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

FLED MAR 31 1953

BIRTH NO.

THE DIVISION OF HEALTH OF

STANDARD CERTIF

318

REG, DISY. NO.

ICATE OF, DEATH{ ()3 s i .
mev-ﬁé‘"‘o‘i‘sr HO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
. COUNTY . STA X Jinismion).
a a2 TE, Missollri b. COUNTY a )
b. CITY (Ii outnide corpurate limits, write RURAL and give ¢. LENGTH OF ¢. COITY 15 Residenca within Hizlls
. wnebip) | STAY, (o this placs) OR 5
OWN  St. Louis, Moe  “™7[Tga8"| 10w St. Louis TR
. FULL NAME OF (If not in hospital or institatlon, give strest addrem or loeation} o STREET (i runl, give location)
HOSPITAL ADCRESS
institution 8717 Annetta Avenue Anetta Avenue 8717 22U ai’ 7
3 DIAME OF s. (FistBoyen ad4ne b. (Middle) c. {Last) 4, Dé;lr‘E (Month)  (Dey)  (Year)
{ Type or Print) Bernaedins Rohde peati March 15, 1953
5. SEX / 6. COLOR QR RACE | 7. #]AD%TIED NIE‘\'."'CE,ECMSR‘(g[Ez., 8. DATE OF BIRTH I S.Q?E Un }'l;-n ; m ID‘:;: ¥ UsDER M
paciiy) 1.~ L Hours Mln
Female White Widowed 2 Dec. 21, 1876 | 6™ l |

o

~eGE 1

Kegisirar's No. ... ..2-8-94— o

lﬂ:;nl;ISUzlL g&??ﬂ?;ﬂuﬁﬁ?dwms 10b. KIND OF BUS‘NESSD?J%TRI\; 11. BIRTHPLACE (City wad State o Foreign Conntry) 12 CLTIZERN?FWHAT
anemaker At Home St. Louis, Mo. c/ Nopt- 19
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i John Keimsier Theresa Clements ] Deceasged
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR}B! 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Y. ,or unknown} | (If yes, give war or dates of service)
Wo Unknown Mr. Edward H. Rohde, 8717 Annetta Avenue,
16, CAUSE OF DEATH MEDICAL CERTlF TION . . Ig;l"gg}ln BETWEEN
. Eoter only onemuseper | I DISEASE OR CONDITION , ¢ . AND DEATH
Line for (&), (&), snd (¢) | PIRECTLY LEADINGTO DEATH'(s) _fof g D)€ . I(/ ¢7 72 Sau ,
«75is does mat mean | ANTECEDENT CAUSES X 22 €At y /A
the mode of dying, such | Morbid conditions, if any, giving PUE TO (B) L s
a2 heart faflure, asthenia, | rise Lo the above cxuse (o) stating P
dde. It wmemna the dig. | the underlying cause loat. '
ease, infury, of complica- {__ DUE T0
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
- * Condilions contriduting to the death dut not
related to the disegre or condition causing dealh.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20. AUTOQPSY? |,
TION -
ves L] wo [
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY te.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
SUICIDE, home, [arm, fastory, strest, offics bldg., a0}
HOMICIDE ) _ .
21d, TIME (Month) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?
. WHILEAT{™} NOT WHILE
-INJURY = | “work AT WORK | 9\5- | X

2.1 hereby cerlify that I attended the deceased Jrom

- alive on

Ma IB_Q;? that T last saw the deceased

Lbflm& 19 S0 1,  th
, 18 4 O Zund that degth occypfed at 2‘._,2_0_Am., from the couses and on the dale stated above.

(7 (Degreo gryitie) | 23b. ADDRESS - Z3c. DATE SIGNED
' ._M;(é/ CSAE IS s, dlwisse,. /4 e o2
245, DATE """ | 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, mfn or csma)’
1 3-18-1953 Calvary Cemetery 3%. Louis,
DATE RECD BY REG SIGNAT! 25, FUNERAL DIRECTOR"S SIGMATURE Annaass
MAR161 ,DT gajjenﬂmf) Math Hermann & Son Ince. 2161 E. Fair Ave.

‘gﬂjf(ﬁamd Embaimer's Staternent on Reverse Side)



P . T T Y O - - e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

working under my personal supervision,.

Student . .. oo iiaiie e abeaeaaaaan Signed.....{.
Signature of Student Embalmar

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 license). .
I embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* 7 this body is not embalined, fact should be so stated above,

- v - -




