THE DIVISION OF HEALTH OF MISSOUR!

41062

V.S, No.300O
v, 10.48 STANDARD CERTIFICATE OF DEATH State Fite Nowor... il
o W
FLELNOY 25 1853 aec. ovsr. wo._ D18 rarmaay see. orsr. w0 1003 ¢ o 10221,
0 . ||T1PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceased lived. If Institgtion: resklence bafore
a. COUNTY a. STATE . b. COUNTY mbion)
Misgourl . St. Lou
b. CITY {1 cutalde eorpurate lmits, write RURAL and give ¢, LENGTH OF ff . CITY 3& - d. Is Residence within limita of
TOWN st ]'_'ouis township}) STAY H.%': ahmi Tg\‘?ﬂ NO I.t hWOO /—j / a;{g QH’"P?:EEWI
d. FEO%P#AME OF (If not in boepital or institution. give street - addrese o location) ASDT§F::€TSS (I rural, give loeation)
NsTiTOTiIoN Migsourl Baptist Hospital 4710 Roxie Avenue
3. NAME OF 6. (First) b. (Miadle) . (Last) 4. DATE (Monthy  (Day)  (Vear)
DECEASED OF
(Twpeor Print)  Eva Eatelle Rohl DEATH 10 - 31 -1953
5, SEX 6. COLOR OR RACE | 7. ‘m})%lﬂgg E.IE\\rIgECPE\SRRIED.) 8. DATE OF BIRTH B.l:\.GE {In yt;n z&r u:.u 1 TEAR | o usoER M wes.
s {8pacify + ¥ oni Deys | Hours | Min.
Femn White Married /110/12/1882 tp?j: | |

LA STy | 9% VD OF BUSNES QR | BIRTHPACE. Gy st o s Gy | 2 SRR
Hougewife At home Perryville, Missourl
!lSa. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD’'OR WIFE
William Staone ] Samantha B George A, Rohl
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S SiGNATURE OR NAME __ ADDRESS

16. SOCIAL SECURITY
NO.

{Yea, oo, 0r unkoown) | (5 yeu, xive war or dates of gervice)

My, George A, Rohl , 4710 Roxie Ave,

Q
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; No
l 18. CAUSE OF DEATH MEDICAL GERTIFICATION INTERVAL BETWEEN
| Enter only onecauwper B OR/CONDITION . fnsn AND,DEATH
Hine for (8), (b), and (¢} A NE TO DEATH® ¢
E‘) *This does not meag] T CAU ” /
- ihe mode of dwng dico mm. .,W mﬂ, DUE TO (b) & Dt vl )y q (L22P s s .
j of heart fallure, gflhg € il A ¢ A 4 e 4.‘1..1 74 C
-] ele. It means '. y y / : _
o case, Infury, of| / DUE TO (¢) o, 2 s L 2o yyy. e s Ty v
> | tion which e || OTH ,,A iGNIKicant coNDITIONS
= Tonsgis ing to the death but ot - g ) '
% P2 or condition eouting death.
E 19a. DATE OF W N\A.R FMDINGS OF OPERATION . © | = autopsy?
= / ﬁ/ 2/ ,_,[ 04 Yls‘ﬁ- NO D
o rm-:m L—"Thpecity} | ' 21b. PLACE OF INJURY {ag..inoraboct | 2lc. (CITY, TOWN. OR;TOWNSHIF) (COUNTY) (STATE)
h bome, farm, tastory, sureat, office bldy.,e10.}
& HOMICIDE ﬁ? é LAl o . oo r-N
g 21d. TIME (Moats) {Day} (Year) (Houn) | 2te. INJURY OCCURRED | 21f. HOW,DID INJURY OCCUR?
s WHILE AT NOT N
J‘ INJURY Ll S5 2 | woRK AT. ljﬂjza’ E 0/ 4 ‘/ 0
E 2. ] hereby certify that I attended the deceased from / 2 1853, to LA, 19,8738 that I last sow the deceased
alive on , 1933, and that death occurred af ., Jrom the causes and on the dgty stated above. <2 /
E Zis. SIGNATURE P (Dearegr tile) | 26, ADDRESS Dl _8 & A ME bl B. DNTE SIGNED
Sp - Aeds O 7791/--"/“3
E’ 24a. 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o county) (Btate)
TION, R OVAL Bpeciy} o .
§ Removal s Oak Grove Cemetery | 8t, Iouis County Mo,

DATE REC'D BY LOCAL

NOV 3

5. FUNERAL DIRECTOR' S SIGNATURE ADDRESS

Drehmann-Harral 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.....c.ocovcvunans

By I, OF By .. it ittt it i ita sttt rnraa e s

working under my perscnal supervision..

Student..... .o
Signeture of Student Embalmer

P, O. Address

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).

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.




