdd.ie) a F.'f ¢. (Last) ' ‘ ' ry Dé}t *(Month)  (Day)  (Year)
{ Type or Print) MYRT . ADOLFPRUS ROLLINS - DEATH 3 1 52
5. SEX @ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (lnm ¥ GROER | m. ¥ oo u e
WIDOWED DIVORCED (Bpecify) st unau-, Hoam | Mis,
__male white ar /|Sept. 19, 1912 19 25 | |
10a. USUAL OCCUPATION (G kind of work 10b KIND OF BUSINESS OR’ IN- | 11. BIRTHPLACE (Btate or foralgn sountry) 12. CITIZEN OF WHAT
done during most of working life, sven if retired) DUSTRY . ' COUNTRY?
er Law Practice St. Louis, Missouri. & USA

13b. MOTHER'S MAIDEN‘NIHE

Elizabeth C eVeland

14, NAME OF MUSBAND OR WIFE

Gertrude Shamleffer Rolling’

Mne for (8}, (b}, and (c)

*This doer mot mean
{Ae mode of dying, such
] heart faflure, asthenia,
“ete. It medns the dis-
case, infury, or complica-

DIRECTLY LEADING TO DEATH*(,)

ANTECEDENT CAUSES

Meorbid conditions, if any, gising DUE TO (b)

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no, munkno-n) |_ [4¢] oo, ive war or dates of service) NO. ., %: ¢

no . Ger Roll 957 Meadowridge Drive
18. CAUSE'OF DEATH - MEDICAL CERTIFICATION INTERVAL BETWEEN
‘Enter only cneceussper | 1. DISEASE OR CONDITION '

S

tise Lo the obote canee {co) dating

- the underlying cause last.

DUE TO {c)

tiom which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related Lo the discgac or condition causing death.

@WW

19a. DATE OF OPTEI%ADi 19b. MAJOR FINDINGS OF OPERATION 20, AUTORSY?
2fa, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (sg..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COU_NTY) (STATE)
SUICIDE, - boms, farm, fastory, atrest, ofice bidg.. ee0.}
HOMICIDE o
21d. TégE L(Hmh) lDit) (Y-l) r(ﬂm) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY ;. "‘)';a u‘-‘*:- 'w.-' ™ = | work AT WORK

alive oni?

: 19__ anﬁ that death occurred at

2 I hcreby ceﬂ y that I, auended the deceased Jrom M

Jﬂ to MlarcBl 1Y | 1552, that T last sow the deceased

m., Jrom the causes and on the dale stated above.

Degna or title)

3

D)

Y1 B S Jowis € 4o AR

St/

20w BURIAL, CRENA- 24c. :mu—: OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, thwn, or countyy’ 7 (State)
TION, REMOVAL {Speeity} AN _ _ :
burial 3-1'7-5? Memorial Park G
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR™S SIGNATURE abonESs
3-/5 -5 _ &mﬂ_&@zca R Lupton & Sons - 7233 Delnar Blv'd/,
. ( F 2 Eermbh l"t
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” STATEMENT BY LICENSED EMBALMER
 { hé;'eby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By e
working under my persona! supervision.
3igned..siseiieecceannna

Student Embalmer

the above constitutes grounds for revocation of license.)

-

H this body is not embalmed, fact should be 50 stated- abicve.

\

Student Embalmer No,......

Licensed .Ernbaimer No 30V é y
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P. 0 Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWNWWMIWG (Failure to comply witl
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