wo. 300 T"”_EUNOV 2-2 1954 THE DIVISION OF HEALTH OF MISSOURI 391’?8
ro-2 STANDARD CERTIFICATE OF DEATH s s
' BIRTH NO. __ REG. DIST., NO. 31 8 PRIMAMY REG. DIST. NO mi Repistrar's No 61?
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If iontituticn: residence befors
a. COUNTY a. STATE Hiﬂsouri b. COUNTY admismion).
b. CITY (If outclde corpurate limits, write RURAL sod xive ¢. LENGTH OF ¢. CITY (U catside corporate limits, write RURAL and give townebiy
OR township) B’Ab(htbﬁphu)
1oWN  Ste Louils TOWK Ste Loulg a 0 29
f d. Fg(])-[S-P?T{\n:.EOOF (If oot ia hespltal or lnstitution, give street addrem or location) d-As[.}TDREEESE {1f raral, give loeation) Calhd J/o
INSTITUTION St Louis City Hospital 2233 Jules Aves
3 NAME OF 8. (FIs) b. (Middle) c. (Last) 4 DATE  (Mantt) (Dey) (Year)
{ Type or Print) OTTO Mo ROLUFS, SR. oeATH  Octe 23, 1954
5. SEX O 6. COLOR OR RACE | 7. \EH"FD%R[ED' P[vl)lE‘\;'EE MARRIED./ 8. DATE OF BIRTH } 9.]::(‘55 (a .rc)sn h: UNDER | YEAR | Or UNDER M HES.
{Bpacily; Dy Hours | Min,
M W "Hirriod 10-27-1881 T2 T B8
10a. USUAL OCCUPATION (Ciwy w 10, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
2 UL SCEUPATON et oY (o & v Sora
Ret, Construction Missourd . UeS. A &
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR %IFE
» J, Ay Rolufs i ERlis e,/ +
J| 15. WAS DECEASED EVER !N U.S5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURB Nﬁs ADDRESS
(Yoe. ugp or unkoowa) | (I yes, wirs war or dates of sarvice) 0. Sff e Ave,
.0 492-03=3062" | Otto Rolufs, Jres Siv
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
 Enter anly onecaussper | |- DISEASE OR CONDITION GNSET AND DEATH

line for {a), (b), and (c) DIRECTLY LEADING TO DEATH® ()

«This docs 2ot mean | ANTECEDENT CAUSES _ C E Z E 4 Z - \ﬁ/ f
the mode of dying, such | Aforbid conditions, if ony, giting DUE TO (b)

- Al az beart fallure, asthenda, | . rise to the above cause (a) stating

de. It fmcam the di. 1 1he underlying catse lost.” s
care, infiry, or complica- ____DUETO @ - 0(].—(4.4_@4.4_
tion which caused deagh. | 11. OTHER SIGNIFICANT CONDITIONS - . o

Conditions contributing o the death but not

related to the diseare or condition eausing deald.
19a. DATE OF 'OPERA- | 196, MAJOR FINDINGS OF OPERATION £ oo ' . ’ -| 20, AUTOPSY?

TION
- L ves [1 wo [
21a. ACCIDENT {Bpecity} 215. PLACEOF INJURY (o, inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) , (STATE)
ﬁ%‘ﬁIEFDE home, farm, factory, street, offiow bldg., s10.) . e .

2id. TIME . (Moot} (Day) (Year} (Hour) 2is. INJURY OCCURRED | 2it, HOW DID INJURY OCCUR?

WHILEAT KOT WHILE

YRve

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

INJURY o | “woRrK AT WORK
2. [ hereby certify that I attended the deceased from , 19 , that I laal sow the deceased
aliveon - _____ , cmd thai death occurred af H from the causes and on the date siated above.

@}le ATUR Degres or 1lt] 23b, ADDRESS i 23;. DATE SIGNED
(8 /500'%1 L Ol . Skt
o BHERN:S\!'- %iﬂk 24b. DATE 242, NA'WE OF CEMETERY OR CREMATORY 24d. LOCATICON (Clty, town, or county) (Btate)

)
Enoval 10-26=195L .| Oak Hill Cemetery Ste Iouis, CoesMoe:

DATE REC'D BY LOCAL | REGISTR SIGNAT 25. FUNERAL DIRECTOR'S S)GNATURE ADDRESS
0CT 25 195356' ﬁuﬁ chbg . | v B SMITH, Maplewood, Moe

(Licensed Embdmlr s Staternent on Reverse Side)




Fl

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Or by oo

Student Embalamer Mo,

working under my personal supervision.

Student ....cn-. vesemossernsacsasrencsasannn
Student Embalmar

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 this bodysis nos‘eémbalmed, fact should be so stated- above. -




