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WRITE PLAINLY—USING ‘UNFADING BLACK INE—MAEE A PERMANENT RECORD

|[Zta. BURIAL, CREMA- | 24b. DATE 24c. NAME OF cl’usmw OR camroav

) e THE DIVISION OF HEALTH OF MISSOURI o
FILED OCT 99 jo5;  STANDARD CERTIFICATE OF DEATH i rucwe 37542

| BIRTH NO. REG. DIST. WO. 318 PRIMARY REG. DIST. NO. 1003 chs:lrdr:Ncm.Qg.g.ﬁm

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whkan d d lived. It 1 i befi
&, COUNTY ] . a. STATE Misami b. COUNTY adunles
 b. CITY (1t cutnide corpurste limita, write RURAL sad give c. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL and give townahip)

OR townahip}| STAY {la this place) OR St' Lo.uis
__ToW__st, Louls 1§ Daya | ToM 2079
FULL NAME OF {If not in hospital or L ton. cive street add or L d.A%TSREET& (I rural, give location) /D
WNeriToTioN  Missouri ‘Baptiet Hospital | = 4746 Rosalie St.

3. DNEACNE'ES%FD a. (First) b. (Mlddle) 7 ¢ (Last) 4, DS'F[E (Month) (Day} (Year)
{ Type or Print) CHARLES . ¥, ROHLFING  JoeatH Oct. 16, 1953.

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yuams| 7 meoem 3 vEAR | 7 toctkm u

WBOWED. DIVORCED ety taat )" o] o [ e o
_Male White rried June 12th, 1894 |

10a. USUAL OCCUPATION (Gh‘klndolwork‘ 10b. KIND OF BUSINES OR IN- { 11. BIRTHPLACE .t_cu ad St 12, CITIZENOF
doned Y ¥ ate or Foreign Cowstry} & COUNTRY?

Inspectlon supervisor | U. S. Defense 0or@. St. Louis, Missouri USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Frark Rohlfing Elizzbeth Schatz Amanda D. Rohlfing
15. WAS DECEASED EVER tN U.S.ARMED FORCES? 16. SOCIAL SECURITY { 17, INFO‘RMANT' S SIGNATURE OR NAME ADDRESS
m-.? . ot gaknown) Y?J d-wer dut 0.
0Tl 25 | Unknowyn Mra, Amands D, Rohlfing, 4746 Roaa.li.e St.

18, GAUSE OF DEATH DICAL CERTIFICATION
| Enter anly onscoussper | 1. DISEASE OR CONDITION ﬁ é’y 'ONSEY AKD SERTH
o oy vey | DIRECTLY LEADING TO DEATH* 5 M . 8 "L""k

*This doer not mecn ANTECEDENT CAUSES

the mode of dyinp, such | Adorbid eonditions, if rmr.ﬂw DUE TO (b)
ar hear! fallure, asthenia, 3': to the abose wa) ing

ying cause

ete. It means the dis- :
ease, infury, or complica- DUE TO (°) }b A"‘(.
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS 0
| Conditlons contriduting to the death bul
reloied to the dizeass or condition mmingdmn
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION : 20, AUTOPSY?
TION B/ .
YIS NG
2la. ACCIDENT Boecity) 215, PLACEOF INJURY (s Incs sbous | 21c. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
SGICIDE fstind boma, tarm, tautory. strest, ofics bldg..eta.) ity — -
HOMICIDE e o - : A -
219, TIME (Monts) (Day) (Year) (Hour) Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

2. T hereby certify that 1 aumaedmeaxmeumﬂ._z,_ 195_, :og-_d.é_,(é,_. 1098, that ] last saw the decease
alive on QE_,_ 19873, and that death occurred ot _Z'32P m., from the causes and on the date staled above.
23a. SIGNATURE

ATE SIGNEE

- . (Degree or nuur(Pm ADDRESS : BM L_gj 17/03

244, LOCATION (Ully.tovn.urmty) /7  (8tate)

Npriat

|_ocr 1 9 1953

. : sgouri
AT B0H” 5 Tourn AE1HE v

10/ 19[ 53




' STATEMENT BY LICENSED EMBALMER

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

...... ; ., Studeant Embalmer No.
vorking under my personal supervision. ‘

StUJONE preeancetansasteansrsncrantorntans Signed.......... .~ > .-...C,.,.- Am&&_‘d)...m
Student Embalmer

Licensed Embalmer No._.. _...iv‘-.Q_z.Sf ______
P. O. Addmji, s
MNote: The above MUST BE SIGNED BY THE. LICENSED EMBALMER in his OWN HANDWRITING. ( to cmnply

above constitutes grounds for revocation of license.)
Ifthitbodylisnot embalmed, fact should be so. stated above.




