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WIUTE PLAINLY—USING 'UNFADING BLACK INE--MAKE A PERMANENT RECORD

-
-

TED SEP 8~ 105

STANDARD CERTIFICATE OF DEATH

IME MYIDNVIN W Pl Wi ilediaurindg | S |
975
State File No.... enirssnnrarersnn

NO 31 8 PRIMARY REG. DIST. WIOQ__&. R.em'ﬂrar'.! Nc...8ﬂ85....._...

"BIRTH NO. REG. DIST. "
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. I institutlon: residence before
a. COUNTY Mi&e‘mn'i—- ) a. STATE b, COUNTY azhninlon).
(% Missou~i 22T
b. CITY (i outelds corpurats Umits, writs RURAL and give c. LENGTH OF ¢. CITY (I outaide sorporats limits. write BURAL sxd give townahip) 7
. townablp} | STAY (in thie place} OR . 'J
TowN  St. Louis TOWN St . Louls
d. FULL NAME OF (I not in hospital or lostitution, cive strest sddress or locatlon} d. STREET (it rural, give location)
HOSPITAL I% c ADDRESS
instiTUTioNS t, Louis “i1ty Hospital #1 1107 Tiector
?' &%&éﬁ S%IE 8. (Fln-n) b. (Middle) ¢c. (Last) | 4. DATE (Month) (Dsy) (Year)
(Type or Print) Dianna Sue Rolfes DEATH Aupust 26, 1952.
8. SEX 6. COLOR OR RACE | 7. #IADRO%E% IBIE‘\;ER IgSRRIED, 8. DATE OF BIRTH . AGE (o rests } l: T 1 D“m“ O UADEN 1 Kk,
N {Bpecify) Y LS Hours | Mia.
Female /| Shite 9-16-50 % I
g, JEURL CCCUPATION ety | 95 KIND OF BUSINESS R NG | 1 BIRTHPLACE iy st s o oo Gmer) | . STUEENOF AT
Infant Infant St. Louis, Mo. (:J OWAY
13a, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Robert Rolfes Dorothy Grenia _
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | t6. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, o, orusknown} | (If yws, give war or dates of sorvios)
No No No Hospitsl Medical Record
18. CAUSE OF DEATH chAL CERTIFICATION INTERVAL BETWEEN
{\. Enter only onecaussper I DISEASE OR CONDITION _ ONSET AND DEATH
Jine for {a), (b}, aad {¢) | CIRECTLY LEADING TO DEATH® (5) (—CM etk >
“This does wot megn | ANTECEDENT CAUSES
the mode of dyfing, such | Morbid ormdulm, it anr. JZIM DUE TO (b)
|| a3 keart fallure, asthenia, | rise to the above cause (a) . .
dc. It meana the'dig- | the underiying catise B P -
case, injury, or complicg- DUE TO (c)
tion which coused desth. | 11. OTHER SIGNIFICANT CONDITIONS. ~ - -« ° -1~ .+ _, =~
Conditiona contriduting to the dexth but st
related to the dizeave or condition g death
19a.. DATE OF OPERA: | 195, MAJOR FINDINGS,OF OPERATION. -, ) Aus -y .2, AUTOPSY?
. TION . . : + . . i
21a, ACCIDENT " (Bpedityy 2ib. PLACEOF INJURY (a.x..ioorabost” | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) -
SUICIDE bome, farm, fsctory, surest, offios bldg., et .
HOMICIDE ) T - .
21d. TIME (Mocth) (Dwy) (Year) {Heun) | 2o, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY woRK AT WORK' 02“ 0‘"6'-0

alive on

2. I hereby cerlify that:?I 6attended the dec

19.5_2._ o __....___8_2.6_ 19_52 that I last saw the deceased

., from the causes and on the dale staled above.

8-7

d from

19 52 and that death occurred al _'Z_I.ASA.

23c. DATE SIGNED

gb ADDRESS

- . ~ . -1515 Lafayette Ave,. B-26-52
24a. BURYAL, CREMA- | 24b, DATE 242, NAME OF CEMETERY- OR CREMATORY 24d, LOCATION (Olty. town.otmnnty) (State)
Bt fer oA et 1952] o | st. L ouis, Mo. - -

REC'D BY LOCAL | REGISTRAR'S SIGNATURE - P 25 FUNERAL DlnEcToa S SIGMATURE- ~_ 7
JAUEE s 195%° “ticLeughlix F. Homem St. Louis}’ 6%

I

{Li d Embalmer’s ent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is reeordeﬂ on the reverse si;le of this certificate was embalmed by me, or by
Studant Embalaer Ro.

il ﬁﬁ_%

Licensed Embalmer No..... f/’ S8 7 ‘

P. O. Address ﬂ ‘ﬁu_.;, 2

" Note: " The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of License.)
If this body is not embalmed, fact should be so. stated above.

working under my persona! supervision,

Student cuisvsevsrasenessesnanvsaarronenains

Student Embalmer * - A -




