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THE DIYISION OF HEALTH OF MISSOURI 8 23
estth, FLED APR 9 1958 STANDARD CERTIFICATE OF DEATH -—----§-+A5fE F;Q{}ggl ----------
Walfare a
L“bl“ Rugistration District No. ... 3 18 ........ Primary Registration DulrlliO ..3 ...................... Ragistror's 3346._.
Service

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decsased lived. I institution: Residence before
a. COUNTY a. STATE MO. b. COUNTY adgi saion)
1305% ' b. CITY (I cutside corporate fimits, give TOWNSHIP only)| Inside Limits c. CITY Inside Limits
- OR OR
town  St.Louis Yes O NoO TOWN SteLouis Yo [f No
FULL NAME OF {lf NOT inhospital, givelocation)|Length of stay in 1b ; . . .
HOSPITAL OR d. REET {If outside, give location) Reside on Farm
g iNsTiTuvion 5530 Delmar Blvd,| Life /] /‘,zj}maess 5530 Delmar Blvd. YesO Ned
5 3. mame or Firat Middle 4} Lest 4. oaTe Menth  Day  Yeur
u
5 (Tupe or prinf) Harry C Rohde cearw March 22,1958
§ 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UKDER 1 YEAR fiF UKDER 24 HRS.
5 M (ﬂ W MARRIED [ 4* NEVER MaRRIED (] | ggbm“”) o | BT L s
o . * wiooweo (]} ovorcen [} July 28,1891
. -110a, USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or country) 7 [12. CITIZEN OF WHAT COUNTRYT
> dur mo:! of working life, tun rj retired) V
e f'! epair, City of St.Louis St.Louis ,Missouri U.S.
5 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
0
= Charles Rohde Carolyn Weber
o 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NOQ.||7. INFORMANT Address
- (Yea, mo, or unknown) | {If yer, give war or dales of service)
2 no _ 497-18-8617] Mrs =I:r'eene Rohde,5530 Delmar Blvd,
."5 18. CAUSE OF DEATH [Enter only one caude per lipg for (a), (3). and (¢).] INTERVAL BETWEEN
© PART 1. DEATH WAS CAUSED BY: é ONSET AND DEATH
3 IMMEDIATE CAUSE {a) CARAA BNy wm M
§ L .
- Conditions, if any. DUE TO (b} M’"w JZ” /a’.'ﬂAﬁ./
© ;{
§
3

= tying  cause lasl. DUE TO (¢} v
| (=} PART [l. OTHER SIGNIFIGANT CONDITIONS CONTRIBUTING T DEATH BUT NOT RELATED TO THE TERMENAL DISEASE CONDITION GIVEK 1N PART I{n) (] xﬁg;(égv / |
[~ )
! ! { ot w0
[ l'i-_' 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
' [+ (] [} O
| Bl
: # We. TIME OF  Hour  Month, Dey, Year
! h INJURY a. m.
f E p.m,
! X | 20d. INJURY OCCURRED e, PLACE OF INJURY (c. ¢., in or choul home, |20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O Sfarm, factory, sireet, office didy., ete.}
WORK AT WORK

USE ONLY BLACK INK OR RIBECN TYPEWRITE IF POSSIBLE

21. I attended the deceased {romm_ . to and last saw :m’ alive on
Death occurred at - m on rho date gtated above; and to the best of my knowledge, from th:r causes stated.

(il ol Coseioe; 00 €tond o §3TF

23a. BURIAL, CREMATION, | 235, DA'b 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, oxcotinty) {State)

aneuwaﬁpenjr’l March 2’4 5 Cﬁlvary Cemetery St,LO‘lliS,MiSSOU.Hi

yznsmon ; 36' %ADE?( 25, m;; nn;;ozaz.c:cg.a REG. zylszzws s?inu“ Z :J

(Licensod Embalmer’s Statement on Reverse Side) 7N fj.’( Yé,

Doctor, coroner, stc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.
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= " STATEMENT 'BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ermr
L3 s ¢ I o+ S , Student Embalmer No.........

working under my personal supervision..

T LYY U Signed 5 ........... 6—2’

Signature of Student Embalmer

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 handwrltmg

If this body 15 ‘not embalmed, fact should be so stated above.  , | )

B




