THE DIVISICN OF HEALTH UF MIXYOURL : 20358
fLED JUN 30 1058 STANDARD CERTIFICATE OF DEATH Shate Fite No

"BIRTH KO. 37740—(5-‘5 REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1&0-3— Kegistrar's No.uu. 4»87.2.

1. PLACE OF DEATH 2. USUAL RESIDENCE {(Where decansed lived. If izatifyliion: jdenes hefore
a. COUNTY a. STATE Miﬁ.s ourim b. COUNTY ady nu(on).
)

c. L"-'NGTH OF ¢. CITY Is Residence within Umits of

S"?Y hu) OR ' Wgé. N / "a gity or incorporated townt
own Affton 23 ,Mo, Ya [ R

b. CITY (If outride eorporates limits, write RURAL and give
TgWN St . Louis townahip)

d. FULL NAME OF (1L nps ia boapital of mn.ir.uuon ® sirect address or location} I, give loca
ST TIon é.E Knt ony BﬁOBp . ADDRESS 4333 dm den D?S-I‘k
3. NAME OF a. (FIrsh) b. (MIddle) e (Lab) 7. DATE  (Momtn)  (Da
DECEASED ¥)  (Year)
(Topeor briny ~ C8T01  Ann Rohrbach I o June . 2. 1955
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, I:\.GE (Eo years| IF UNDER 1 YEAR | F UNDER i mms.
Female Whi te N‘@WEO ,}ﬁm@&f May 24 , 1955 t birthdey) Momh, a “Houn ' Min.

102, USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .., State or Foreies Covatens O 1! CITIZEN OF WHAT
DUSTR 5_ v ‘}j{ s QUNTRY?

donmli‘autof w?rkins life, aven if retired) No ne Y S t . LCu !

13a. FATHER'S NAME 13b. MOTHER™ 5 MAIDEN NAME 14, NAME OF HUSBAND OR WiFE

 Herman Rohrbach | Mary Jane -Ruhlmann None

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' 5 SIGNATURE  OR NAME %Dng&s,
a

(Yeror unknown) | {If yen, :wdn or dates of sorvice) NOl’le NO, Hez‘man Rohrbach u33 3 Garde n

ICAL, CERT INTERVAL BEYWEEN

ONSET ANQUOEATH
% $

18. CAUSE OF DEATH . EASE OR CONDITION
_Eateronly onecauseper | 1. DIS
line for {g), (1), and (¢) DIRECTLY LEADING TO DEATH® ¢y

“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, gicing DUE TO (B)

he above couse (a) statin M
:‘:m;: f;ﬁi’:" c:;z‘:::’ triierjgéeéyina canse lagt.) ¢ s \ 2/ \ b
caze, injury, or complica- DUE TO (c) ”~ . ;
tion which caused death. | 1. OTHER SIGNIFICANT CGNDITIONS U [ e )
Conditions contributing to the death but not , m ’A‘
related to the direate or condition cetszing death. A -

19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION i . 20, AUTOPSY
TION . : .
YES NO D
= v

21a. ACCIDENT - . (8pecity) 21b. PLACE OF INJURY te.g..Incr about | 2lc. (CITY, TOWW TownsHIP) (STATE)
SU|ICIDE - ) bome. {armp, factory, strect, office bldg..etq.)
HOMICIDE: = PR
21d. TIME (Month) (Dsy) (Year) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? 7
WHILE AT NOT WHILE -
_ INJURY WORK AT WORK : E?;’ &

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

— - —
2. I hereby cegtifythat 1 atlended lhe deceased fram%_ a2 , lo _L#_, 194) | thet I last saw the deceased
alive on 1913_, and that death Geeurred al m., from lhe causes and on the dale stated above. N
Zia, y: or titlghy | 23b. ADDRESS 3. DATE SIGNED

g2

a. BURIAL. CREMA- 24:. I\A'\‘IE OF CEMETERY OR CREMATORY 2.4d. 10N (City, town, or county) (Etate)
TIOMRREAGY g oowetts /55 ,National Cemetery Jdfferson Brks,bMo,
DATE REC'D BY LOCAL R| " 25 FUNERAL DIRECTOR'S S16MATURE ADDRESS
r Und,Co., 7420 Michigan Ave,
N 31956 Fendle y 7 ga

(Licensed Embalmer's Sutr_'mn_t on Reverse Side)
- . LI h .




Fé/_—ii,:f’.? o -

. B

‘A STATEMENT BY LICENSED EMBALMER

o, &
BN

x -

working under my personal supervision. .

)

Student ...t i S1gne<Zd g . o 2t oA
Signature of Student Embalmer
Licensed Embalmer No.éz

"o : ‘ e, “‘ i ) \ ' . P.O. Addr.gsgﬂ.lgo.

Note: The above MUST BE SIGNED BY,THE LICENSED’ EMPALMER in his OWN HANDWRITING. (1
T Aito comply, with the above constitutes grounds ?br revocafich of Ilcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above.

”




