THE IVEION OF HEALIH UF MESUUR) '{’7‘544

.. 10.48 5 1053 STANDARD CERTIFICATE OF DEATH 468 Fle Nocoromvemrssmesmsones
FILED OCT 2§ 185: 318 1003 301
BLRTH NO. REG. DISY. MO. PRIMARY REG. DIST. w0, 2NN poriivnrs Nowoooo, SN
. 1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Whbere decoased lived. I institution: residence before
8. COUNTY 8. STATE yr b. COUNTY adidislon).
{ . . Mo.
. b. CITY (i catside corporate limits, write RURAL Mm':r:u o g_r ALYEI:I!.(.;TmIi-I‘ nl?:) c. cg?l’ i ,‘}::“m within unuu ot
oW St, Louls oW 3¢, Louis <y
. FULL NAME OF (If not in hospital or lostitution, give sirest address or location} .- STREET . {1t rursl, give loeation) 9{ /‘f /
HOSPITAL OR ‘
sTITuTIoN. 4331 Duke St. /? 43_}1 Duks St.
3, NAME OF a. (First) b. (biddle) <. (Lest) h 4 DS;E (Month)  (Dey)  (Year)
5. SEX 6. COLOR OR RACE | 7. Mﬁ%t}‘}gg Bﬂgg&\gnmeo / 8. DATE OF BIRTH 9, JAGE (o veurn| ¥ UoEa | Yoah | o wwoen s e,
(Bpecify; t Months | Days | Bours Min.
Male Wnite | Married Sep. 6,1878 §" I |
10a. USUAL OCCUPATI OR _IN-
2 SCEION o | D OF USHES G | T Sy o o IO W
-Grevhound Plapesr Co, Di ttmer, Mo,
13a. FATHER™ S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSEBAND  OR WIFE
Fred Rolf 1 "Annie Fickem = | Josephines Rolf
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL sr:cuauar 17. INFORMANT' S §1GNATURE OR NAME ADDRESS

(Yes, m.ﬁ,uknwn) Of pos, give war or dates of nervice)

492-0 ! St.

18. CAUSE OF DEATH -‘ASE OR CONDITI 3 1g:EE¥‘:Lg DFATElN
. Enter only onecauseper | 1. DISE ONDITION . M .
Iine for (s), (b), and (¢) | PIRECTLY LEADING TODEATH® ) 7 : (i

*Thiz does nol mean ANTECEDENT CAUSES / . ’-\4

the mode of dying, such T Morkid conditions, if any, ﬂning DUE TG (b)
as heart faflure, asthenda, | rise fo the above couse (o) stating
e, It means. the dis- . the underlying cause lasi.

ease, iInjury, or compiica- DUE TO (2]

- g o’
tion which caused death, | 1l. OTHER SIGNIFICANT CONDITIONS M .
3 | Cenditions contributing to the death bud not

related {o the disease or condition cauring death?

19, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION v / - .7 ' 20. AUTOPSY?
e . ves [ NDE
21a. ACCIDENT (Bpedity) 21b. PLACEOF INJURY (a.¢.. inerabort | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

Bome, farts, fagtory. street. office bldg..sto.)

SLUHCIDE
HOMICIDE Y

21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?’
. INJURY e, meEA'r N%JJD/} L//

J 2. I here if that ttended the deceased from (’/ 4 / - 319 M){/ oS 199 -’ , that I last saw the deceased
:alive 0 , and that death o;éurrgd/ al ,Lioﬁm from the causes and on ths date stated above.

2., SIG . (Df;; 27 " 23b. ADDRESS |2ac DA sy:
%M | 7/ &/s3
24a. BURIAL, CREMA. [/2Ab. DATE 24c. NAME OF CEMETERY COR CREMATORY . N (Olty, town, or county) (Btuto)

T'ﬁ"amovaf ) ct.17,1 unset Burial Park St, Louis Co. Mo.

DATE REC'D BY LOCAL FUMERAL DIRECTOR’ S 81GNATURE T ADDRESS

acT1a 1953, ,} riegshausor 4228 S.Kingshighway Bl.
- (mdembaﬁ:aaSnmm|ouRdeg)'

/

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




STATEMENT BY LICENSED EMBALMER

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

byme, or by ..o ... ceaas RPN . Student Embalmer No...........

working under my personal supervision..

LY 1Yt SR ngned x%ﬁ ‘j w ......................

Signature of Student Embelmer

Licensed Embalmer No. .....

P o, Add,,s&f//%x

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlu
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.




