THE DIVISION OF HEALTH OF MISSOURI

192<<

s, ALED JUN 3 1957 STANDARD (iERTIFICATE OF DEATH S L LT a—
'ublic Registratien District No, e 8 Primary Registration Distriet N1 003 .. Registrar's 4894
Sorvi
ervice 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. STATE b. COUNTY edméssion)
y; o COUNTY ° Missouri
]305% b. CITY {If ourside corporate limits, give TOWNSHIP only} | Inside Limits e. CITY Inside Limits
- oR OR
towmn St.Louls VoI Nou tomn St.Louis Yes X Noo
FULL NAME OF (if NOT inhospital, give location)|Length of stay in 1b .
OSF“ITAL oR TREET (1f outside, glve logatiop) Reside on Farm
= nsTiuTion. Lutheran Hospital P /mRES$35OO Miami-Apt 212 Yes N
.; 3 :::l :l‘ Firat Middie 4. DATE Month Day Year
. EASED OF
K (Twpe or print) Sophie Rolves ‘ oEath Mg 2., 1957
13 5. SEX / 6. COLOR OR RACE 7. MarrIED [J NEVER Mknéizolja DATE OF BIRTH - lg ?ﬁfé.'r?hﬂf&’)' ;::::m 1D\:zn :r}:r:::n zaMu:s
Female White winowep (] ovorcen [ AP o 15 3 1871.].

o symptoms wi

Coroner cannct certify to o death duve to notural couses.

TUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomenciotura in item

oclor, coroner, atc. must use only standar
disoases in Part ltmust be casually related.

‘1108, USUAL OCCUPATION (Gite kind of work done
during most of working life, cven if retired)

106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City tnd state or country) 12. CITIZEN OF WHAT COUNTRY?

5

{Fes. no. or unknown) | (IS wru. give war or dates of sersice)

o Unknown

Housekeeping At Home St.Iouis, Missouri U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
William Rolves |  —ae-- Wilsheusen
15. WAS DECEASED EVER IN U. S. ARMED FORCES? {6, SOCIAL SECURITY NO.{17. INFORMANT Address

Mrs.Walter Lehmann-5227 Walsh .St.

18. CAUSE OF DEATH [Enter only one cause per line for (a), (5). end (¢).]
PART I. DEATH WAS CAUSED BY-

INTERVAL BETWEEN
ONSET AND DEATH

IMMEDIATE CAusE (o) _CaFreahiral Hemorrhage™(right side) 8 hours
Conditions, ifeny. | pue To u-,) Chronic Arteriosclorosis, and chronic 2 _urs
f which gare risg to - R - rd Pl o
abose c:un a), ¥
tating ¢ .
. faing the xnde | oug 1o (o) nephr itis and e.rthrltm ~ 2_yrs
*4©°] ' ‘PART-IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} 13 :E;SF Sg;:g;f\'
-
3 . 3 2/ A ves O] wo El’z
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Past M of item 18.)
i 0 ] 0.
e’ . |2
‘had [ Zc. TIME.QF *Hour  Month,:Dap =¥ear.j* .
-+ P Ry aem, - e, s
a p.m. .
a )
- E | 20d, tNJURY OCCURRED Me. PLACE OF INJURY (e. ¢., in or ahout hame, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
T WHILE AT a “NOT WHILE T Jarm, factory, street, office bldg., ele.)
- WORK AT WORK

2'- ! attended the deceased from

Death occurred at

and fast aawd&,é alive on

W' to .May 24th, 1957 — Moy 22045167
»
H 1 A m on the date stated above; and to the best of my know!odﬁe from the causes stared.

223, IIGMTUR chru or til 225. ADDRESS - P 22¢, DATE SIGNED
. Y 8- ' — 57245
JA08 South Grand Rlvd
23%. :umu. cw:unrgon‘. 2%. DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fot'n. or county) (smm
EMOVAL (S : e )
Removal May 27, 1957 Hiram Cemetery St.Louis County, Missouri

24, FUNERAL DIRECTOR ADDRESS

WACKER-HELDERLE-363l Gravois Ave

25, DATE RECD, BY LOCAL REG,

TYREGISTRAR'S SIGNATUR)

MAY 24 517

{Licensed Embalmor’s 5tatement on Reverse Side)

g
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" / STATEMENT BY LICENSED EMBALMER '
y e T T St e R I ’
I hereby certify that the body whose name is recorded on the reverse side of this certu'tcate was em
DY T, OF DY oo ririein et et ra e taeten bt seaetantncattsemeeeetaeaeearaatasannny Student'Embalmer-_No .........

working under my personal supervision..

Student ...t e e aeaaas

. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of license). -
If embalmed by a STUDENT, he also shall-sign in his' OWN handwriting. L Tt

- If this body is not emb_almed. fact should be so stated above

. ~ = ~ -




