5. Mo.300

L

16. 48

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

HLEDOCT

! BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

151953  STANDARD CERTIFICATE OF DEATH stare Fie a3 P4

REG. DIST. NO.___BJ_BPRIHARY REG. DIST. m-_lgo.&kmutmrlhro- 8-99'6"“

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and (c)

*This doey riot mean
the mde ef dying, such
a:hmrl‘fa!lﬂre asthenia,
ete. It means the dis-
ease, injury, or complica-
tion whick caysed death,

eee———————e oo A
ICAL CERTIFICATION
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

I, PLACE OF DEATH 2 USUAL RESIDENGCE (Where decesssd lived, If 1 P,
a. COUNTY a. STATE M b. COUNTY adinission).
Qe o
b. CITY (I outcids corpurate limits, write RURAL snd rive ¢. LENGTH OF [ <. CITY ) & 1s Besidence within Lmite of
R township}| STAY (in this place) OR - » clty of Inulrpnnhd town?
TowN St, Louis, Missoury Town  St, Louis Yo B
d. FULL NAME OF (If not in hospital or inati giva street add or loestion) u- STREET (If rum!, give location) b R ¥ f
HOSPITAL © DDRESS tf
INSTITUTION. 8¢, Louds City Hospital 4 3921 JTowa Av, A Fo)
3DNEACNéESOE% a. {First) b. (Middle) ¢, {Last) 4. DSEE (Mouth) (Day) (Year)
(rypeor Print} RATHARTINE (KATE) PIRRINGER peatH  SEPTEMBER 16, 1953
5. SEX ; 6. COLOR OR RACE | 7. MARRIED IlgiE‘YggcAEISRRIED 8 DATE OF BIRTH 9.:'6513‘:0;" ;; Ug [YEAR | IF ONDER u mas.
. (Bpecif: t ¥ onths | Days | Hours | Min.
Fem, /| vnite A 1-8-1867 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . ,
dcuudurhumutolworﬂuml.a:mH;Jr:;) - DUSTRY . (City and State or Foreign G’“’"YV: lzcg{;ﬁ%ﬁf;?FWHAT
e aym Germany USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR ¥IFE
Louis Rohr 2 9
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ACDRESS
(Ves.no.or unknowa} | (If yea. klve war or dates of serviee) NO.
no none a Mue 3 21 Towa A

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the above couse (a) dating
the underlying cause lost.

DUE T0 ()
1. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death bul not
related to the dizease or condition causing death.

19a. DATE OF OPERA-
TION

Wu& a@_@u%

15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

ves (X1 NO [:]

‘21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE home, farm, factory, streat, office bldg..et0.)

LY BN
21d. TIME (Month) Dy} (Yes) (Hour) | Zle. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? f ""\'

} WHILEAT ] NOT WHILE
INJURY N m. WORK AT WORK A

2. ] hereby certify that I allended the deceased from _.2'_3:2._, 18 , to 9-16-53 , 19 that T last saip the deceased

alive on bt 0 Lo , 19____, and that death occurred at T350A _ m., from the causes and on the date stated above.

1. SIGNATURE

23c. DATE SIGNED
9+16=53

(Btate)

Degres or ml§r23b. ADDRESS *
/24 1515 Lafayette Awenue
24d. LOCATION (City, town, or county)

St. Louls, No.

24h. DATE
9/18/53

DATE REC'D BY LOCAL

SEP17 1

REG) ADDRESS

: n?@ SIGN




FI

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
L+ s L= 3 <

working under my personal supervision..

Student...ooomin i iae e eaan
Signature of Student Embelmer

Licensed Embalmer No..... 4 014

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

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

7€ this body is not embalmed, fact should be so stated above.



