THENVEONGI’EALTHOFMW ‘,8()‘)9

o0 | WEDSEP B 1955  STANDARD CERTIFICATE OF DEATH Stae Fite o D e ID
BIRTH MO. . REG. DIST. MO. 31 8 PRIMARY REG. DIST. m.ma, Regizirar's Ne. ’?383
1. PLACE OF DEATH ! 2 USUAL, RESIDENCE (Whare decessed lived. If lastitotlon: rexidencs befors
a. COUNTY - ) a. STATE Missouri b. COUNTY ad.nimion}.
b.%av G2 entide corourate Umite, wette BUBAL and ahve. &A‘ﬁ.""ﬁ.ﬂi e CITY . “.'.;"&"‘“““”"%v
Town . St Louls Towmn St Louls TR
d. FH&SLP:I‘]{\A{EO%F (If nok in beupital or institution, give strest sddrem or locstion) ";A%TI;‘R% (If rural, give location)
INSTITUTION. © 3311 Vista 10 3311 :Vista
3. NAME OF . (First) b. (Miadic) TE T e (Last) . 4 DATE (Manth) (Day) (Year)
( Type or Print) BERNHARD JOHN ROLVES DEATH Aug 23 1955
*: 5. SEX 6. COLOR OR RACE 7HIARRIED NE‘\%ER IAR‘&EI;” 8. DATE OF BIRTH 9&%%‘?!& ;muy:n.
Male | White Warrie Oct 6 1871 o e e ol
102. USUAL OCCUPATION (Give bisd of work- | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE (01" vt State or Forsigs Coustry) | 12..CITIZEN OF WHAT
hﬁhrgﬁa'iwm"ﬁuwf Railroad. pesTRY St LouilsMo l FY?
5 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEM NAME 14. WAME OF HUSBAND'OR WIFE
Bernhard Rolves | Caroline Meyer | Sophia Schmmucke Rolves
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY | I7. INFORMANT' S S1GNATURE OR NAME ADDRESS
Yoy mime | Of st s o daten ol sarica) " |Sophia Rolves 3311 Vista

y OF DERTH 1, DISEASE OR CONDITION m'w 'ONSEY AND DEATH
. Enter only onsosse per . 01
Yono for (o, (or, s g | PIRECTLY LEADING TO DEATH" 5 ( ia M&m Oua o0 a0y P

. " ANTECEDENT CAUSES “ t .
_*Thkis does not tazan .
the mode of dying, such | Aorbid conditions, if eny, giving DUE TO (B) '&Uouﬁ\ﬁM Q’h{ M
a3 heard fatlure, asthenia, mbmwm( )MM ‘

WRITE PI.A!N_LY——USING UNFADING BLAGCK INE—~—MAKE A PERMANENT RECORD

de. I means the dis- the underiying canse
case, injury, or compiica- DUE TO (c)
tiows which coused deeth, | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but
| aluted ta the dhacmre ox condision ctuetng ceutd. ‘—/‘/CQJK
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - i 20. AUTOPSY?
TION
i : ves [ o (3
‘Il 21a. ACCTDENT (pedty) . 21b. PLACEOF INJURY (a.g.. fnorabout | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

sUICID boms, farm, fastory, sirest. offics bidly . ene.) ..

HomcmE
21d. TIME (Moath) (Day) (Year) (How) | 21¢. INJURY OCCURRED | 2If. HOW DID INJURY GCCUR?

IN.%:RY‘ : : WHILEAT[—] MOTWHILE
) = | woRk AT WORK

22 1 heveby certify fhat I attended the deceased from — SINH__ 10 to__R) 20 | 1975 that I last sow the deceased

alive on ‘R 2. r‘?195_£and that death oecurrgd ot 9_21_5.5. m., from lhe uses and on the dale siated above.

' 2. SIGNA A ' /m titls} | 23b. ADDRESS _ - ac DATE SIGNED
F——
/ ’ 4 /5 /5 UCK 22355~

ﬂuawnumg“tnma 24b. DATE - " 2467 NAME OF CEMETERY OR CREMATORY * LOCATION (Olty/town, or county) " (Btate)

) Aun- 26 55 8S_Peter & Paul - 'St Louis Mo
DATE REC'D BY LOCAL RAR Rt/ #. FURERAL DIRECTOR"S 851 GNATURIE ADDRESS

s Ly, E.J.Schnur 3125 Lafayette




STATEMENT BY LICENSED EMBALMER

-

) |
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY I, OF DY .t eiiiietisitemassesssssrassnasammcnaacaeranasaenanas R . Student Embalmer | 1 T

working under my personal supervision..

Stadent......covioiiiiiiiniicnsiain e craz e
Signeture of Student Ecbalner

P. O. Addreas 5/2\5{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his QWN handwriting.

T4 this body is not embalmed, fact should be so stated above.




