.5. No.300

1y, 10.48

.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SIREAI-HJ JUL 1” |E!55 R'EG. DIST. NO. 31 9 PRIMARY REG. DIST.

25547

State File No,

0. SBO e LY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decossed lived. If jinstitotlon: residence before

10b, KIND OF BUSINESS OR IN-
dobe curing most of working Lily, even If retired) - DUSTRY

a. COUNTY Saint Louls a. STATE M4 ggourd y S COUNTY S, Loud g wieton.
b. CITY Q1 outeids corpurate ligita, write RURAL and give | ¢. LENGTH OF || o CITY H’ 5 4. 1s Restdence within limits of
ior| ST OR
TOWN Pine “awm, opnate ﬁ'&‘ 35‘?& town Pine ;g‘am ! el Wuﬁm!
d. FULL NAME OF {If oot in hosplisl or institution, give nna.t address or location) . Ag[?;gﬁ (1! rural, glve locsvion)
INSTITUTION 4104 Ravenwood Aveme, 20, 4104 Ravenwood Avenue, 20,

3. NAME OF 8. (Firsh) b. (Middie) e, (Last) 4 DATE (Month)  (Day) (Yesr)

{Typeor Prin)  BRLDCEET . JOSEFHINE ROHLMAN peary July 7th, 1956
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. /) 8. DATE OF BIRTH 9. AGE U yesn] v Lot | Yok | & ot u .

t

Female White groncED e ch 11th, 1892 G |Mone] Der | Bowm | e
102. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

{City axd State or Foreign Cantry)H 0 lzt‘o:lTIZEr{,?FWHAT

Housework Owvn Home {8t. Louis, Missouri .

i3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR ¥IFE

'John Me_Mahon |Bridget O z " Will Rohlman .

15, WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT®S SIGMATURE OR NAME ADDRESS
(Y8, D0, of zoknawn) | (I yea. give war or dates of service) NO.

No one None William Rohlman, 4104 Bavenwood Avenue, 20,

1. Enter only ope cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b}, and (¢) DIRECTLY LEADING TO DEATH"(a)

~This does ot mean ANTECEDENT CAUSES

MEDICAL. CERTIFICATION

g V . ._, i!, - N .

INTERVAL, BETWEEN
ONSET AND DEATH

a

the mode of dyfing, such
84 Beart fallure, asthenia,
ee. [t meany the dix-
eade, infury, or complica-

Mourbid conditions, if any, giving DUE TO (b}
rize to the aboor cquse (a) stathap
the underlying cause last.

DUE T8 (¢}

Q%MM 13
T e ol o foieticiiyl Bmmbol, d

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the deqih bul not
N ] relofed to the diseare or condition cousing death.

tion which coused d;ath.

222x

19a. DATE OF OPERA- } 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
e | wl] @l

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY {e.g..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)

SUICIDE hama, farm, factory, street. office bldg., eto) .

HOMICIDE 5
21d. TIME (Moath) (Day) (Year) (Hous) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE|
- INJURY m. WORK AT WORK

19_6 that I last saw the deceased

24a. BURIAL. CREMA-

2. SIGNA

2. I hereby i that I attended the deceased from E"—:‘fr- 194’3 to %_L
alive on 10 5%, and that death occurred atl!-_:_m_Pm frém ihe causes and on the date siated above.
E ! qugr;%?ﬁ DRESS

2Z3c. DATE SiGNED

2/i0 [XT

Taglr Ge -

T g

. NAME OF CEMETERY OR CREMATORY
Calwary Geme tery

24d. LOCAYION (Clty, town, or county) (Btate)

WRITE PLAINLY—TUSING I{UUNFADING BLACK INK—.\IAKE;;A PERMANENT RECORD

St. Louls, Misascuri

. FUIEIIAI. DIGECT&.HZS Zleﬂhﬂwl




-F

<

/LSTATEMENT BY LICENSED EMBALMER

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

DY INE, OF DY it e icsrraa e aeesa st e , Student Embalmer No................

working under my personal supervision..

Student .c.oovoiiiiiriratae e e ass e
Signature of Student Embalmer

Licensed Embalmer No...t AK

i} P. O. Addresu..g«@...%w.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. -

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




