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STANDARD CERTIFICATE OF DEATH

Registration District No. ... d 1 7 .. Primary Registration District No. . J:y .................

STATE FILE NUMBER

Registrar's No. 3 a ‘/?

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaosed lived. If institution: Rasidenca bafors
_ . . STATE s : b. COUNTY dmission
a. COUNTY St. Louis ° Missouri Gasconade/
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY \ Inside Limits
OR Yes Mo oR {
TOWN Clayton N ° TOWN  Hermann 09 g Yok Noo
c. IngIS-iI;I‘:"AAIf‘EDSF (Hf NOT inhospital, give location)|Length of stay in 1b 4 STREET (If autside, give location) Reside on Farm
INSTITUTION St Tonis Co, Hosp, &2 ) ADDRESs 127 W Gth Street YesD N
3. MAMZ OF Firgt AMiddle Loat 4. DATE Month Day Year
DECEASED ; / P » , OF
¥pe or prinf) el Marn /) /[I g DEATH v E /457
5. sEX 7} 6. COLOR OR RACE 7 Mmg,qg (X never Marmiep [J] 8 DATE OF BIRTR 9. AGE (In years | ¥ UNDER | YEAR Jir UNDER 247hiRS.
) ool birthday) [Montha | Daws | Houre | Min.
Male White winowep [J oworceo [} Oct 25, 1896 60

‘110a. USUAL OCCUPATION (Give kind of work done

104, KIND OF BUSINESS OR INDUSTRY

| Croduee. Lo

during most of working life, ecen if retired)

Cle

11, BIRTHPLACE (City and atate or country)

1Z. CITIZEN OF WHAT COUNTRY?

USA

U

Berger, Missouri

13. FATHER'S NAME

Louis Rohlfing

14. MOTHER'S MAIDEN NAME

Anna Humburg

13, WAS DECEASED EVER IN U, S. ARMED FORCES?
(Yes. no. or unknoen? | (If yer. oive war or dates of scrvice)

No

16, SOCIAL SECURITY WO,

I7. \NFORMANT

Unk,

Address

9th Street Herma

Alice Rohlfing, 427 W,

EMOVAL {Specify)
lemoval

23 JNAME OF CEMETERY OR CREMATORY
p

‘ Hermann Cemetery

18. CAUSE OF DEATH [Enter only one cause per line for {a), (b). and {¢).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
IMMEDIATE CAUSE (o) ¢ . ks :
Cntiions. o, ) oue 10 0 _ T W er//?kz/éaé ﬂé é/A $.2 Aro
which gare Fisg lo -
. uﬁ:}w c:un :’)- B . W a4 H
staling the tinder-
> lying couse last,. ] DUE TO (0} 2 i é l
1° THER smmncmr CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TG THE ‘I'ERMINAL DISEASE CONDITION GIVEN [N PART I() , -2 b NiED W;\!SF A:;%PDSTY
-
g zau'(;m [Yssﬁ
= HOMICIDE § 200, DESCRIBE HOW INJURY OCCURRED, ntér nature of injury ik Part Tor Part 11'0f item’18)-
@« ] o o
ui
g oo ox X ys.
Z]20c. TME OF  Hour _Month, Day, Year | L
Ia] INJURY 0. m, Vs o e
— - - FI N
g p. \ﬁm’ C N ol sl . - : ol
Z | 20d. INJURY occuaRED’ . | 20e. PLACE OF INJURY (e. g., inoahr’ nhout l)lome. 20f. CJTY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, faclorgs atreet, effi g.. elc.
WORK /37 AT woRk . I pee)f Cﬁﬂa.( ‘ e 2
. to ? "'f‘ o) 7 and last saw ::::a alive on 4 o -j/;?
m on the dau stated above; and to the best of my knowledge, from the causes stated.
tee or_‘.'irle) ZZb ADDRESS 22:. OATE SIGNED
44 Lo/ s gfeﬂ/a/aaqf 9«?-5?
23e. GURIAL. CREMATION, (State)

23d. LOCATION (City, town. or county)

ermann ., M qq

24, FUNERAL DIRECTOR ADDRESS

Blumer -Funeral “Home, Hermann, Missouri

25. DATE RECD. BY LOCAL REG.

9-/0~5%

26. REGISTRAR'S smmn'u

AmeJU,Q

" (Licensed Embalmer's Statament on Reverse Side) .
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wSh oL v &% ' . STATEMENT BY LICENSED EMBALMER
".:'.*",": o R T aie ““Z ""',"‘a ‘:.,"l'\-‘ ﬂl.

I hereby certtfy that the body whose fiame is recorded on the reverse side of this certificate was en

by nie, or by U T S T S U AU AP ¥ S SO, S St S-SR ‘Student Embalme‘r No..ovuenn,

. 3 LN . N R ¥ .
. AT e \. PO [T Y LTSRN T Y tw e * v
workmg under my personal' supervision.. ’

Student....coeviveercniiinirersan et eeeraranarea—an Signed..... %’N ..... / 6 . LI o S

Signsture of Student Embalmer N - . ‘. ’

-

Licensed ‘Embalmer No%

i ) N S I Tl T o ; .
o : : P. C. Addresa/.g!.‘. ...........

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN, HANDWRITING.
.+ -to comply with the above constitutes grounds for. Tevocation of hcense) e
! If embalmed by a STUDENT, he also shall sign in his OWN handwrxtmg. ' -
5 If this body is not embalmed, fact should be so stated above.” * .;
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