300 - THE IVSION OF HEALTH OF MIYOURL - -
FILED AUG 201353 STANDARD CERTIFICATE OF DEATH I 1 7

o BIRTH NO. _ REG. DIST. WO, ,,3___1__8_"1;-”!? REG. DIST. m!&l!& Kagistrar's No 7119 . ‘

0 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Wbers & d lived. If [netitotion: resid befors
a. COUNTY a. STATE b. COUNTY | sdamion). - f
Mo . ,?a?/d_}é ‘? T3
b. CITY X . LENGTH OF . CITY : iy
(I outzide corpeats limits, write RURAL and give » ¢:sr‘“‘“m"h OF It e CITY 0. b Basidence within Moutt of
TOWN St. Louls TowN  gf, Louls TR
d. FULL NAME OF (1f not in bospital or instl giva streat addrese or location) «. STREET (If rural, give location) 7
HOSPITAL OR ADPRESS
INSTITUTION Marian Hospital glj 3306 So. 13th St.
3.6~|EAME %'i-) s. (First) b. (Middle) ‘ I ¢. {Last) i 4. DaFTE . (Month) (Day) dﬂ)
(Typeor Printy  BSTHER LEER ROHRBACH DEATH July 19 1953
5. SEX 6. COLOR OR RACE § 7. Ml.mlwég gls‘\fosﬂ nésnaﬂ-:b 8. DATE OF BIRTH 9.::?1-: la reun 7 oec 4 YEAR | o CwoER w0 e
{Bpacily) onths | Days | Hours | Min,
Female/ | White BfVorced - w%| June 21,1905 a8 | |
Il'.la USUAL g&cg?:m n(!(:'l:u"k:n:d-wk 10b. KIND OF BUSINESSD%ETR"; 1i. BIRTHPLACE (City aad State or Foreiga Country} 12, c&rj‘riJERr;?meT
Sup't -Marlan Hospltal St. Louls, Mo. o :
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME ) 14, NAME OF HUSBAND’OR WIFE
Albert Deatherage } Mae Doyle Arthur Rohrbach
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT':: SIGNATURE OR NAME ADDRESS

(Yea, o, or unknown)

NO.
No 490-05-0625|4H, Harrison Kehr 3306 S. 13th St,
19. CAUSE OF DEATH MEDICAL C RTIFlCATlON s INTERVAL BETWEEN |
 Enter only onecauseper | 1. DISEASE OR CONDITION 2 7Y ONSET AND DEAT
line for (), (b}, and (¢ | PJRECTLY LEADING TO DEATH® (5) : : LM e 4

“This does ot mean | ANTECEDENT CAUSES Aeyhiro gelforvmn 7 i
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) // |
2’

(3 yee, give war or dates of servics)

ab heart failure, asihends, | rise 2o the above canse (¢) sating |
oe. It means the dis- ihe underlying couse last,

case, injury, or compli DUE TO (c)
tion which cayred death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OP.FRJ}N 19b. MAJOR FINDINGS OF CPERATION | &. AUTOPSY?
A ves [] o 8

21a. ACCIDENT (Bpecity) 21b. PLACEOQOF INJURY (s.x..in oraboot | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE bozme, farm, factory . strest. office bids. . e30) - -

HOMICIDE :
21d. T&E (Month) {(Day) (Year) (Hour) 210, INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? ;

- WHILEAT[—} KOT WHILE
INJURY = | “work ALWORK LI Lfé' X

2

2. 1 hereby th I ajfended the deceased from L‘,&MJ_J_ 18 ;’3 to _Aé[% 1653, that I last sow the deceased

alive on , 19 3. and tha! death occurred ot €5 UL 22 2 m., from thE cadses and on the dale staled above.

.mmfum /ﬂ* . 0,(1);?2:}“8) zan 552.7‘ e o/ . ::37c_m'n=.su;_a:usn:s

24a. BURIAL, CREMA- | 24b. DATE 24c.“NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) (Btate)
emovgl July 22,1963 Our Redsemer Cem, St. Louis Co, Mo,

WRITE PLAINLY-—UBING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D 15T S SIGNAT! 25. FUNERAL DIRECTOR'S S1GMATURE ADDRESS -
JULZ21 19535‘5 jq E jm(,d 7%.A|Kriegshauser 4228 3. Kingshigg ay Bl.

(meed Embalmer's Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER |
{

! I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L T« B o 1 U , Student Embalmer NOv.ovvieananan

working under my personal supervision..

Student ...c..co-vsreeeenn.n s fezetenrneraaan saéned_éz.%.‘ci% et aees
.‘" Signeture of Student Embelmer
Licensed Embalmer No%ﬂ/

P. O. Address &7/(4%/“
£

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. 4

¥ this body is not embalmed, fact should be so stated above.




