3. Mo. 300

THE DI'WSION OF HEALTH OF MISSOURI 2991?3

. t0.48 ALED 4 . B STANDARD CERTIFICATE OF DEATH State File No
UG 12 1862 » 318~ o 1003
BIRTH NO. _ REG. DI8T. " PRIMARY REG. DIST, Registrar's Noo...
1. PLLACE OF DEATH ’ 2. USUAL RESIDENCE. (., d lived, If L
a. COUNTY a. STATE = b. COUNTY admhlm}.
_ 0 Mo. 2
b. CITY (1f outelde corpursts timits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If cutside corporate Lizits, write RURAL acd give townahip} 4
OR . township)| STAY (ln this place)
Town St. Louis 1_Yr 2mo Pdy'O%N  St, Louis d
d. FHOL%P:!I‘?ALI!.EO%F {If not in hoaplial or Instivution, give sirsst address or logation) d.AsrREEETSS (I rural, ghve location)
INSTITUTION. ) y, _&” 4406 S.. Broadway. .
3 NAME OF 8. (Firat) b. (Middle) e (Last) A.DATE - (Menth) (Dey) (Year)
{Type or Print) William - Henry Rohlfing DEATH  July 29 1952
5. SEX .6, COLOR OR RACE | 7. #&F&!&B. P[J"E‘\'{EECPESRRIED.) 8. DATE OF BIRTH 9.:“(;5 (Ia ﬂ;u- L |£  UNDIR M umy,
N - (Bpecity] Moxzths Houre | Min,
male white widower B Mey 22, 1867 &5 |
10, USUAL OCCUPATION ks kindof wock:| 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0} aad State o Farsign Country) 12, CITIZEN OF WHAT
red. Truck Gardner - . Louige Yo, < ' Y
13a. FATHER'S NAME ‘ 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
¥illiam ¥, Rohlfing z Liddya Fieke
IS. WAS DECEASED EVER IN LU.S. ARMED FORCES? 156. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, crunkoown) | (If yes. give war or dates of servics) NO. '

- - : 15 B Henn

18. CAUSE OF DEATH ’ . MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only oneaswseper | 1. DISEASE OR CONDITION . s ) ONSET AND DEATH
line for (a), (b), and (¢) | DCVRECTLY LEADING TO DEATH® (o) Arteriosclerosis heartt disease

+This doer mot mean | ANTECEDENT CAUSES
the mode of dying, such | Afortid conditlons, if ang, giving DUE TO (B)
as heart foflure, asthenio, rise to the cbove cowre (a) Hating
dc. It mecns the dia. | M uoderiying couse last.

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

care, injury, or complica- DUE TO (¢}
tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS
Condil contributing to the death but
mmi?:um disecss or :Muim cnuﬁngﬂzaﬂ.
19a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION .. ' , - ; ..+ | ™. AUTOPSYT
TION 9
vw wiX
- 21a. ACCIDENT Boeity) 21b. PLACE OF INJURY ta.p.. i traboss | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) STATE
: SUICIDE boma, farm, fsstory, sureet. offies bldg., sxs.) .
HOMICIDE :
21d. TIME (Mosth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID [HJURY OCCUR?T
ity u | ML) A e ’719.9) o)
zz._]Mebyun'ygéaumdcdmdmudﬁmm_,mﬂqtomqw_ﬁz that I lost saw the deceased
alive on 19_53 and tha! death oceurred ot 202358 ., from the causes and on the date siated cbove.
SIGNATYRE L (Degreo or titl) | 23b. ADDRESS 2. DATE SIGNED
2s BURIAL, CREMA- | 24b. DATE 2o, NAME OF CEMETERY OR CREMATORY | 243, LOCATION (ouy wwn.ormt!) (Btats) ..
%ﬂg& d) Julx 31, 1952 Concordia Cemetery St. Lou.is,!aib; .
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JUL3 1 ﬂ; Beiderwleden F.:H. Inc. 1936 St.louis Ave.

sl e » Stx on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — v e

———
meen erpriseere e ot bt et arem e , Student Emdaimer Ne.
working under my personal supervision, ' .
 SEUJENE veeeeierervonsasaasnararannanserias Signed WM ’éj WZ’(‘-/Q
Student Embalmer )
Licensed Embalmer No. v AP A

P. 0. Address_ L9206 _$# Lsinn s Pod

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 Lcense.)
Ifthilbod’yit'nmembalmc.d.fn’tdmddhw.mdm s

a




